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SINGAPORE ACCIDENT STATEMENT

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/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form byinsurance 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. This 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 report will, for a fee, be made available upon application by interested parties.

7. Bythe lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/03/2018 11:00

02/03/2018 08:10

ALONG AYE EXIT TO ALEXANDRA ROAD
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SJC119H

NICHOLAS MICHAEL SMITH
S2221962F

NOEMAIL

(LOCAL) +65-98184641
Others-98184641

LAND ROVER
EVOQUE-2.0 (A)

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100306278-05000

NICHOLAS MICHAEL SMITH
S2221962F

11/09/1960

INDOOR

27/03/1984

33 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-98184641

OTHERS-98184641
NOEMAIL



Address 63 MOUNT SINAIDRIVE

Postcode g%oﬂe

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

Vehicle Registration Number of Driver's Own Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

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

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

Refer to attached

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB6243X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

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

2. This Farm must be gompleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aoourate as possible. Any willul misrepresentation or withholding of mate rig|
facts may allow insurance companies o repudiate policy Hability.

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

COMpanies.

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 astablished by the Ganeral Insurance
Association of Singapare [G1A] for archiving and that copies of this report will for a fee be made available upen application by
Interested parties.

m

7. By the ladgrrent 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.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insuranee Association of Singapare [*GIA™) may/fare permitted to collect, use,
disclose 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 Informatien”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) invelved in this accident (all insurer(s] who have insured
virhicle[s) involved n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any ralevant government agency/autharity [such as the palicel, for the purposals)
of :

(I} processing. handling and/or dealing with my claims incheding the settlement of the claims and any necessary
investigations relating 1o the claims:

{ii) investigating the aceident and/or my claims;
{ili) earrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, Freports of natices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); andfor

(¥} complying with applicable law in administering, processing, handling andyfor dealing with my claims [collectivaly the
“Purposes”)

{B)  all insureris) who have insured vehicle[s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to opllect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

lc) oy Personal Infonmation maycan be disclosed by any of the Insurers and/far GIA ta their third party service providers or
agentsiincluding their lawyers/law firma), which may be sited outsida of Singapare, for ane or mare of the above Purposes.

{d} - my Personal information will alse be eollected and used to compile claims histary for the purpase of fraud detection,
invarstigation and management in present and all future claims,

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

{1} %o allinsurers and/er ary ather third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably requiced for the purpases stated, or

{il} far eomplying with requirements under any regulations, laws of court ordars.

A

Myﬂhnldks Signature Driver’s Signature Reporting Centre Personnel's Signature
Date B Time: [If driver is not the policyholder) Narme:
Date £ Time: MRICAFIN No.:

Accident Sketch Plan



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregol leulars are true in every respect.

Pulipﬂﬁlulﬂm"s Signature Driver's Signature . I'\:u;onhg Cantre Personnel’s Signaturl:;-._
Date & Time: (I driver iz not the palicyhalder) Nam:

Date & Tene: MRIC/FIN No.:

Cl



203228

FAN (65} €40 5.37233

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPERSATION) ACT (CHAPTER i)
MOTOR VEHICLES (THIRD-PARTY FESKS AND COMPENSATION} RULES, 1960
ROAD THANSPORT ACT, 1987 (MALAYSIA)

m‘mmwmmmm 1959 (MALAYEIA)Y ) X1
L ——————— ) 1
| WeamEs auto pRoTECTOR OWN DAMAGE EXCESS S$1000.00 (1)
WINDSCREEN .
CERTIFICATE NO. 2100806278-05000 T FACESS 5410000

SUMINSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO, ' SJC119H
2 ) NAME OF INSURED NICHOLAS MICHAEL SMITH

3) EFFECTIVE DATE OF THE COMMENCEMENT 29 Jun 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANGCE 28 Jun 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBIECT TO AGE CONDITION : All Age Candition
) Tha Wnsured

Proreiied thal the penson driving is penmitied in accortance with the: sooresing o offher brws or regpuilations o detve the Molor Vehicks or
wmmwnmm&rmd & Court of Law of by ressen of amy enacimment or reguiation in thad Behall fom
then Miotne Viohicia.

6 ) LIMITATION AS TO USE*

Lk onily boe sockal, domestic and plomsame purposes and ko e insueeds business,

The Policy doos nol coves wie Tof hife or rowands., Sition, driving (s, rcing, pace-maiing, relsbiity irial
spead bosting ihe carriage of goods ohes B saamples in connection with amy e or business of 5o
fon ey pUrRCESa in Conmscion with the Molor Trade.

APPROVED REPORTING CENTRE / WEARNES AUTHORESED WORKSHOP

1. Woarmes Aulomolie Ple Lid - 45 Leng Kee Posd (Tol: 64737755 - For Jaguar, Bontioy, LandRovor)

(ol G378 2623 - For Infinii)

AFFROVEL REPOHTEG CENTRE § AKS AUTHORSED REPAIRERS [FOR CLAIMS-AELATED REPAIFS)

2 ComboriDagro Engrg - 2065 Bradded Rd [Tk 3T 16) 3 WS By & Praint Workshop - 208 Fandan Garderes (Tl G5534501)
4. Ethoz - 30 Bukil Batok Gros(Tol6S547777) 5. Gless-Fix - 52 LIbi Ave 3 (Toel: GZTBO0BET) - For windscreen only

B. Kan Fook Sing Molor - 61 Doy Lane 12 [Tk GraTSS60) 7. Lad Husl (Meng Kee) Motor - 21 Sin Ming ind (Tel: G453 10)

B. Mo Automotia - 1008 Bukit Momh Lane 3 (Tel: 6277733557) 8. Progressive Aulomotive - 30024 Uk Rd 1 (Tal: 6741 53045)
10 Mm-mmmmamu[mimmm

LOSS OF USE 15 Days Roplacement Car only for repairs at Weames Autometive-Rafor to policy
waordings for delails
" MAMED DRIVER NA

HIRE PURCHASE COMPANY HONG LEONG FINANCE LTD

fEMPLOYER'S LOAN
mmww&msummmmmwmhmwwm
Saction 95 of e Road Tramspore! Adt, 1587 (Malaysia), are nol o be incuded under these beadngs.

F I W bavoby Cortily that the pobey to which this Cortificate ralates is ivsued in sccordance with i pisvissns of the Motor Vehiclss [Third-
Pany Raks snd Cormpensation| Act (Chagter 189) and Part IV a1 the Read Transport Act, 1987 [Malnynl -

lgsuad in Singapore 30 Jun 20017 AlG Asia Pacitic Insurance Pte, Ltd.
503486-613

WEARNES ALTCROTIVE - DJT [J)

45 LENG KEE ROAD .

SINGAPORE 159103

AITHORISED REPRESENTATIVE

ORIGINAL 5073

AIG Building, TEB Shanton Wiy 807- 16 Singapaes 079120 A Aly Pacilio Waaranss P, Lid.

IC/DL

Co. Mg Mo D01 D0G-E0M
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Accident Photo
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