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WMAL L 0404 TR / Kalionad Assessmant Cenfre Serecss - Bkt Marah
ENTAY DATE & TIME: M012018 1203
SUBMITTED BY. ADEL! BiN ABDUL Waag

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa repart comeclly the details of the accident 1o spead up ine claime pracess
2. This Farm must be completed by the Polleyholder andiar the Authorised Dirver

3, Intarmation provided must be as trulhful and accurats as possible, Any wilful misrepregentation or witholding of matarial facte may allow insurance companizs 1o
repudiate policy ability,

4, The |ssue and acceptance of this Farm by insdrance companies |s not an adrssaon of policy liabiity on the part of the insurance: caMmpanies.

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

8. Thin rapart will be forwarded by the nsurers of e & Records Manegoment Cantre established by ine General Insurancs Assotialion of Singapors (G3hA] for
atchiving and thal cogees of this repori will, for afee, ba made avallabie wpon application by Inleresisd partas.

7. By the loggement of this repor 15 INe INSUFERS. yOu heraty consent 19 the archiving of this repon &t the cenlre and io coples of the report baing made availabls
aforesald

ACCIDENT STATEMENT
Date Of Report 26/03/2018 12:03
Date Of Accidant 28/03/2018 08:40
Exact Location Of Accidant PIE KALLANG TOWARDS TUAS
Country/State of Loss SINGAFPORE
Vehicle Reglstration Number SFP5BGRAP
Insured/Policyholder
Name Of Registered Owner PAIMAN BIN SUPANGAT
NRIC Mo S00311122
Emall Address PAIMANSUPANGAT@RGMAIL COM
Mobile Phone Mo (LOCAL) +65-966280495
Allemative Phone No OTHERS-06620085
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Madel C180 COUPE

Exact Purpese for which vehicle was being used at

q =
time of agcident GOING TO OFFICE

Are you claiming under your own insurance policy

for repair to your vehicla? NG

If Mo, Please state action to be taken THIRD PARTY

Vehlsle Calegory PRIVATE CAR

Insurance Company

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

Flaet Palicy NO

Palicy Number 2100481231-01000

Cover Mote Number

Driver

Mame of Driver FAIMAN BIN SUPANGAT
NRIC Mo 200311122

Date Of Birth 26081854

Crooupation INDOOR

Date Of Drlving Fass 16/08/15979

Oriving Exparlence 38 YEARS AND 7 MONTHS
Gander MALE

Mobile Mumber (LOCAL}) +B5-96623095
Fax Numbear

Contact Mumber OTHERS-26628035

EMail Address PAIMANSUPANGATEGMAIL.COM
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Address

Poztocode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciceni

Weather Conditions

Road Surfaca

Other Information

Was any forelgn vehicle Involved In this accidant?
Number 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 proparty damaged?

| hava been approached by unknown person{s)
solleiting/offering accident claims assistance,

Mumber of Passengers (Including Oniver)
Details of Paolice Action

YWas the acciden! reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?
Was there any gudio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regiatration Number
Vahicle:Make/Model/Colour
Detaits Of Properties
Vehicle Category

Mame of Drivar
NRIC!IPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo. Of Passenger (Including Oriver]

BLK 328 TAMPINES STREET 32
#O6-370

520328
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
MO

MO
YES

NO

MO

NO

YES
NO
NO

SLH2153U
TOYOTA

PRIVATE HIRE
SUN JIN HAD

93387615

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1, Pleasereport correctly the details of the accident to speed up the claims process,

2. This Form must be eted by the Policyholder and/for the orised Dri
3. information provided must be as truthful and accurate as possible: Any wilful misreprasentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The lssueand acceptance of this Form by Insurance companies (s.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 repart will be forwarded by the insurers of the 1A Recards Management Centre estahlished by the General Insurance

Association of Singapare [GIA] for archiving and that capies of this report will for 2 fee be made avallable upon application by
interested parties.

7. 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 available aforesaid.

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

la) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect; use,
disclose and/or process my personal data/personal Information set out in this [form} and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persanal Information to all insyrerls) wha have insured vehicle(s) involved In this accident {all insurier(s) who have insured
yehicle(s) invalved in this accident shall be collectively referred to as thie "Insurers” ), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police], for the purpose(s)
of

(1) processing, handling and/or dealing with my claims including the settlement of the claims.and any necessary
investigations relating to the claims;

(il) investigating the accident andfor my claims;
{lii} carrylng out and/or dealing with my instructions ar responding to any enguiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my ctaims {collectivaly the
“Purposes’|

(b} all insurer(s} whao have insured vehicle{s] invalved in this accident and the Insurers’ fawyers/law firms, may/are permitted
ta coltect, use, disclose and/or process my Persanal Informatian for one or mare af the above Purposes; and

(¢} my Personal infarmation 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 Singapare, for one or more of the above Purposes.

{d] my Persanal Informaticn will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future daims.

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

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court arders,

263308 ﬂéﬁf/}ﬁéfr

P‘uhc'.lhuher's Signature Driver's Signature - Hepﬁﬂlng Centre Perfopnel'sSignature
Cate & Time: {If driver is mot the policyholder) Name: 4 ﬁ/
Date & Time: MNRIC/FIN Na.:
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DETAILS of VERICLE
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djPOUIRY TTPE! (COMPREHENIIVE / TWW
BIMAKE & WODEL AE@CEDCS Gernst B0 Couve
[ TYPE:[SALETON / SOURE [ WY A LORRT( MOToReYELE OTHERS]
g|YEHICLE CATEGORY! [PRIVAIE/ = OMMERTSIAL f MOTOREYCLE] L
n|PURPOSE OF USING AT ACCIRENT 1ME_Growi& O oFf L
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESTRC]

i# MO, PLEASE STATE (IHIRD pARTY CLAIM ) REPORTING ONLY] .

[MSURED [P (ICY HOLDER_ |
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+ CONTINUE TO 3.d IF DRIVER ALSC POLCY HOLDER

DRIVER .
GINAME! — : [MALE ( FENALE]

B NRIC/FIN/F WP ORY _— __CONTACH ———
o) ADDRESSI ;

SR T
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rd)OATE OF 2IRTH! | 2=y CE. :.l,:m,rmr..\,ﬁwyﬂ.

I|IDATE-OF DRIVING PSS . - o
Wnﬂ‘s SRIVER AN EMPLOYEE OF THE INSURED'S CO MPANY? (YES | KO)

17 NO, RELATIONSHIP oF THE DRIVER WITH IMSURED | e
o) WEATHER coNDINON: [CLEAR/ RAINING [ OTHERS !
5| ROAD SURFACE:! [DRY | WET | OTHERS T~
WAS ANYBODY INJURED (YES [ NO) | T
o REPORTED TO POUCE [YE5 [ NC , :
IF YE5, PLEASE £ ATE WHICH poLICE STATION! e
THIRD PARTY YEHICLE
o) VERICLE NUMBER: suh 223
) DRIVER'S NAME: Suw Sk HRO

MODEL| et ——
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£
; HEFTLINE TEL: (65) 6419300

FAN |65) 64183723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIHD—PMW RISKS) RULES, 1558 [MALAYSIA) M3
rT"I Eeluw eaiihi 5 *wd!ﬁﬂﬂ'ﬂ
AUTOPLUS OWN DAMAGE EXCESS S$1000.00 (1)
CERTIFICATE NO, 2100461231-01000 WINDSCREEN EXCESS 5$100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SFP5BE4P

2 ) NAME OF INSURED Paiman Bin Supangat

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 16 Apr 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
EUBJECT TO AGE CONDITICN : All Age Conditlen

&) The Insurad

b} Any oiher parsan wha |8 driving on the Insured's cider of with his permission.

This policy will indamnify the insuréd or any authonsad driver only if ha/she mests the age conditions
A Yeung andior Inexpenenced Driver Excess ["YIOR") of 553,000.00, in goditions] to the

Policy Excess, applias to You and any Autherised Driver (named or unnamed) I You are o ihe said
Autharised Driver ig below the ege of 23 endior hes lass than 2 years' driving experisnce.

17 Apr 2017

Pravided that the persan driving & petmitted n accordance with the licensing or other 1aws or ragulations 1o drive the Motor Vehichs or

hae been S0 permitted and |8 not disqualified by order of a Court of Lew or by reason of any anaciment or regulation in that behalf frem
griving the Motor Vehicle

6 ) LIMITATION AS TO USE*

Lize only for social, domestic and pleasure purposes and for the Insured's business.

The Policy doas ot cover use for hire or rewsrds, tuition, driving lesl, racing, pace-making, raliabifity trial speed-tesling,
the carriage of goods other than sampies in connection with any trade-ar business or use for any purpasa in

connaction with the Matar Trade

SOLE AGENT'S WORKSHOP © For new venicles iess 1nan 2 years frem initial reglstration, you have ihe apilen for claims-ralaled
repairs 10 be dane at Sole Agent's workshop

APPROVED REPORTING CENTRES | Al AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REFAIRS)

1, ComignDelgro Engrg - 208 Braddell Rd (Ted: 83837:18) 2, Glass-Fix - 52 Ubi Ave 3 (Tal, GZ7BLAET) - For windscraan anly
3. Ethez - 30 Bukit Batok Cres{Tal:5a547777) 4. DPS Body & Painl (Subsidiary of C&C) - 208 Pandan Gardens (Tai G5684501)
5. Kan Fook Sing Motor- 81 Defu Lane 12 (Tal. 874783607 8. Lai Huat (Meng Kee) Molor = 21 Sin Ming ind (Tel, 84536110)

7. Move Auctomotive - 1008 Bukit Merah Lane 3 (Tel 82723862) B. Progressive Autemotive - 30224 Ubi-Rd 1 (Tek 57415336
8. SME Motor - 1 Kekl Bukit Ave & Bik D {Tel: 67478108}

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

*NAMED DRIVER MA

HIRE PURCHASE COMPANY MayBank

JEMPLOYER'S LOAN
“Limitsfiarts mndared incperative by Saction 8af the Molor Vehictes (Thind-Party Risks ard Compansation) Act (Chapter 188} and
Section 95 of the Road Transpon Act 1887 (Malaysia), are nof (o be included under thass headings.

| | ‘Wa hereby Cartify that the policy 1o which this Ceriticate refates is issued in accardance with the provisions of the Motor Vahicles (Thirds
Party Risks and Compensation| Act (Chapter 188, and Part [V of the Road Transpart Aot, 1887 |Malaymal

Issued (n Singapore 22 Mar 2017 AlG Asia Pacific Insurance Pte. Ltd.
504651-000

FALZIAH BINTE ALl AHMAD

BLK 458 CHOA CHU KANG AVE 4 P4 i

#05-105

SINGAPCORE 880463

AUTHORISED REPRESENTATIVE

ORIGINAL SSFESL

B33 Building, 7B Shentan Way #07-18 Hingapore 078120 G- #iid Paczihe Insorance Pia L
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