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AAMAS 1 BO1E1EZ | Mational Asseasrmil CRlie Services « Bkl Marah
ENTRY DATE & TWWE. DELEEUTE U2
BLIBMITTED BY: ROSL) BIN ABDUL WARAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plense rapor corfeclly the deigis of the romdent 1o speed UD the ciaims OCRSS.
2. This Form must be completed by the Pallieyhalder andior 1he Aufhorisad Drriver,

3. Informatian previded must be as truthful and sccurate as pessible: Any wiltul misrepresentation ot wilholdirg of mataral facts may sllow insursnce companias 1o

repudiata policy abllity
4. The |ssus and acceptance of this Form by Insurance companses is not an adminsian of palicy llabdity on the part of thi INBUraNCE COMPaNes.

5, Any false reporting may be referred Lo the Polioe for investigation.

6, This report will be forwardad by the insuress of

ihe GlA Records Managerrsant Centra established by the General Insuranca Assdeiation of Singapore (GlA) for

archiving and thal eaples of this repart will, for a fee, be mads avallatle upon applleation by nlerasted partias.
7. By the lodgomant of this reporn to e Insurars, you nareby consent to the archiving of this rapan al the canire and 1o copies of Mo ropart being made availabla

aforesaid

Data Of Repor
Date Of Accident
Exact Locahon Of Accident

Couniry/State of Loss

Vehlcle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Emall Address

Mohile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Plaase slate action 1o be takan

\Yehicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Palley Mumber

Cover Note Number
Diriver

Mame of Oriver

NRIC Mo

Date Of Birth
Cocoupation

Date Of Driving Pass
Driving Expariance
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
0E/02/2018 09:34
05/02/2018 09.45
TAMPINES AVE 2 SLIP RD INTO TAMPINES AVE 5
SINGARPORE
DETAILS OF OWN VEHICLE
SLTB210K

SHAWN JASPER CROSE
S71834878

NOEMAIL

(LOCAL) +65-91557996
OTHERS-96211808

HOMDA
VEZEL-1.5 X CVT (A)

PRIVATE USE

)

Q

THIRD PARTY
PRIVATE CAR

MG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
N

5100028288

NED AW HONG
§1058354C

12/05/1948

INDOOR

18/10/1966

51 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91557996

OTHERS-96211808
MOEMAIL

Paga 1 of 20



Address

Postcode

18 PASIR RIS HEIGHTS
PASIR RIS BEACH PARK

o19d2%

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - MOTHER IN LAW

Vehicle Registration Number of Driver's Own .

Vehicla

Insurance Campany of Driver's Own Vehicla -

General Information of the Accident

Typa Of Accidenl
Waather Conditions
Road Surface
Other Information

COLLISION - HEAD TG REAR
CLEAR
ORY

Was any forelgn vehicle Invalved In this accident? NO

Mumber of vehicles [nvelved In the accident 2
Was any body injured in the Accident? NO
Wag any injured conveyed o hospital by NO
ambulance?

Was any other malenal or property damaged? YES
| hava bean apprnacl“_la-:: by ul_-lknown _parﬁﬂﬂ{ﬁ] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to tha police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Ara accident photos avallable for altachment? YES

Was there any video captured by Car Camera? YES

VWas there any audio recordad?

Vahicle Registration Number
Vahicle Make/Model/Colour
Details Of Propertias

Vehicle Categary

MName of Driver
MRIC/Passport Numbar
Contact Number

Address

Paosicoda

Insurance Compary Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHD14308A

TAXI

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

. Please report gcotrectly the detalls of the accident to 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 withholding of material
tacts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by Insurance companies js nat an admission of policy llability on the part of the insurance
companies,

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

. Thereport will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee te made available upon application by
interested parties,

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

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

(2] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use,
distlase and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) 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 jnsured
vehicle(s) 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 government agency/authority (such as the police), for the purpese(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 accldent and/or my claims;
{iiii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivkadministering my claims (including the mailing of correspondence, statements, Invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external.cover of envelopes/mall packages); and/or

{w) complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes’|

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for ane 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
agentsiincluding thelr lawyers/law firms), which may be sited ouiside of Singapore, for one 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.

[#) theinfarmation so collected under (d} above may be shared / 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} forcomplying with requirements under any regulations, |aws or court orders

i - ﬁ"’/fé@é@ff

Policyholder's Signature Driver's Signature ,Hé’hvnrtlng Centre P ﬂﬂr el's Signature
Date & Time: (If driver is ot the palicyholder] Marre: @Z; ﬁm

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect,

/ ’
i - o B0
Policyhaolder's Signature Oriver's Signature Ming Centre Persanne| Hsignature
Cate & Time: [If driver is not the policyhaolder] MName: ﬁ ’/ éWE

Date & Time: MRICFIN No.:




o AGCIDENT STATEMENT -
sceioent oateil €5 /22, D0I8 omaneny, e OF  ES i
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¥ IDETA]LS':?FVEHICLE
a|VEHICLE -M'umasas_ﬁt'f 3JH}L '
b)INSURANCE COMPANY,
C)POLICY NUMBER:

dJPDUCﬁ‘TT?E: li‘%.’ VéRD F‘AR’.‘T/ "u?':ir]RD pARTY FIRE LTHEFT]
o |MAKE & MODEL! 2/C [ S ,
(|TYPEL(SALOON / COUPE [ MPV /V AN ' LORRY / MOTORGYCLE / OTHERS)
gIVEHICLE CATEGORYLPRIVALE/ COMMERCIAL/ MOTORCYCLE]
RIPURPOSE OF USING AT ACTIDENT wa_&ﬂ&ﬂ_ﬁﬁ——
(| ARE YOU CLAIMING UNDER YOUF OWN INSUR ANCE [YES/NO]

|f NO, PLEASE STATE (THIED PARTY CLAIM [ REPORTING QONLY)

2., INSURED /POLICY HOLD
-AJHAMELQEM”_.J&%%-ﬁR ngﬂ [MALE / FEMN?é'-z ;
b} NRIC/FIN/P ASSPORT: CONTACT:

c|ADTRESS

r » CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLOER
Wile o} vageonids  ORIVER -
¥ 1,\".- i i ' o
it ) i, Mho AW _thnly IMALE LFEN )
|GGG VL) ) NRIC/FIN/P ASSPORT: CONTACT!
.0 c) ADDRESS! == e |

‘S| DATE OF BIRTH: | L&/ O _[TEYL | 00/MM/TYYY)
. a]OGCUF‘hTIGNt NOQOR JOUtCCOR
IBRTE-OF PRIVING PRSS . } w( b6 _
« WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED I ——————
5 Q) WEATHER CONDITION (CLEAR [ RAINING [ OTHERS ez
BIROAD SURFACTE! {ORY [ WET | OTHERS - _ A
&, WAS ANYBODY INJURED [YES /NO] o
¥, ©|REPORTED 1o POUCE (YER/ N3 f .
IFYES, PLEAISE STATE WHICH POLICE STATIONIL i : =
8, THIRD PARTY YVEHIGIE
& of s tseng 21 g) VEHICLE NUMBER:_SHG “ﬁg A MODEL! yu 79 f
b) DRIVER'S MAME -
¢} MRIC/FIN/PASSPORT.— CONTACT! ——————

C'ML."I.JL!('.I':L:I p".rlw-')

'L_.} 9. THIRD PARTY VEHICLE

o B dl VEHICLE NUMBER: : MODEL! o ————T

""(;;HII u.r} quw|1?¢r o} ORIVZZ'S RAME! T

t_lm'l-.a;l:n&,,c'-?ww, fooNC 1817 ASSPORT! CONTAST ",
'lea-l'flh z
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REPUBLIC OF SINGAPORE
\DENTITY cCARD N, S105B8354C

b

NEDO AW HONG

B2 F K

e

CHINESE

by o Baa ™
12-05-1948 F

Shagring o4 Bt

SINGAPORE

JOEGTER

A

i 51058354C

Clasi 3 Sotar rers == 308 kg wilh == 7 passsgers, svriss of tha
ilrwer] uad i iraesirsveliin =< 1360 iy

NEO AW HONG..0018166
Drug Alert : A
1
3 Houet Dems D i | s 5/ Ho, 9000185830 ;"l
e ASCRARAR. L e L T ]
1B PASIA RIS HEIGHTS § . | | | D
PASH RIS BEACH FARK SINGAPORE 518275 Nl ik Ll el [0 sl 1
HRIC Na: 510683540 pate: 230812015 i § -
T ——

- &
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ORIGINAL
Co. Reg. No. 201009404M If you do not receive your Certificate of Insurance and
Hotline: (65) 6419-3000 Fax: (65) 6415-3723 policy documents within 30 days from the inception date A I G

stated on this cover note, please contact AIG immediately.

Cover Note: 5100028288

The following risk descnbed in the Schedule below is hereby covered subject to the applicable terms and conditions of AIG’s policy issued to
the Policyholder. The Policy to which this Cover Note relates to is 1ssued in accordance with the provisions of the Motor Vehicles

(Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Schedule (please circle where applicable)
| Policvholdeninsursd S hmﬂn Jasper Cmch Policy Period 1311 2013 wiedl 201850
Age Condition ( All Age ) | Registation Numbex SLTE2. 10 k

2 30 Years Old and Above Make/Mode! HD nda, Vozol 1-6 X QQ,Q‘DS

3 35 Years Old end Abbve CC/Tonnage 14986

-_4 40 Years Old and Above Engine Number L i 5 8 ol L{«Lt'l";o l()
|5 Named Driver Basis Chassis Number 211 =100 38 1<

| Policy Type @I‘Tﬁlﬂ‘;\) - Year of Registration ‘ 2-0 H‘

; Third Party Fire and Theft Hire Purchase Company OCI EC/ g&ﬂ k

35_583 _ (Section I/ Both)
{Windscreen ex-::q.:%s}

l Third Party only | Excess

Plﬁ:ase note that acceptance of the risk is subject to our final accep

Issued in Singapore

173 NOV 20V

Date of issuance Authorised Representative
This insurance 1s underwritten by AIG Asia Pacific Insurance Pte. Lid.

Agent Code Manik Bucha, Personal In-rance



Vehicle No.;
Vehicle Type:

Vehicle
Attachment 1:

Vehicle
Attachment 2

Vehlcle Make:
Chassis Na.;

Motor No.:
Propellant;

Engine Capacity:

Maximum Power
Cutput:

Unladen Weight:

Primary Calour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo. of Transfers:

Actual ARF Paid:

Owner Particulars

Owner Name:
Owner 1D Type:
Owner 1D

Registered
Address Type:

Registered Block
/House No::

Registered Street
Mame:

Reglstered Unit
Mo

Registered
Building Name:

Registered Postal

SLTE210K

P10 - Passenger Motor Car

Mo Attachment

HOMNDA
RU11223018

Petrol

1496 cc

6.0kW( 128 bhp)
1190 kg

White

13 Nov 2017

2017

Yes

$13,237.00

SHAWN JASPER CROSS

Singapore NRIC
571834578

Private Residential {non
Condo Apt / non-House)

18

PASIR RISHEIGHTS

111(] l Fanspl ;‘,i%ﬂl‘, I | { |I]r-1'-
Reiister New Vehicle {Acknowlediementi

Vehicle Scheme:

Vehicle
Attachment 3:

Vehicle Model;

Engine Mo.:

Traller Chassis Nao.:

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:
Criginal
Registration Date!

Open Market
Value:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

MNormal

VEZEL 1.5X CVT
L15B4423020

1465 kg

13 Nov 2017
$22.312.00
$4,618.00

First $20,000.00 (100%). next
£2,312.00 (140%)



