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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor correclly the delails of the accident to epeed up the claims process.

2, This Form must be completed by the Policyhaolder andior the Autnorised DTiver.

4. ndormation provioed must be as ruihiul and accurale as possioe, Any witlul missepresentation or wihalding of material facis may allow insuranca gompanias 1o
repudiate pobcy abdny,

4 T insum and meeeplance ol this Form by inouranes companies is nof an admission of policy liability an the part of fhe Msurance companies

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

55, This reporl will e forwarded by he Insurers of the LA Records Management Centra establshad by the General Insurance Aseockalion of Singapore (GLA} 1or
archiving and that copses of this repon will for a fee, be made availablo upon application by Interested parlies,

7. By lhe lodgement of this raport o the insurars. you heraby consent bo the archiving of this rapori al the cenlre and to copses of the report being rade aualkable

aforosaki

Date Of Report 28/02/2018 1817

Date Of Accident 28/02/2018 1410

Exact Location OF Accident PIE {TUAE)
Country/State of Loss SINGAPORE

Wehicle Registration Number SJ520965
Insured/Policyholder

Mame Of Registered Cwner ISMAIL BIN ROSLI
MRIC Na ST4TTOETH

Emall Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-81259254
Allernative Phone No OFFICE-81259294
Vehicle Particulars

Manufacturer PROTOMN

Model EXORA 1.6L AT (M-LINE) ABS DVAB 2WD 5DR

Exact Purpase for which vehicle was being usead at

time of accidant PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy WO

Palicy Mumbar 2100509374-00000

Cover Nole Number

Driver

Mame of Driver ISMAIL BIN ROSLI

MRIC Mo STATTOBTH

Dats Of Birth 08/10/M1974

Oecupation INDOOR

Diate Of Driving Pass o1/07/1858

Driving Experience 19 YEARS AND 7 MONTHS
Geander MALE

Mobile Number (LOCAL) +65-81258284
Fax Number

Contact Mumber OFFICE-81259294

EMall Addrass MNOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes FPlease state which Police Station

Was notice of intended Prosecution given?

If ¥as,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment?
WWas there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inclueding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber

BLK 218 TAMPINES STREET 24

#09-22

520218
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO
4
NO

NO

SINE2B2X

PRIVATE CAR

GQE259)



Wehicle Make/Model/Colour

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber SJLB428)
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder andfor the Authorised Driver.

Information 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.

The issue and acceptance of this Ferm by insurance companies Is not an admission of policy liability on the part of the insurance
companies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this report 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 repart being made available aforesaid.

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

{8} My insurer, my workshop and the General Insurance Assaociation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in 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
vehiclels) involved in this accident shall be callectively 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 responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statemenits, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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} allinsurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Persanal 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 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.

(e] the information so collected under (d} above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders,

Policyholder's Sig natl.lre Driver's Signature Reporting Centre Per*nnel's Signature

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

Date & Time: MWRIC/FIN Mo
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DECLARATION
1/We declare particulars are true in every respect.

Criver's Signature
(if driver is not the pelieyhalder)
Date & Time:

Policyholder's Signature
Date & Time:;

I3
Reporting Centre FEFH_‘.!"I'I el's Signature

Mame:
MRIC/FIN No.




ACCIDENT STATEMENT
accioentoate(28 / 02 ) V8 josmmpvery), nme (L 12 j(rHipam)

PIE +wds  Tuas

LOCATION:

1. DETAILS OF VEHICLE
o] VEHICLE Numsgr:____ 51520865

b|INSURANCE COMPANY: Alh
CIFOLICY NUMBER: 21 665093 34~ 00 00D
Sl|POLICY TYPE: [ COMPREHELEIVE / THIRD PARTY / THIRD P ARTY FIRE E.THEFT)
sIMAKE & MODEL:__ Protgh  EXQRW | §ec
TIFE(SALDON / COUPE / MEY /V AN / LORRY / MOTORCYCLE / OTHERS)
2| VEHICLE CATEGORY: [PRIATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME___ VrweRyse
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/@D)

IF NO, PLEASE STATE (THIRD PARTTICLAIM / REFORTING ONLY)

2. [NSURED / POLICY HOLDER ]
SINAME: iSME‘HI Bin RUSLI fN@E,.-'FEMALE]
BINRIC/FIN/PASSPORT: S IYIT06AH  contacr 2125 42 44
c) ADDRESS; 2F  Tompnas STriet 14 $0%- 22

CWORE 52 ol1f
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

'-i__::;.:'_‘l;:_ o ;r:_' Il'r'f_,'_ﬁ;-'.:!'f ‘:;q.;‘. DRIVER
Cln _.'..;:r.,« A \I a NAME.__ I AR RaadE]
3 T B)NRIC/FINGP ASSPORT: =aNTACT:
£ 9 ) ) ADDRESS:

*d)DATE OF BIRTH: { D%/ 10/ TATX ) oosmmsryyy)

&)OCCUPATION: (INGDbR / O UTDOOR)

f)YEARS CF DRIVING EXPRERIENCE: 24 @}
)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  [Wner

5. Q|WEATHER CONDITION: (CIEAR / RAINING / OTHERS

BIROAD SURFACE: ( / WET / OTHERS.
0. WAS ANYBODY IMJURED (YES / ]
7. a)REFORTED TQ POLICE [YES / ]

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
o) VEMICLE Mumeer:_ > NE2% 2 X MODEL:

X oty i
v ag i?l-l 5-\;:;‘1.:..} i
E i'l":i!-‘.q‘.",':r::ma .:"E.l.-l"..-’é‘-r‘.\} b} DRIVER'S MAME;

C ) " €] NRIC/FIN/PASSPORT: CONTACT:
FIy ?. THIRD FARTY VEHICLE =
; a£Q 62597 _
_MODEL;

% 16 ob paconne. O VEHICLE NUMBER:
Hi of prssnge DRIVER'S NAME:

CONTACT: -

e P S S
Liaduding. dia ) fl NRIC/FIN/P ASSPORT;

- LY

o —

——

DL | (O F::f-_ 3 ’El!.‘iﬂ!’t = HEFDETlus'@
e S T0PQUE 5 com
fox = G457 4584



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S747708B7TH
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SINGAPORE 520218 > Litete
NRIC Mo, ST4TTOETH Date; 27I03(2016 | MRSES




HOTLIME TEL: (65) 6419 3000

AlG CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1958 (MALAYSIA)

FAX: (65) 6415-3723

MK

AUTOPLUS OWN DAMAGE EXCESS 5560000 (1)
WINDSCREEN EXCESS S$100.00

CERTIFICATE NO. 2100509374-00000 {for policies with efiact from 181 November 2002)

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1 ) VEHICLE REGISTRATION NO. $1820968

2 ) NAME OF INSURED lsmail Bin Rosli

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 28 Apr 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 27 Apr 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

a) The Insured.

b} Any other person who 15 dnving on the Insured's order or with his permission.

This policy will indemnify the insured or any authornsed driver only if he/she meels the ape conditions.
A Young and'or Incxperienced Driver Excess (TYIDR™) of S53,000,00, in additional to the

Polioy Excess, applies to You and any Authorised Driver (named or unnamed) if You are or the said
Authorised Drver is below the age of 23 andfor has less than 2 vears' driving experience,

fram driving the Motor Vehicle.

6) LIMITATION AS TOUSE *
Use only for social, domestic and pleasure purposes and for the Insured’s business. ;
The Policy does nol cover use for hire or rewards, tuition, driving test, racing, pace-making, reliability trial speed-testing,
the carriage of goods other than samples in connection with any trade or business or use for any purpose in
connection with the Motor Trade.

SOLE AGENT'S WORKSHOP : For new vehicles less than 3 years from mitial registration, you have the option for clarms-refated

repairs 10 be done at Sole Agent's workshop,
APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. ComforiDel Eng&- 205 Braddell Rd (Tel: 638371 18) 2. Glass-Fix - 52 Uba Ave 3 (Tel: 62780887) - For windscreen only
3. Ethoz - 30 Bulkst B Cres(Tel:66547777) 4. [PS & Pamt (Subsidiary of C &) - 209 Pandan CGardens (Tel: 65684501)
5. Kdn Fook Sing Motor - 61 Defu Lanc 12 (Tel: 674 6. Lai Hual (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 645381 10)

7. Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723892) 8, Progressive Automotive - 3022A Ubi Rd 1 (Tel: 6741 5336)
9. SME Motor - 1 Kaki Bukit Ave 6 Blk D (Tel: 67476106)

LOSS OF USE  Loss of Use 10 Days (1500 - 1600cc) - Refer to policy wordings for details

NAMED DRIVER  NA

HIRE PURCHASE COMPANY
| EMPLOYER'S LOAN
* Limitafions rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and

Section 95 af the Road Transport Act. 1987 (Malaysia). are nof to be included under these headings.

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations te drive the Motor Viehicle or
has been so permitied and is not disqualified by order al a Court of Law or by reason of any enactment or regulation in that behalf

I/ We hereby Cedify that the policy to which this Certificate relates is issued In accordance with the provisions of the Motor Vehicles { Third-

Farty Risks and Compensalion) Acl (Chapter 189) and Parl IV of the Road Transpor Act, 1587 {Malaysia)

Issued At Singapore 12 May 2017 AIG Asia Pacific Insurance Pte. Ltd.
S00Z%5-010

INSURE LINK PTE LTD

2 KALLAMNG AVE S08-16 CT HUB SINGAPORE 339407 .

 AUTHORISED REPRESENTATIVE

ORIGINAL
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