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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly the detads of the sccident Lo speed up the claims process.

2. This Farm must be compbeted by the Policyholder and'or the Authorised Driver,

3. Information provises mest be as truthful and accurate as possinke, Any witiul missepresentation o wilholding of malerial facls may allow insurance companies 1o

repudiate policy ability

Thae issue and eceeplance of this Form by insurance companias is nal an admission of policy liability on the part of the insurance companies

Ths report will ba farwarded by the insurers of the G1A Records Management Cenira estabshed by the Genaral insurance Association of Singagara {GIA] for

4
5. Any false reporting may be referred to the Police for investigation.
&

rehiving and that copies of this reporl will, for a fee, be made available upen application by interested parties.

7. By
aloresai,

Date Of Report
[Date OF Accident
Exact Location Of Accident

Country/State of Loss

e lodgement of this reper 1o fhe insurars, you hersby consent b tha archiving of this report st tha cenfre and to copes of the report being made avallable

ACCIDENT STATEMENT

09/04/2018 10:04

070412018 1445

JALAN EUNDS SLIP RD INTO PIE(TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufaciurer

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 Palicy

Policy Number

Caover Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Mumber

Contact Numboer

EMail Addrass

SJG4T7450C

LOW ENG AUN
514730961

MOEMAIL

(LOCAL) +65-9B865832
OFFICE-98865832

KA
MAGENTIS 2.0L AT SUNROOF

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

o]

2100306093-05000

ABDUL HALIM BIN SAM
318206664

291111967

INDOOR

03021988

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91267666

NOEMAIL
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SK PLAN

| NOTIC

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

2. This Farm 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 withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptence of this Ferm by insurance companies is not an admission of palicy lizbility on the part of the insurance
campanies.

5. Any false rti fer the Police for | tion.

§. The 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 ap plication by
Irterested 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 aforeszid.

2. Consent under the Personal Data Protection Act {PDPA}
| understand, acknowledge, agree and consent that:

ia) My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA") may/zre permitted ta eollect, use,
disclnse and/or process my personal data/personzl information set out in thig [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s} involved in this accident (all insurer(s) who have Insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the |nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmaent agency/authority [such as the pelice), for the purposels)
of:

[i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{ii} investigating the accident andfor my claims;
(it} 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, invoices, 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/mail packagesk; and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(B} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lgwyers/law firms, may/are permitted
to callect, use, disclose andfor process my Personal Infarmation far one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by 2ny of lhe Insurers and/or GLA 1o their third party service providers or
agentsiincluding 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

te}] theinformation so collected under (d) above may be shared / disclosed:

{i} to allinsurers andfor any other third parties that assistn evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government Bgencies 38 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of eourt arders.

'Iﬂ .

v (§

o = | L s
Policyholder's Signature Driver's Signature Reporting Cenire Personnel’s Signature

Date & Timg: {If driver Is not the policyholder) Marme.

Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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clare e foregoing particulars are true in every respect.
.'llll
L

e [ . -

Pﬂi.-.clﬁ-'hah:.'t-l'i Signature Driver's Signature Reporting Centre Personngl’s Signature
Date & Time: {If driver is not the policyholder) Name:
Cate & Time: MRIC/FIN Na.




Vehicle No. Crl sl Model / Make bk Yoo Mane i
————— - | —
Date of Accident e

Time of Accident Dy pes HRS

Location of Accident

THiea ot Svp @l 2nu OF Chobns)

Exact purpose use during accident ¥4e wisa

Name of Owner

Lo By Pon

Telephone No.

H/P: 9¥7L=83 . Home: Office :

NRIC S\ ARpal %
Address R-26 LML Batol ST 22, &3k - v, 3_{_&,5;_;1@#13
Claim type OD _THIRD PARTY) REPORTING ONLY

Insurance Company

!l 6]

Type of Coverage

‘Comprehensive,  Third Party  Third Party / Fire /Theft

Policy No.

A1 0030be7 3 - Bog

Name of Drig

As Above If No, pde.l Holia BiA <an

NRIC Sif2a560L4A Any Passengers: o
Date of birth A | v\ VolH

Occupation Outdoor / ( Indoor >

Driving License Pass Date e\ 2 a5

Gender Male™> / Female

Contact No. H/P: S5 3L Home: Office :
Address Gy T, 'j_..@,.;., Copr 5 2 A —Tl
Driver have any own vehicle |No, i ‘,'E-S_;JHEE No. ’
Relationship Employee, If no, state &£t

Weather condition Clear @?ﬁiﬁg Other

Road Surface Dry (_f’deﬁ Other

Any Injuries No, If @}Who?

Name And Contact No.

Modul Hol BA Sams  (sI8ZoSbEAD

Mame And Contact No.

Police Report No, if Yes, Where?

Vehicle B No. Sev 2584 Any Passengers: Q\ (f~ded
Name of Driver Elo-ed Andwen Ganison  Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers :

Witness Mame

Witness Contact :

Accident Portion

LegA— B0

Camera Recorder

Xes/ No

Email Address

.'_ﬂ')r:la...,r"- h-:_h. e S0 i ﬁ-,\ k'ﬁ-‘{ Wi | i Lé) hn

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / (No)
PARTICULAR WORKSHOP  [™5) Asu.gak 0L

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Mo

FAXNO 6741 0510

WORKSHTP EmpiL ACDRESS

<alés @ nSl- (Om - 53
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. =
| A I G HOTLIKE TEL (63 el [%=MeHy

FAX: (651 6d 153733

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1887 [MALAYSLA)

MCTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1558 (MALAYSIA)

) M
[The Beiow Extuss & sy i GET
AUTOPLUS OWN DAMAGE EXCESS S$£00.00 (1)
| CERTIFICATE NO. 2100306083.05000 N DS CREEN EXCRES, 5910000

[Tor pobcies with efec tam 141 hoes et 2003

SUM INSURED Market Value

[ INSURING WITH COE/PARF No
1) VEHICLE REGISTRATION NO. S5JG4745C

2 ) NAME OF INSURED

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 2 Jul 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 1Jul 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJEGT TO AGE CONDITION : 40 years old and above
a) Tha Insuned
bl Any other person who s dmving on the Insured's order of with b parmission
A Young andior insxpenenced Driver Excess (TYIDR") of 583 000 00, in additional o the

Pulicy Excets, applies 1o You and any Authonsed Driver (named of unnamed) il You 87e or (he sa
Authorisad Driver is below the age of 23 gndlor has less than 2 years’ driving axperience

Low Eng Au

Prowvided thal the person driving is permitted in accordance with the lkeensing or other [aws. of regulat ans 10 deive the Molor Vehicle o

has been 80 permitted and i$ nal dizqualified by order of 8 Cowrt of Law o by reasan of any enactme | or regulation in thal bekalf from
driving the Mofor Vehicle

6 ) LIMITATION AS TO USE*
Use only for social, domesiic and pleasure purpases and far the Insured's business
Thig Policy does not covar usa tor hire or rewards, fuition, driving 1est, racing, pace-making. refat ity tnal spasd-testing,

tha carriage of goods other then sampiae in connection with any trade or business of use for any purpose (n
connection with the Motor Trade.

SOLE AGENT'S WORKSHOP  For mew vehicies less than 3 years from initial regisiration. you have the option for claims-related
nedairs io ba done at Sole Agent's workshop.

APPROVED REFQRTING CENTRES { AIG AUTHORISED REFAIRERE (FOR CLAIMS-RELATED REPAIFT)

1. ComfanDelgro Engro - 205 Braddell Rd (Tel: 83837118 2 Glass-Fix - 52 Ubi Ave 3 (Tel: 827TACSET) - For windscreen only
3. Ethoz - 30 Bukit Batok Cres{Tel 685477771 4. DPS Body & Peint (Subssdisry of CEC) - 208 Pandan Gardens (Tal, 55884501
3. Kan Fook Sing Motor - 61 Defu Lane 12 (Tel 67473560) 6. Lai Hual (Meng Kee) Motor - 21 S Ming Ind (Tel 54538110}

7. Mowva Atometive - 1008 Bukil Merah Lang 3 {Tel 82723832) 8, Progressive Automotive - 302 24 Ubi Rd 1 (Tel §7415238)
9 BME Motor - 1 Kaki Bukil Ave 8 Bk D (Tel: 67470108)

LOSS OF USE Mot Included
* NAMED DRIVER MA

HIRE PURCHASE COMPANY MayEank

JEMPLOYER'S LOAN
‘Limilabions rendered woperaliae by Sechion 8 of the Malor Velveles (Third-Pardy Risks and Comgensat in) Act (Chapler 188) and
Section 55 of the Road Transport Act, 1987 (Mslayzia), e nol fo e included under these headings.

|/ Wa hareby Cartify that the pelicy to which this Certificate relates @ inewsd in sccosdance with-the pro sione of the Matar Vekicles (Third:
Party Fighs and Componsanon) Act |[Chepter 1 BB} and Part 1V of tha Road Trenspatt Act, 1087 (Malavsie

Issued In Singapore 15 Jun 2017 AIG Asia Pacific Insurance Pte. Ltd.

503903-000 7

TEH POH SUAN YVONNE

371 ALEXANDRA ROAD & .
#09-17 AlA ALEXANDRA

SINGAPORE 159963 /
SP-HANX A0

AUTHDRISED REPRESENTATIVE

ORIGINAL —

A1G Budding,: 78 Ehanton Woy #0718 Singapere 079130
-

Meg Bin 51003 81



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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumbear of vehicles invelved 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Datails of Police Action

Was tha acecident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accldent

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera’
Remarks! Reasons:

Was there any audio recorded?

BLK 234 JURDNG EAST ST 21 #07-306
600234

NO

FRIEND

SIDE SWIPE
RAINING
WET

MO

YES

MO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties
YVehicle Calegory

Mame of Driver
MRIC/Fassport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SKV4818H

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MNama

ABDUL HALIM BIN SAM

Pape 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wers seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

BODY
5JGAT45C
YES

MO
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