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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan comectly the dedalls of ihe accuent 1o speed up the claims process.
2. This Form misst be completed by the Policyholder and/or the Authorised Driver,

3, Irfarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to

repudiate policy abilily.

4. The issue and seoeplance of this Form by insurance companios is nol an admission of policy Gability an the part of the insurance companias
5 Ay false reporting may be referred to the Pollcs for investigation,

6. Tres repon will be forwarded by the insurers of e GLA Hecords Management Gantre established by the General Insurance Assoclation of Singapors (G} for
arghiving and that coples of this report will, for a fee, be made avallabls upon application by interesiad parfios,
7. By tha lndgemant of this repart 16 1ne Insurars, you hereby consent ko the archiving of this report a1 the centre and to copies of the eport being mads available

aloranakd.

Date Of Repord

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mabile Phane No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

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

If Mo, Please state aclion lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Pohcy

Palicy Number

Cover Mote Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gendar

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
0370272018 10:37
02/02/2018 22:00
JUNC LOR 34 GEYLANG & GEYLANG RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLW1e04C
#
AZIUEEAM BIN MOHAMED TAMBY

S8332891F
NOEMAIL
&

(LOCAL) +65-96444108
OFFICE-96444108

KA
FORTE K316 EX

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

AIG AS1A PACIFIC INSURANCE PTE. LTD.
COMPREHENS IVE
NO

1800008680

AZUEEAM BIN MOHAMED TAMBY
S8332891F

18/10/1983

INDODOR

200872015

2 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96444108

OFFICE-96444108
NOEMAIL
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BLE B03 TAMPINES AVEMUE 4

Address #0781

Postcode 520803
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

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? M
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hz_w_e_ been appmached by unhnown_paraunisj NGO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Wae the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS STATIONARY WAITING THE TRAFFIC LIGHT ALONG THE JUNCTION TO TURN
GREEM. SUDDENLY | FEEL AN IMPACT OF MY VEHICLE, | NOTICED THAT VEHICLE B COLLIDED ONTO MY VEHICLE
REAR PORTION,

Attachment(s)
Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NQ

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3424H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver ZAINAL BIN SAID
MRIC/Passport Number :

Contact Number 98551789
Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenaer (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

5. 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
Assaclation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other perzonal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and tra nsfer such
personal Information to all insurer(s) whao have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/autharity (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) earrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices 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/or

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

{b) all insurer(s) whao have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for ane or maore of the above Purposes; and

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

(d} my Persanal Infarmation 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 shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for camplying with requirements under any regulations, laws or court orders.

| |4

s Policyhalder's Signature Driver's Signature Reporting Centre Pﬁ:ﬁnhel‘s Signature
Date & Time: [if driver is not the policyhalder) Marne: b
Date & Time: MRIC/FIN Na.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

-

TRy
Repaorting Centre P u'1|1ﬁel’s Slgnature

Driver's Signature
(If driver is not the palicyholder)

Date & Time:

/’Putic\-halder's Signature
Date & Time:

Name: U
MRIC/FIN No.:



REPUBLIC OF SINGAPORE
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COVER NOTE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Tha fodlowing sk desenbad an this Cover Mole is hereby HELD COVERED on the tarms and

Mame of Paolicyholder :'%ueean Bin Mghgmed Tamby . f&

[ o g paficy imsued 1o the Ftlicﬂﬁ}gn.. . Q{_ Lrﬂl ;?’0{1{ C
'fE, Vahicle No: :

= Cover Note No. : 1800008680

'g Endorsement No.

Issued Date ¢ 24 Jan 2016

Periad of Inaurance Jan 2018 to an 2018 o
Engine No. : GAFGHHENMTE1 i
Chasis No. s KNAFJA1IMIBTEITTT

. L1

ABOUT THE COVER

| el e
| Make/Mode

= g /
Engine ﬁapMﬂ

o

i o
‘):? C KA Cerato K3 1.6 EX
age i

| 1,591.00 CC g Sum Insured  ; Market Value First Year of Registration © 2018 [
| Driver Resfriction M Off Peak Car  : No Insuring with COE/PARF  © Yes
| Persan or Classes of Persons Entitled to Drive® |

10 T ey hoickar

‘s ordes o wilh blisThes e s
A drwer only i hedshe mpsis he gesaned age candibon

prrsci whis i% crive

s wall Inclamedy the B

s o ity an adedEnal sus of 53000 a8 “Yaorg anclor Inegenanced Driver Excess” 7Y IDR") o Yo ane or Your Authorsed Dives {naiesed of urmamed ) & uider [he aga of 23 werlicd has bt
dtivi] epaiEnce

tha, 2 waar

Age Condition - All Age Condition
Limitation as to use®

Liza oty for soces!, dermpalic Ard pleacunn purposes and for the Policyholdeds Buknass o
Thie Pisicy doss s &ar fine or reward, drivirg ludian, daving lesl, racng, paoo-making. relabilty tal or speoc-lastng, fa caripae of gosds ciher han sargion in connerion sith any trpdi
LusirRss o use e ar e iR onreRclion witk Motnn Trdy

Loss of Use 14800cc - 1600ce

recl iajsarathis By Sectien B ol the Motar Vahicles {Third-Parly Fisks s Comensation} At IGap, 1REY ard Section 95 of the Road Transport Act, 1987 [Malay=slal are nat 1 ba

Section 1
Fire - 301 Owe Danngo - SE00 Thefl - 30 Fload Cover - £0

Section 2
| Progory Damage - $3

windscrean ; $100

Mamed Driver and Excess

| Acuwesan B Monarad Tamby - 500

i Deamage |

NTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

208 Pandan Gardens Singapara 13 650884501

APPROVED REPORTING C

s Wavlacrean claim anly) Add! 241 Alexancka Road Singapom 159931 642 783140
A6 1000

Hire Purchase CUI‘I‘IH.‘:;!-I fy.;E-;p_l-wefs Loan: Standard Chartered Bank I;S Hc;]g;;mfe} Limited . == 1)

iy i no recaie your Censcate of insurance and poicy decuments within 30 deys fram Fhir Incemilion dabe alabed e this cover nobe, pleans conlacl AlG immibdistely
Ve naruty cartey that (his Caver Mals i issued i sccardance wilh ihe provisians of tha Malor Venhices [Thind Party Riske and Compansation) Act (Cap 1&0), Part [V of the Raad Transpart Act, 1987
(Matasiyal and Musar Velickes (Third Party Risks) Rules, 15980 (Malaysia). For Comporate P#liciss, Lhis Cover Nole b walid for G0 daya rom e wanunencaman date of the perlod of Insurance

QAED0T 10050 %
-
GAC FULCO-CORP SALES WU

22 UBI ROAD 4 FULCD BUILDING 33

SINGAPORE 408617 ANSP - MOTOR 1 AIG Asla Pacific Insurance Pte, Lid.
J AUTHORISED REFPRESENTATIVE Gt En L

Underwrittan by AlIG Asia Pacific Insurance Pra. Lid,

AlG Aaia Padfic Insurance Fie. Lid,

000 | Fr+06 6416 3723

1 | T:+85 G4 W )L COATL. B

78 Shentan Wy #UT-16




