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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Plgase report comrecily tha delalls of the accident to speed up The claims process.
2 This Form must be complated by the Policyholder andior the Authorised Driver,
1. information provided mast be as {ruthiud and accurale as possible. Any willul misreproseniation or witholding of material facls may a
repudiate policy ability
1 Tha ieoee and accaptante of ks Form by insurance companias & nof an admission of polcy liability oo the part of the insuranca companies,
5 fny false reporting may be refarred to tha Palice for investigation.
5. Thin raper il Ba fonwardad by ne meurers of the GLs Records Mananament Cense esteblished by the Gencral Insurance Asgociation of Singapora [GLA] for

archiving and that copies of fhis ropart will, for a fee, be mado avalaida Upon application by interasiad parlieg
7. Gy tha badgament of this report ta [ Insurers, you hereby consent to the archiving of Eite report al the centre and to copios of the report bieing macs: availabia

aforasaid

llow InsUrance companes o

ACCIDENT STATEMENT

Date Of Reporl 05032018 16:25
Date OF Accident 03032018 19:45
Exac! Location Of Accident SLIP RD PIE (CHANGI) TWDS UPPER CHANGI RD EAST

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE

vehicle Registration Number SLK3D0EP
Insured/Policyholder

Mame Of Registered Chwnar ADZHAR BIN HAIRIS
MRIC Mo 516779892

Email Addrass NOERMAIL

Mobile Phone Mo (LOCAL) +65-900464035
Alternalive Phone No OFFICE-B00464035
Vehicle Particulars

Manufacturer KA

Model FORTE K3 1.6A

Exac! Purpose for which vehicle was being used at
fima of accident PRIVATEAISE

Are you claiming under your own insurance policy .
for repair o your vahicla?

If Mo, Please state action lo be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Number 2100496520-01

Cavar Note Number

Driver

Marne of Drver ADZHAR BIN HAIRIS

MWRIC Mo S1677989L

Date OF Birth 25051964

Occupalion INDOOR

Cate Of Driving Pass 2311211998

Driving Experience 18 YEARS AND 2 MONTHS
Gender MaLE

Mobile Mumber (LOGAL) +65-90046405
Fax Mumber

Contact Number OFFICE-80046405

EMail Addrass NOEMAIL
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Address

Postcode
Was driver an employee 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 Vehicks

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Pazsengers (Including Driver)

Passenger 1

Pazzenger 2

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of infended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

‘Was there any audio recorded?

BLK 534 BEDOK NORTH STREET 3
#06-850

460534
MO
OWHMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
NO
3

NAME:
GENDER:

: NUR AZURAH SAHHARI
: FEMALE

MAME:
GEMDER:

. DHIA ALEESA ADZHAR
. FEMALE

NO

MO

¥ES
8]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wahicle Category
Name of Driver

MRIC/Passport Mumber
Contact Number

Address

Postcode

FBEZ546H

MOTORCYCLE
TOH LAY HEONG
51592114E
96745280

BLK 727 PASIR RIS STREET 21
#B-482

78209
Pape Z of 18



Insurance Company Mame MTUC INCOME INSLURANCE CO-OPERATIVE LTD

Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.

3.

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

This Farm 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
facts may allow insurance companies to repudiate policy liability.

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

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

The report will be farwarded 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 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 report being made avallable 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 Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
pravided 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) invelved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purposels)
of ;

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

(ii} investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase andfor 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 thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purpases.

(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 shared [ disclosed:

(i} toall insurers andfor 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) for complying with requirements under any regulations, laws or court orders.

Sl ﬂ,‘[ 2

! Pnlic',,rhnldejs Sig‘hatur:e Driver's Signature Reporting Centre Persopnel’s Signature
\-Qam_gt_?i : ‘;‘. 2, k"}t_} | < {If driver is not the policyholder) Namae:
Date & Time: MRIC/FIN Mo.:

11'.'3,;;ow
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

53

K SLK3066©
b FRE s L H

|

A< pev atached

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

/

S g _ /M@

er's Signatura Driver's Signature Reporting Centre Personf‘el"s Signature
Date & Time: E"_E 3.;1 L B | g (If driver is not the policyholder) Mame:

s -%;':'Fm Date & Time: MRIC/FIN No.:

—_Palicyh



Accident on 3™ Mar 2018

When: 3" Mar 2018 at around 7:45pm

Where: Exit 2 from PIE towards Changi Airport

Who: Toh Lay Heong, 51592114E, Vehicle no: FBE2946H, Certifcate no: 5047476705-07, NTUC
Income. Contact no; 96745290

| was travelling along PIE towards Changi airport at around 7:45pm on the 3™ Mar 2018 with my wife
and daughter. | took exit 2 and stopped my car at the merging junction of Upper Changi Foad East
for incoming cars to clear when a motorbike ride by Toh Lay Heong crashed onto my car from the
rear. | exited my car and found Toh lay Heong was trapped under her fallen bike. | help to raise her
bike and free her. She was able to stand up without any physical injury. | assess my car and found my
right side rear bumper was damaged by the accident. We both took photo of the damaged and
exchange particulars. Toh Lay Heong agreed that | make the claim through her insurance arising
from this accident instead of a private settlement offered by Toh Lay Heong.



~ ACCIDENT STATEMENT (Part 1) WHATAPP VIDEO
Accident Date/Time & Location =

Date of Accident : [ | !-' l_(‘_| |—7_ |'" [ :l_| [ ol I | |5
Time of Accident e | [Zl:| _f__l A.M f('ﬁ
Exact Location of Accident : L‘ n<t o] AW o t:"r & C s |1 -

U‘ib'[}t‘.lu‘ (-Iu-a.lf“tﬁl l v !n‘“}{_

Country / State of Loss
Details of own vehicle

o o
Vehicle Registration Number P : "L.l{ Sal 6
Insured / Policy Holder (own vehicle) 5t

Name of the Registered Owner : éb = H l]ﬂ l?? ,!1'5] I l,{'\ IE ! <

(See Insurance Certificate)

NRIC (Singaporean /PR) : SI6T T 8 2

Fin / Passporl Number

—

Company Reg No :
Email Address . Pwt,_,l,.uir jcl\t(wfg 3 FLU:{ s elechvanics, =

Py L Ll S
Maobile Phone no. : ool

Alternate Phone no.

‘Vehicle Particulars (Own vehicle) (A)

Manufacturer : l{il H

Model : :Ejﬂ_m k2 [CR

Exact Purpose for which vehicle was being usad : Private Use / Commercial Use / Hire & Reward /

at time of aceident Parked

Are you claiming under your own insurance : Yes f@: E s
policy for repair to your vehicle 7 (dIf Wo Please Indicate Intenti ﬂ?ﬂf

orting Only
Vehicle Category : Afme}'{:nmmarcial { Motorcycle / Taxi/ Bus/

Goods Vehicle! Tanker/ Mnmr Trﬂdef Gﬂvernmr:nt f Fu: Hire
Insurance Company (Own Vehicle) '

Handling Insurer — --/El l—é-)

S

Type of the coverape : D:rmprchcusive {3sd Party /3rd party Fire & theft
Fleet Policy i Yes ."
Policy Number A O 1 C {3 — O {
—
Cover Note Number S —
Is the driver same as Insured : éES’fND i

R —

ol LBl - Tl - —_ —



Driver Particulars

Name of Driver

MNRIC (Singaporean /PR)

ﬂrt']\"c’L’mV B “FU*TE

<le11484 |2

Fin/ Passport Number .
Date of Birth (as in DD/MM/YYTY) K T | 164
Ocecupation Indoor [ Outdoor a<a
Date of Driving passed o s g T l ]’ ( (?
Gender Ma}g}Fﬂmle
Mobile Number "/fr“n GH64 05

Fax

Alternatieve Phone no:

Address . E:.\L t:;l;k.f ’ﬁQL %" dt‘.}iﬂ
Nevke a4 L%t:-b?if)

Email (Compulsory) : —

Was driver an employee of the Insured's : Yes /(No
Company? ——
If ne, Relationship of the Driver with the Insured 5 @ﬂgy‘l’ﬂid Driver / Relatives / Friend / Parent /
Spouse / Children / Sibling / Hirer
Does the Driver own any other vehicle 7 H @_q,,) Yes
. e L¥ 2hoosb ?
Vehicle Registration Number of Driver's awn £ = i
Vehicle.

Insurance Company of driver's own vehicle

(if applicable)
ACCIDENT ETATEMENT (Part 2)

General Information of the Accident
Type of Accident : -‘FF .{_ "TL L '.?-—'

(eg. Chain Collision , Head —on collision ,Side Swipe,
Front to Rear) ]

Weather Conditions : C&]ﬁ:ﬂlﬁining | Other

If Other , please state the conditions

Road Surlace ; Wet I'ﬁgg_.__,.r"
i - 7

[gg;gr Information

a. Was anybody injured in the Accident : Cb[g./a' Yes

b. Was any foreign vehicle involved in this accident? Yes
¢. Foreign vehicle registered number

d: Foreign vehicle category

e. Mumber of vehicles invalved in the accident :

f. Was there any witness - No /[ Yes

If Yes, was any injurcd conveyed to hospital by ambulameék:: Yes
o i

[



Details of Police Action

-8

Was the Accident Reported to the police 7

Was notice of intended Prosecution given ?

[ have been approached by unknown person (s),
soliciting/ offering accident claims assistance

Mo of passengers (including driver)

If YES: Name NG ¥ 1‘\#—"\“@* !

as there any video capture?

< L |
cen ADE
.DHIA ALE No/

! Yes

if Yes, Please state which police Station

e
(_No— Yes

If Yes, against whom ?

Yes

SEX:  Male/ FEMALE P

Details of Other Vehicle / Property (B)

Vehicle Registration Number
Vehicle Make / Model / Colour
Details of Properties

W%H

—

Vehicle Category: PTE CAR'COMMERCIAL / TAXI PTE HIRE / BUSIM&C_ELE# GOODS /

MOTOR TRADE /| TANKER / GOVERNMENT / MOBILE EQUIPMENT

Insured / Policy Holder / Driver

MName of Driver
Personal Identification
NRIC (Singaporean / PR}

FIN / Passport Number

TTol_Lay
J

Hr::;-nfj

L9 20uq &=

8 i

Contact Y6 T4 9 © -
Ao -082 (18-
Insurance Company
MName of the Insurance Company N\Tq (:.. | € o
Wature of Damage | -
No of Passengers (including Driver) | 23 | B

Details of Witness

Mame

Phone
Email Address

o




Vehicle Registration Number
Vehicle Make / Model / Colour
Details of Propertics

Insured / Policy Holder / Driver

Name of Driver

Personal Identification
NRIC (Singaporean / PR}

FIM / Passport Number
Contact

Address

Insurance Company

Mame of the Insurance Company

Nature of Damage
No of Passengers (including Driver)

Details of Witness

Phone

Email Address

Details of Injured Person
Name

Address 1

Adddress 2

Pastal Code

Approximate Age

Injured Sustained

Injured Person on wiich vehicle

Was seat bell worn ?

Was Injured conveyed to hospital by ambulance?
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G, g R 2000thenal. | Coprrighl v 2008 paD s Pasiil: Insipance Fa: Lig

KIA AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder  ; Adzhar Bin Hairls Vehicie No. S BLK300GP

Period of Insurance 1 12 Jan2018 Ta 11 Jan 2019 Policy No. + 210040802001
Engina No. + BAFGGHESSR0S Endorsement No,
Chassis No. CKNAFZAS11MHSS5R052 lssued Diate : OF D 2017

ABOUT THE COVER

MakaMaods! CKIAFORTE K31.6 A 5%
Engine Capacity Tormags | 1.581.00 GC Sum Insuret ; Riarkst Valus First Year of Bagistration 1
Driver Restriction e Off Peak Car - No Insuring with COEFARFE - Yaz

Person or Classes of Persans Entidad to Orive™

AR TR AT difving on thie Balkdytoidaes oriie arwin nlgta ey T hd
W moll Irvdgrnraty the Fefieyhaltber or 3 eullraniasg driva nete i hibesh maatE e Bpsorhng soE cotlnan,
o e Lo ey e adninesed sum oF SO0 g Yfnasphtannen Drivar Everse® C0R il Yoo oF o Autherisen A (namad & urramed) fe s tien 2 YRR Blung depisrerios,

Age Conditian 40 years cld and above

| Lirmitation g2 to Lss®
U2 ol lor social, dwmestic ano plessirs urpauss A far ine Polizymoiders business. The Policy doms Aol 0esr L far iire or FEVERFE, Tyt Tation, aivikg:as), reting, posesmaking. rlusly el af
Backlamng tha sarings of shods e hen BemEesin farmeckan wil BN N or DBIneE oF Ul 1o BNy purbasE n coneeelion wilh Ssilor Trids

Losz of Uss 150cc « 1800cs

* Limiratinre. sanclees amoperalivg By Bamn 8of fns Mok Vehicles (Third-Pany Fists dnd Comparganon) bat (Cap TEE) and Baphon B5 of the Boad Transpos &t 1587 chialavsmal are mal o be
Inchidad tar Ihase heasings

Saction 1

Fite - 80 O Dsnsge - 8500 Theft - $8 Flssd O3ver - 50

Section 2
Frogarty (amane - 30

‘Windscresn 15100

| Named Driverand Extess ies smpimts)

Adzhar Bin Hanz - 800 S Camanr;

FOR CLAIS RELATED

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {

}-Cetia S oamegs Body b Funt Cante. Add: 265 Panden Gerdens Sirgsosrs S09300 85834001 i
2. Lynhe & Camage Cusiomar Serace Samms iFar Wilrciacnasn cledm only) Adg 244 flakandrs Foad Singapars 15555 A4 TERD |
& Dyl & Camisge Cupamar E2ndes Canvs (Foe wirdseroe clam ly) Ao 3RG Lt B 2 Sirgsnore ADBCED 87401000 |

Far edher Angraved Fepanmg Senlr=/alis 4 dnedsas Fzpaittrd plaazs fonlne tor St acritend FMERRrE hotine wt <68 0338 B30, mlismainefy. o ou may felar 241G webaie e i e 5g
| arAIGS0 Mobile Agp: Simph sasch sno duwnloed - AIG S5 fram Times o Goage Py,

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: MayBank

Wit b pariify s the polizy fo 4o thés SorbEats of Irsyrancs ralies = seied it Seeovirce wit e peinviwiara of tha Mator Vehickes Trin Party i and Compandation: Ast{Cas 189 Pan 1V of
tnir Rioind Taneport Aok, THET (b)) srid Mokar Vietisks T Hrd Party Risks) Rules 1988 (Madayaiel.

Q50T 10055 u
<t
CEC FULCO-CORP BALES

22 USI ROAD 4 FULCO BLILDING

SINGAPORE 408817 AHES - MOTOR 'AIG Asia Pacific Insurance Pte, Ltd,
Undarwritten by A1G Aslz Pasific Insurance Pre. Lid, AUTHORISED REFRESENTATIVE




