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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Meage repart comectly the detalls of the accident to speed up the claims process.
2, This Form must be complated by the Policyholder andior the Authorised Driver,

3. Informalion provided must be as trathful and accurale as pessible. Any willul mésrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an adrmission of palicy labilily on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. The repon will be forwarded by Ine nsurers of the GLA Records Management Centre established by the Genaral Insurance Assoclation of Singapora (GLA) for
archiving and that coples of this report will, for a fee, be mada available upon application by inkeresied parias,

7. By the Indgemant af this repen 1o the insurers, you hereby consen 1o the archiving of this report a1 the centre and to copies of the report being mace available

aforesa,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

WVehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Emall Address

hMobile Phone Mo

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Ara you claiming under your own insurance policy

far repair to your vahicla?

If Mo, Please state aclion 1o be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
1906/2018 14:53
18/06/2018 03:00
BLK 406A SEMBAWANG DR MULTISTORY CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SJWazTap

DEBORAH GOMEZ
572327280

NOEMAIL

{LOCAL) +65-91675487
OFFICE-91675487

KIA
CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100206565-08

HARDEEP SINGH SIDHU HARJIT SINGH @HARDEEP SIMGH 51
STEE50T5B

18/06/1978

INDOOR

14/12/2010

7 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-04797999

OFFICE-94797559
NOEMAIL
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Address

Pastcode

BLK 408 SEMBAWANG DRIVE
#O3-7T94

750408

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Oriver's Own -

Vehicle

Insurance Campany of Driver's Own Vehicle %

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I ha'm_ been approached by unknown_;ﬁersnn[s] NO

solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? i w]

Il Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? i [e}
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD34275

Vehicle Make/ModelColour

Details Of Propaeriies

Vahicle Category TAXI

Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. Mepsaropors conractly the da pi et i
L Thus Form miust be completed by the Policyholder sad/ar the Surrsarissd Delues

5 Information piovided must be o3 truthful and sccurste 3¢ potsible. Any wilfs misragresarizaon orwEtglsing ot me
fasts oy allow imsurance comaznies to repudiste oolicy Rability,

The issueand seeeptarce i this Form by Incuranoe comasmias IS At an admiscien of =ailpy by on e arrof Yo r=dreoe

COTPATIRE.

I

s Any false reporting miay be referred bo tha Police for mvestipation.

& Thereport will be fonwarded by the Insurers of the GIA Records Managament Contra astalished by the Senoral fra
Assodiztlon of Singapgre (A} e archiving and that coples of this raport will for 2 %20 he mada susilsbla voan zne
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{2) Myinsurer, my workohes srd the General Inslranss Assariation af Singapore (“GIA"] may/ane permited 1o oollect, use,
dlsclose and/for process my personzl data/personalinformation sat ous in this [form) and any ather porsaas! infarmation
provided by me orpossessed by my ncurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle{s) invalved in this accident (3l insu reris) who have insured
vehicles) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurses’ lawyersflaw firms, the
Manetary Authorlty of Singapare and shy relevant government zgensy/authority (such as the pelice), for tha purpaseis)
of:

[} srocessing, Basdin
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yith investgating the seidant endfor my claima:
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(i administering my clalms {inciuding ke mailing of correspondenca, statements, invaices, reports or noticss to me,
which tould involve disciosura of 2enain personal data about me to bring about delivary of the sama 2z wall 23 gathe
=xternsl cover of envelopes/mail padkages); andfor

s

Y roerplying with applicchia ow is edministe rNE pracesshng, Etzn:‘.:iﬂg and/or desting with iy cis ing {eoiiectively tha
"PutposesT)

o) Invcivadin this actdent end the Insurers’ |owyersfiaw firms, mvay/are parmi=ed

iy PersonciinTarmation for ooe o mare ol the ahaie Bumeces and

by any ofthe Dovrers endifor GA T thelr third pary servies providersor

MESSRIG, Tof enaarmare of the chave Turpsses
f 1

peratse ol Iroud sowection,
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S may e Ehsied fansiond:

i) caak insurers andior any other third paries thet assist in evaluating, Investizating, contralling or managing aud,
TERYIEnErE, AW enforcemient end government sgencies as reasonably required far tha purgoses siated, or

fargamalying with requirements under sy regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

Accident Date: (Z[(f [ 201% Time: 0300 am (hh:mm) 24 hr format
Location (AL M{(P ¢F R 40b A ferrbdnany vt , el 28.

Vehicle Number SN4239 P

Insured Name WOWaN (o Z

NRIC /FIN S32 323D Contact Number A\LF Su &3 B
Make IR CEVGit  Model {Ufte QW 16 AT |

Are you claiming under your own insurance policy for repair to your vehicle? |

() Yes If NoPlsselect: ( 7 ) Third Party | ) Reporting [
Insurance Company Al A TROG C |
Typeof Policy( .~ ) Comphensive | ) Third Party Fire & Theft { TP Only

Policy Number ~ 2\QU 20 Y- 3 wivdeey S Ddiag Sfo :
Name of Driver n\¥dgel smgh <idvu daviit ngn @ ( VSiine oy Trimed ;ﬂﬂ M

e —
o

NRIC/FIN  S3IHRNISR Contact Number AN79 39449

Date of Birth 1Bl Eday

Driving Pass Date i) 2ue

Occupation {  ~ ) Indoor { ) Outdoor

Gender { ~)Male ( } Female

Email Address ( / )NO EMAIL |

Address of Driver  Bi¢ 40%  @hpawiWg drive %035 - 304

S(IRed)

Was driver an employee of the Insured's Company? ( ) Yes (- )No

If No, Relationship of the Driver with the Insured

( )Owner ( ~ )Spouse { )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? { )JYes ( .~ No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( =< ) Clear ( ) Raining { } Others

| Road Surface (_ADry  (  )Wet( )Others

| Was any foreign vehicle involved in this accident? (' ) ¥es (~") No ]

| Was anybody injured in the accident? { )Yes (— YNo |
|
i

If ves, injured detail
Was there any video captured by Car Camera? ( ) Yes (-7 )No
Was the Accident reported to the Police? ( )Yes (_~) No If ves attach police report
DETAILS OF 3" party Name / Nric Contact
Veh B D3 23S
 Veh C
Veh D
Veh E
Veh F

| DRVEr 0Ny



—!nﬂﬂ_ﬂﬂ

< g

QHGCLCECLS Vo]

THOJIVONIS 40

~ [
W1y




“DRIVING LICENCE
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YDU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Class 38 Motor cars withoul dulch Poals (Auto) = 3000kg 14 Doc 2010
with == 7 pescongers, axclusive of the direes; and

aiher molol vahickes without chych podats =< IS0y
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= 1 578850758

HARDEEP SINGH SIiDHU
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APT BLK 40 |
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Palicyholder : Daborah Gomez Vehicle No. ; SJWazTIP
Period of Insurance : 29 Apr 2018 To 28 Apr 2019 Policy No. : 2100206565-08
Engine No. : GAFCAH3TB4T1 Endorsement No.  :
Chassis No. : KNAFWE11MAS216265 Issued Date : 23 Apr2018
ABOUT THE COVER
Make/Model KIA FORTE KOUP 16
Engine Capacity/Tonnage ; 1,581.00 CC Sum Insured : Market Value First Year of Registration @ 2010
Driver Restriction : MNA Off Peak Car @ Mo Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive® ;

2} Tha Polizyhokis

B} Any alhed persan wh anvirg an the Paleyholdars order orwith hishar pormission,

This Palicy widl Indemiy Faloyholoar or any autnonsed dnves anly It he'she moets the speciied age condition,

U e (o pay & sdoiional sum of 53,000 8s Young andior inexpenenced Diwer Exgess” ("YIDR") Il You are ar Your Auttorsed Drivar (named or urmemed) i8 undsr the age of 23 and o has kss
Ihan 3 years' dieng axpanence,

Age Condition . All Age Condition

= | imitation as to use®

Lige oy fof gacial domestic and pleasure pLrposes ard far the Palcyholders business. Thes Policy does nat caver use for hirear rewarc, drivng fuition, dniving test racmg, pace-making, raliabdty tnal or
speat-tasting, thie cartege of goods aiher ihan samples incannecion with Bny racs of Dusingss af use far ary puraose In connecion with Mato: Trede,

Loss of Use 1500cc - 1600cc Optianal

* Limikalicns randered inocoeratie: by Saction 8 of the Molor Vehicles (Thind-Party Risks and Compensaton) Act {Ceg, 188} s Sechon 95 of tie Road Transpert A, 1987 [Masaysial, are not 4o bo
Inchiged under hess heacings,

_

ection 1
Fire = 30 Own Divmiaga - 51000 Thehi - 30 Flood Cowar - 50

Section 2
Proparty Camage - 50

Windscraan : 5100

Named Driver and EXCeSS (share anplicabls)

Dabarah Gomez = 31000 (Cwn n,-.m.qu.

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

Approved Repoding Certres/ A G &uthorisad Repairars (Far cleims selatsd repairs
Any accilent repairs [0 tha Vahicke musi be carmed out by ane of cur Sumonsed Repainars, Wisin me first 3 years of thefirst «

accident repa@ers camied ol Al the Sole Agenl's workshop,
Farather Anproved Reporing Centrys A1G Auihorsed Relarers, pleass contact our $4-hour accidant emamency halline nt 465813
or ABE 506 Mobil App, Simply search and dawnloat “A1G 55" from (Tunes or Googie Play,

IMPORTANT NOTES

Hire Purchase Company/Emplover's Loan: DBS BANK LTD

IiWea hereby certify that the policy ta which this Cartificate of Insurance relates & issusd in accordancs with the provisisns of the Motar Vahicks(Thind Party Risks and Compensation) Act (Cap, 185). Part IV of
the Road Transport Act, 4387 (Matayeia) and Molor Vahicles {Third Party Risks) Rules, 1359 [Malaysia),

0500718000

s
JEMOTOR AGENCY

201 JOO CHIAT ROAD #0102

SINGAPORE 427472 ANSP - NONLIFE AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AKG Asia Pacific Insurance Pts, Lid, AUTHORISED REPRESENTAT|VE
e wong Joarne Gol
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