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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

7. Please repor coreclly the deisils of the accident te spead up tha claims process
2. This Form must be complated by the Policyhokder andiar (he Authorised Driver.

3 Information proviged mus! be as truthful and accurale as passible, Any willul misrepresentation or withalding of material facts may allow inaurance companies 1o

repudfiabe pobicy abdity

4. The insue and acceplance of fhes Fonm Dy Insurancn companios s nat an edemiseion of pokey liabiliny on the part of the Insuranc CoMONes

5. Any false reporting may be refarred to the Police for Investigation.

. This report will be

forwarded by the ingurers of the GLA Records Management Cenire eslabished by the General Insurance Association of Singapane [GLA) for

archiving and that coples of this report will, 1o+ a feo, be made available upon application by Inlerested parties,
7. By tha lndgament of this repor to the insurers, you hereby cansant ba the archiving of this report al the confre and to copies of the repon being made avallable

aforesaid
ACCIDENT STATEMENT

Data Of Report 01/02/2018 09:29
Date Of Accident 31/01/2018 08:40
Exact Location Of Accident ALONG LOYANG AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wahicle Registration Number SLCEE80L
Insured/Policyholder
Mame Of Registered Owner DAUD BIN TOENGAJI
NRIC Mo 51359018D
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-82227721
Alternative Phong Mo OFFICE-82227721
Vehicla Particulars
Manufacturer TOYOTA
Model TOYOTA COROLLA ALTIS 1.6L CVT

Exacl Purpose for which vehicle was being used at
time: of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

It Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Wumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ceocupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbaer

Fax Mumbear

Contact Mumber

EMail Address

=

PRIVATE USE
NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANGE PTE. LTD.
COMPREHENSIVE

MO

2100465524-00000

¥

L1 JINGHAM

59038940H

16/10/1990

INDOOR

05/0242014

3 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-92227721

OFFICE-92227721
NEOEMAIL
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. 6 MARINE VISTA
Addrass #2191

Postoode 449030
Was driver an amployee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - DAUGHTER IN LAW

Vehicle Registration Number of Drivers Own -
Vehicle &

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged? YES
In;ar_e_ been approacﬁed by Lmknuwn_persun:s] NO
saliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reponted to the police? Nﬁ

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thers any audio recorded? (S]]
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number FEM26T1H

Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Mame of Driver ;
NRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Policyholder's Signature

Please report correctly the detalls of the accident 1o speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy ligbility on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by

interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may,/are permitted to collect, use,
disclose and/or process my personal data/persenal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

{b) allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be chared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} tor complying with requirements under any regulations, laws or court orders.

Driver's Signature Reparting Centre P nel’s Signature

Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: -3 MNRIC/FIN Mo.:



SKETCH PLAN

Jehicle Rt sL¢ €860l
Jeticle 62 FBM 243 H

- H ikl Buanhzaahl | |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On . steted dote and Hime, T uehicle A is bavetling

;-{'w'ﬂh-[- on U’E@L"{'Al Lame . The ‘J'EL'-.'O[-L et of ww

Stopped , T Fotlowed suit. Suddewly Vehiclt 8 hit outs wy

velicls resv  portion .

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Reporting Centre Fersonnghs Sgnature

Policyhalder's Signature . .D;-n:.f's signatgire
Date & Time: {If driver is not the palicyholder) Marme:
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT
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CETAILS OF VEHICLE

o VEHICLE MUMEER:

BINSURANCE COMPARNY:

cIFOLICY NUMBER:

dJPOLICY TYPE: { COMPREHENSIVE QTED PARTY / THIRD FARTY FIRE &THEFT]
1.5

&]MAKE & MODEL:_ oot e

fJTTPE:[ COUPE /MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

oI VEHICLE E‘ATEGDRY: COMMERCIAL / MOTORCYCLE]
Priveata

h)PURFOSE OF USING AT ACCIDEMT TIME:
NARE YOU CLAING U INSURAMNCE fYES@))
i/ REPORTING QiLY)

IF MO, FLEASE STATEYIHIRD PARTY CLAI
FEMALE)

INSURED / FOLICY HOLDER
CONTACT: )

aNamE Daud Bin Toemge
c]ADDRESS:_BlE 231 Pasir £i¢ Drve 4 #Ho¥—Lgy s(Llo23l

gLe 6860 L
AT(r

bJNRIC/EIN/PASSPORT:_S1 1 90180

* CONTINUE TO &.d IF DRIVER ALSC POLICY HOLDER

DRIVER
ajname:__Li Tng Hen gMALEf
BJNRIC/FIN/FASSFORT: S GolgquoH  contacT_ Q22 Ed

sC449q30)

c)ADDRESS__ 6 Imeavine yitta H 21 — 21

(S _/ 10 7 1940 jiDD/MM/YYYY)
5] OCCUPATION: 3/ OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:__ 3uyssevs ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YFS / -
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Daughfes jn |49

aJWEATHER CONDITIQRN: ( RAINING / OTHERS |
B)ROAD SURFACE: WET / QTHERS_ )
WAS ANYBODY INJUREC Yk g
a|REFPORTED TO POLICE (1ou f
IF YES, PLEASE STATE WHICH POLICE STATION:

*d)DATE OF BIRTH:

THIRD FARTY VEHICLE
o) VEHICLENUMBER: P M 26 (H L onn.
c) HE!CJ’HN;’P&SSF’OR’T: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. €| DRIVER'S NAME:
NRIC/FIN/P ASSPORT: CONTACT: -
E Ciail = RETORTINSe
e TOPQUES com
fay = Bk5Z 4584
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EPUBLIC OF SINGAPURE
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AI G ; HOTLINE TEL: (65) 6:415-3000
FAX: (6S) 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1883}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) TH &
IThe beltny Enoess 8 subed io GST |
TOYOTA AUTO FROTECTOR (2-YEAR) OWN DAMAGE EXCESS S$600.00 (1)
CERTIFICATE NO. 2100465524-00000 WINDSCREEN EXCESS S$10000

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SLCB860L
2 ) NAME OF INSURED Daud Bin Toengaji
| 3) EFFECTIVE DATE OF THE COMMENCEMENT 24 May 2016
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 23 May 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION : All Age Condition

a} The Insured

b} Any other person wha is driving on the Insured's ordar or with his permisséon.

This palicy will indemnify the insured or any autherised driver only if haishe meats the age conditions.
A Young andior Inexperienced Driver Excess ("YIDR") of 5%3,000.00, In addticnal to the

Policy Excess, applins to You and any Authorised Driver (named or unnamed) if You are or the said
Authorised Driver is balow the age of 23 and/or has less than 2 years' driving experiance.

| Provided that the person driving is permitted in accorddhee with the licensing or other laws or regulations 10 drive the Matar Vehicle or '
has been sc permitted and s not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behaif from
driving the Mator Vehicle,

6 ) LIMITATION AS TO USE*
Lise only for social, domestic and pleasure purposes and for the Insured's business.
The Policy does not cover usa for hire or rewards, tultion, driving test, racing, pacemaking, reliabiity trial
spead-tasting, the camiage of goods other than samples in connection with any trade or business or use
for any purpose in connection with the Motor Trade.

APPROVED REPORTIMG CENTRES / TOYOTA AUTHORISED REPAIRERS

1. Borneo Motors (S) Pte Lid - 2 Pandan Crescent (Tel : 8531 1188)

APPROVED REPORTING CENTRES / AIG AUTHORISED REFAIRERS (FOR CLAIMS-RELATED REFAIRS)

2. ComforiDelgre Engrg - 205 Braddell Rd (Tel; 63837118) 3. DPS Body & Paint Warkshap - 209 Pandan Gardens (Tel; 85884501}
4, Ethoz - 20 Bukit Batok Cres(Tel86547777) 5. Glass-Fix - 52 Ubi Ave 3 (Tel: 82780887) - For windscrean only

&, Kan Fock Sing Meoter - 61 Dafu Lane 12 (Tel: 67478580) 7. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 84538110}

&, Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723892) 9, Progressive Automotive - 3022A Libi Rd 1 (Tel: 6T415338)
10. SME Motor - 1 Kaki Bukit Ave 6 Blk O {Ted: 67478108}

LOSS OF USE  Loss of Use 15 Days (1500 - 1600cc) - Refer to policy wordings for details

. * NAMED DRIVER  NA

HIRE PURCHASE COMPANY HOMNG LEONG FINANCE LTD

[EMPLOYER'S LOAN
“Limitations rendered inoparative by Section 8 of the Moﬁy Vahiclas (Third-Pary Risks and Compansation) Act (Chapter 189) and
Saction 95 of the Road Transport Act, 1987 (Malaysia), are net fo be included undar these hesdings.

| | ‘We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisians of the Mator Vehicles {Third-
Party Risks and Cempensation] Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

|szued in Singapore 24 May 2016 AlG Asia Pacific Insurance Pte. Ltd.

030210-251

INCHCAPE AUTO TOYOTA-LK-UBI-LN

33 LENG KEE ROAD *
SINGAPORE 1508102

AUTHORISED REPRESENTATIVE

ORIGINAL IASHES.

Al Building, 78 Shenton Way #0718 Singapore 73120 AlG Asia Pacific Insurancs Pra, Lod

Co Rep oo POTKIBA0AM



