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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repor correctly the details of the accident bo speed wp the claims process,
2. This Ferm mus! b completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possioke. Any witlul misrepresentalion or withalding of material facts may allow nsurance companies ta

repudiate policy ability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the pan of the nsurance companias.
5. Any false reporting may be referred to the Paolice for Investigation.

&, This report will b ferwarded by the insurers of the GIA Records Management Centra established by the General Insurance Asseclaton of Singapare (GIA) for
archiving and tha? copics of this rapor will. tor a faa, be made available upan application by interesiad partias
7. By the lndgement of this report bo the insurars, yau hereby consent e the archiving of this repord af the centre and 10 coples of the report belng made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
21/03/2018 11:21
20/03/2018 11210
VICTORIA STREET

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehlcle Registration NMumber SJVEISTK
Insured/Policyholder
Mame Of Registered Owner ALDYN LIMOUSINE
Co Reg Mo =

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Murmbar

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Numbear

Fax Mumber

Contacl Number

EMail Address

ALDYNLIMO@GMAIL.COM
(LOCAL) +65-97293322
OFFICE-97293322

MERCEDES-BEMNZ

WORK

MO

THIRD PARTY
PRIVATE HIRE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

MO

BVC23B0004821700

NOTHMAN BIN ZAINUDDIN
ST024268J

3OTM9TO

OUTDOOCR

05/08/1999

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97293322

OTHERS-97203322
ALDYNLIMO@GMAIL COM

Page 1 of 19



Address

Pastcode

BLK 320 UBI AVEMNUE 1
#OT-537

400320

Was driver an employes of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own *

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?
Was any other malerial or proparty damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. N
Mumber of Fassengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO
If Yes,Please state which Police Slation
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camoera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJLB220Y
Vehicle Make/Model/Colour
Details Of Properties
Wehlcle Category PRIVATE CAR
Mame of Driver CHEW HOK FEI
MRIC/Passport Mumber 51206689
Contact Number
Address
Postoode

Insurance Company Name
Mature Of Damage
Mo, OF Paszenger (Including Driver)

Page 2 of 1%



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

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

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

6, The report will be forwarded by the insurers of the GlA 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. By the ladgment 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.

% Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [farm] and any other personal information
orovided by me or passessed by my insurer {cellectively the "Personal Information”} and disclose and transfer such
parsanal Information to all insurer{s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governiment agency/autharity (such as the policel, 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;

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

{iv) administering my claims (including the mailing of correspondence, statements, inwoices, reports ar noticas to me,
which could invelve disclosure of certain persanal 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 vehiclels) involved in this accident and the Insu rers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinfarmation so collected under (d} above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders.
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Palicyholder’s Signature Driver's Sign"atér'e Reparting Centre Persongel's Signature
Date & Time: {If driver is not the policyholder] Name:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT "
W

acciDent DATE(2C 7 3 4 2K )oo/mmpvrry), TmE:| (2 19 ) HHomm)
Jickoria  oteeed

LOCATION: - L2y .
1. DETAILS OF VEHICLE . L
Q)VEHCLE NUMBER____ > TV €3¢ 1K

5IMSURANCE COMPANY:
c)POLICY NUMBER:
d)POLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL: ;
fITYPE:(SALOON / COUPE / MPV /V AN / LOER‘H MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TIME:;
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD.PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER—

A)NAME: [MALE / FEM.ALE]_
b) NRIC /FIN/P ASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
"o of passengdh DRIVER .
Chncluding, dvivey) SINAME: (MALE / FEMALE] _
") WA INRIC/FIN/P ASSPORT: contac_d 1295327

{4,3 <] ADDRESS:

*d)DATE OF BIRTH: ( f £ } [DD/MM/YYYY)
&) OCCUPATION: (INDOOR / QUIDO®R)

fJYEARS OF DRIVING EXPRERIENCE: ' o ==
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO) HiEEer-

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G)WEATHER CONDITION: (CKEAR / RAINING / OTHERS
bIROAD SURFACE: (PRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLICE (YES / gtﬁ/y
IF YES, PLEASE STATE WHICH PSUCE STATION
8. THIRD PARTY VEHICLE
e of Passzogir a) VEHICLE NUMBER: SILR22LO Y MODEL:
Cloduding doiver bl DRIVER'S NAME__ CHEW HoeK FlET o
L ‘) © ) NRIC/FIN/PASSPORT:_S 2066 89T contacT:
-— ?. THIRD PARTY VEHICLE

oo i d) VEHICLE NUMBER: MODEL:
WG g T.-”-u s AL :
; s 4 =] DRIVER'S MAME:
ot Aiogy rdvac) [ NRIC/FIN/P ASSPORT: CONTACT: .
-
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COMMERCTIAL VEHICLE {(SCH 2) ME408 2
N 5B

CERTIFICATE OF INSURANCE B280SD7

P PACTTEIR VEICLES [ THIRD-PARTY RISKS ANE COMPENHSATION] ACT (SAR |69} OF THE REFLIBLIC OF SRNEAPDRE Cov.Type: C
x S THE RCAD TRANSPORT ACT E737 OF MALATSIA KUKTASE
U HE ACREFMEMT BETWLLMN | HE MIMSTES PR FIMAPRCE (SINGASCEE) AND THE MOVOR IMSURERS BIRE AL OF SINGEFORE DATED 12 FEBRUARY 1575
THE ACREZMENT RETWEER THE MRS TER OF TRANSPORT (MALAYSIA) AND THE MOTOR ISURERS BURLAL OF WEST MALATSIA DATED L3 JANILARY 1968
' ARY SURSFCUFNT REVISIONS TO THE ABOVE ACTS AND AGREEMENTS

CERTIFICATE Na.

I

ked

BVCZISEO004821700 ChaNo: WDEHF4HBEAR112902

index Mark and Registration IV 6387 K
Mumber of Vehicle

Mame of Policyholder ALDYH LIMOUSINE

Effective Date of Commencement of Insurance 03 August 2017
far the purposes of the Ordinance
02 August 2018

Date of Expiry of Insurance

Persons ar Classes of Persons entitled to drive® (For certificate references MX1 and MX4, see overleaf)

HAMED DRIVERS AS STATED IN POLICY SCHEDULE.

Provided that the person driving s permitted in accordance with the licarising or pthes lgws or regulations W Sive the Totar Vehicle or has been. so

Sermitted and is not disqualfied 9y orde- of a Gowrt of Law or by reason of any enactment or regulation in that behalf fram driving the Mator Venicle.

e areiced T ther <hat the Matar Yehice s regiétered under the Road Teaffic Act and its regist-ation under the Poad Traffic Act has noat been

caneallactat the time of tne arcicent ass or damags:

Limitations as to Use® {For ceftificate reference MX 1, see overleaf)

HEE FOR THE CARRIAGCE OF PASSENGERS IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS FOR FERRYING TOURISTS

OMLY .
USE FOR SOOTAL DOMESTIC AND PLEASURE PUREPOSES FOR FERRYING FAMILY MEMBERS ONLY,

THE POQLICY DOES NOT COVER:

u R USE FOR BACING, PACE-MAKING, RELIABILITY THIAL OR SPEED-TESTING.

USE WHILST DRAWING A TEAILER EXCEFT THE TOWING (OTHER THAN FOR REWARD) OF
ANY DONE DISABLED MECHANICALLY FROPELLED VEHICLE.

DEFINITICH OF PAMILY MEMBERS : SPCOUSE / CHILDREN / FPARENTS / PARENTS-IN-LAW OF THE NAMED DEIVER (8] STATED
IN THE FOLICY SCEEDULE.

Estimated Value : MARKET VALUE WITH COE/PARF
Hire Purchase Owner : TAI THONG LEE TRADING FTE LTT
Type of Cover : Comprehensive

Lirslauiens rond
Cormpensaton) Ordieancs 1960 (Republic ol Singapore) are not to-be inc wicd under the headings,

sered inoperatve by Secuon 79 of the Rpad Traffe Ordinance | 45% {Matzysia) or Section 7 of the MotorVehcle (Third-Party Fiswes and

IWWE SIERERT CERTIFT that the policy 1o which this certificate selates is issued in dccordance with the provisions of Fart IV of the Road Transport Act
1987 (Malaysiar anel The Motor Yelngles (Third-Party Risks anc Campensation) Act (Chapter 189 (Republc of Singapore)

- LLIED
mﬁDLFll LD %

__/

Appreved Insurers Evirnned By =S = =LnE



