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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICGE

1. Plesse repor correctly the detasts of the accidant 1o speed up the claims PrOGESS.

£, This Foom must be compleled by the Policyhelder andier the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of matarial facts may allow insurance camganias lo
repudiate policy ability,

4. The essue and acceptance of this Form by ingurance companies is nod an admission of poboy liability on the part of the nsurance companses

4, Any false reporting may be refarrad to the Police for imastigation.

£, This report will be forwarded by the insurers of the GIA Records Management Gentre eslablished by the General Insurance Assoclalion of Singapare (GIA) for
archiving and thal copies of this report will, lor a fee, be mada avalable upon application by interested parios.

7. By the lodgemant of this ropar 1o the insurers, you hareby consend to the archiving of this repor a1 the cenlre and to copies of the report being made avaitabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 21/06/2018 18:37
Date Of Accident 21/06/2018 10:55
Exacl Location Of Accldent JUNC BENDEMEER RD & LAVEMDER ST
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Regisfration Mumber SGX18072
Insured/Policyholder
MName Of Registered Owner SHIN-HAN LIMO SERVICES
Co Reg Mo 53315973C
Email Addrass HNOEMAIL
Mobile Phone Mo (LOCAL) +55-98575810
Alternative Phone Mo OFFICE-98575910
Vehicle Particulars
Manufaciurer TOYOTA
Mode COROLLA AXIO 1.5% A
E:;EL::;E%S‘}E“:W which vehicle was being used at COMMERCIAL USE
Are you claiming under your own insurance policy NO
far repair to your vehicla?
If Mo, Please slale action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type OF Coverage COMPREHENSIVE
Fleet Paolicy MO
Paolicy Number 993984611
Cover Note Number
Drivar
Mame of Driver MUHAMMAD AZLAMN BIN MOHAMED
MNRIC No S863TI0SH
Date OF Birth 12121988
Occupatian OUTDOOR
Date Of Driving Pass 18/02/2009
Diriving Experience 9 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-94495185
Fax Mumber
Cantact Number OFFICE-94495185
EMall Addrass MOEMAIL
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BLK 768 PASIR RIS STREET 71
Address #03-330

Postoode 510768
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident?  NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

EEEARNger:) NAME: - EVELYN
GENDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TQO STATEMENT

Attachment(s)

Are accident phatos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was thara any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGHI08EM

Wehicle Make/Model/Colour
Details Of Properties
Wehicle Calagory PRIVATE CAR
Marme of Driver GOH CHOON HOCK
MWRIC/Passport Number
Contact Number
Address
Pasicode
Insurance Company Name
Mature Of Damage
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Mo. Of Passenger (Including Driver) 1

Vehicle Registration Mumber GBAZ462H

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL WEHICLE
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 5
Fassenger 1 WAME:

GENDER
Passenger 2 NAME:

GENDER:
Passanger 3 NAME:

GENDER:
FRESANGEN A NAME:

GEMNDER:

DETAILS OF INJURED PERSON 1
Mame MUHAMMAD AZLAN BIN MOHAMED
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SGX1807Z
Were seat belts womn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 2

Mame EVELYM
Approvamate Age
Injuries Sustain BODY
Injured person in which vehicle? SGX1B0TE
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the acrident to speed up the claims process,
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as trughfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interestied parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and ta coples of
the report being made available aforeszid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehiclefs) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/suthority (such as the pelice), for the purpase(s)
of :

(i} processing, handling and//or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

{u} investigating the accident and/or my claims;
{iii] carrying out and/for dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, stztements, 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
externzl cover of envelopes/mail packages); and/for

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

[B) all insurers) who have insured vehicle(s) involived in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party senvice providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collecied and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to allinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

R

[ii} Ter'complying with requirements under any regulations, laws or court orders,

T

i gre Oriver's Signature Reporting Centre Pe el's Signature
Date & Time! {If driver is;hct the policyholder) MName:

Date & Time: NRIC/FIN Mo
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Vehicle No.

Gy 183 2 Model / Make 7. 3o o

Date of Accident

2\ b\® ., 10255

Time of Accident

Wwi2e< Y  HRs

Location of Accident

b Lerdereer @b Kuwrtx o levnde w0

Exact purpose use during accident  Copsiet oSt

—

MName of Owner

SNe ~ Ve, Wimo  Soume §

e

Telephone No. H/P: Q‘%S‘ff £4w Home: Office :
NRIC SR8y R ~ £

Address

Claim type oD /THIRD PARTY)  REPORTING ONLY
Insurance Company btin ) o —,

Type of Coverage

Policy No.

|Comprehensive)—, Third Party  (Third Party / Fire /Theft
I 4% Aak [ ad SUAN

Name of Driver

As Above If No, Wubpmisd A2, €= Malromedh

MNRIC S8k Aas ¢ Any Passengers : . ( £-ale )
Date of birth 1>\ %8

Occupation (loutdoor? /  Indoor

Driving License Pass Date (412 uyg

Gender

( Male> '/ Female

Contact No. H/P : §w9 S1v2S Home: ~ Dffice:

Address By B, Ggor Pu oo T £ 63-3TO ACS10T30w)
Driver have any own vehicle ({No} If yes, Reg No. ' 1 —
Relationship Employee, If no, state Hores

Weather condition (Clear Raining Other

Road Surface (Ifr-;) Wet Other -

Any Injuries ‘hﬁ_&: If @Who?

Mame And Contact No.

Wibharrrnd  bzlpn, &S Mangaeoh s e

Mame And Contact No.

Ewg,!Hﬂ BTz @\2TTASTYA

Police Report No, If Yes, Where?

Vehicle B No. Sﬁﬂﬂ.uﬁﬂ m Any Passengers : o\

Name of Driver f,u:h Lo Hep e Contact No. :

|Vehicle € No. aea z2u b2 H Any Passengers: am [ o jes
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

[ Witness Contact :

Accident Portion

Camera Recorder

@ / No Oy A

Email Address

ubai lan 0612 @ Bdm] " com

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / mﬁ\
PARTICULAR WORKSHOP NaFonr Bdhimariz B

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Mk

FAX NO 6741 0510

WORKSHOP EmalL ACDRESS,

<alds @ nS|- tom- 59




DRIVING LICENCE
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB637905H

MUHAMMAD AZLAN BIN
MOHAMED

Macs
MALAY

Data of rsn Sm
12-12-1986 M
Country o birth

i A SINGAPORE
L B

SHEATR0SH

LT

AR SBE3TO05H

Daie ol waus
= 2E.01-2011
Addreas
APT BLK 768 PASIR RIS STREET T1
#O3-330

SINGAPORE 510768

4880410



HOTLINE TEL: (£5) 6419-3000

AI G FR:- (B5) 6415-3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 188}

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT. 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1959 (MALAYSLA) MZ.AM
(The bedow excess is subject 1o GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 5%2000.00 (Sect 1)
CERTIFICATE NO. SGX1BOTZ WINDSCREEN EXCESS MNA
POLICY NO. 999924611
SUM INSURED MA
INSURING WITH COE/PARF HA
1) VEHICLE REGISTRATION NO. SGEX1BO72Z
2 ) NAME OF INSURED SHIMN-HAN LIMO SERVICES
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 09 May 2018
4 ) DATE OF EXPIRY OF INSURANCE 08 May 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any parson who is driving on the Inswed's onrder or with their parmision.

5§52,000.00 Section 11 Excess is applicable for driver who 13 sbove 22 years od with minimum 2 wears driving exparsence,
The policy does not cover drivers who are below 21 years old and [ or less than 2 vear driving experience,

Intended usags is for imaousine/ rental purposes.

Frovided that the persan driving I8 permitted in accordance wih the licensing or other laws or regulations ta drive the Motor Vahicls or has been so permitted and s nat dizgualified
by ardar af & Court of Law or by reason of any enactment or regulation In that behalf Troem driving the: Mobor Vehicls.

&) LIMITATION AS TO USE*

1) Use for social, domestic. pleasure purposes and business puposes of Insured
Z)  Usa for social, domestic, plagsine purposes and busingss puaposes of any persan whom the vehicls is hired,
3} Use forthe carriage of passangers for hire or reward by any persan 1o wham the vahicle is Rired.

The Palicy does not cover: 1) Ui for tuition, driving tagt, racing, pace-making, reliability trial or speed-lesting, 2) Lise whilst drawing a trailer gecept
the: towing {ather than for reward) of amy one disabled mechanically propelied wahicle. 3) Uss for any purpose In cannection with tha Matar Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MA

“Limitations randared inaperative by Section B of the Metor Vehicles (Third-Party Risks and Corpenzation) Act {Chageer 168) and Section 35 of tha Raoad Transped Act, 1987
(Makaysia), are not 10 be included wder thesa headings.

14 ¥Wa heraby Certify thil the palicy to which this Certificale relaies is lsued in accordance with the pravisang of the Motor Vehiclas
(Third- Party Risks and Campensation) Act (Chapter 189) and Part |V of the Road Transgort Act. 1987 (Malaysia),

Issued in Singapore 09 May 2018 AIG Asia Pacific Insurance Pte, Ltd,
503052-000
Hund ‘\p
55 Lorong L Telok Kurau uj“
#02-589 Bright Centre
Singapare 425500

AUTHORISED REPRESENTATIVE
CRIGINAL SSPOEC




