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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pioasa repor correctly the details of the accdent o speed up the claims process.
2. Tnis Form musi be compleled by the Policyhalder and/or the Authorised Driver,

3. nformatien provided must be as trulhful and accurale as possitle. Any wilful misrepresentation or wilholding of maberial facls may allow insurance: companess o

repudiate policy ability

4. The issue and acceplance of this Form by insurance comganios is nod an admission of polcy liability on the part of the insurance comodnies.
5. Aavy lalse reporting may be referred 1o the Polics for Investigation.

. This repor will be forwarded by the insurers of the GIA Records Management Cenlre eslablished by the Gengral Insurance Association of Singapore (GLA) for
w:-::hiuu'-g and thal copies of this report will, Tor & fee, be made avalable upon applacation |.'l:|' lareslad purlie;_

7. By the lodgemant of this repan 10 1he insurers, you hereby consent 1o the archiving of ths report al the centre and to coplas of the report baing made avallable

aloresax,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

28/06/2018 12:18

27/06/2018 16:45

OLD JURONG RD TWDS UFP BUKIT TIMAH RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Owner
Passport No/FIN

Emall Address

Mobile Phone Mo

Alternative Phone No

Vehicle Particulars
Manufacturer
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 Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Drver

Pazsport No/FIN

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLABS49)

CAMPBELL TIMOTHY ELLIS

G5260392M
NOEMAIL

(LOCAL) +65-82366686
OFFICE-92366686

TOYOTA
ESTIMA AERAS 2.4

PRIVATE USE

L[]

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100464229-02

CAMPBELL CATHERINE LEIGH
G5312599P

208/03/1980

INDOOR

19/06/2013

5YEARS AND 0 MONTHS
FEMALE

{LOCAL) +65-94604790

OFFICE-94604730
HNOEMAIL
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Address 3B EWART PARK
Postoode 279735

Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealther Conditions RAINING
Feoad Surface WET

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? L[]

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or propery damaged? YES

| hav_e been appmacl_‘ued by urjkﬂnwn _persnn[a:l NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) -

Passenger 1 NAME: .
GENDER: @ MALE

Passenger 2 NAME: .

GENDER: : MALE

Passenger 3 NAME:

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,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? NO

Was there any audio recorded? NO

Vehicle Registration Number FBL38B1S

Vehicle Make/Model/Colour HOMDA PGM-F1

Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver MUHAMMAD AZHAR BIN HASSAN
MRIC/Passport Number 582378150

Contact Mumber
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Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPQRTANT NCTICE

¢ of the accldent to speed up the claims process.

9. This Form must be gonmmleted by E oiicyholdel SiE e Autholaen Driver,

4, Informetion provided must be s ful gad H lala, Ay wikful misrepresentation or withholding of material

facts may allow [nsurance campanles to rapudisce golicy llabili,

& of this Form by insurance companles Is not an admission of policy liabilit

i, Please report corraciy the detall

4. The lssue and acceptanc y on the part of the Insurance

companies

A aise resortlng my b ratmped o Hie Police far investlesdon

6. The report will be forwarded by the Insurers afthe GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for & fee e made available upon application by

Interested parties

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being mede availa ble aforesaid.

b ronsent undarthe Personal Dita Prokection Act [PDPA}

| understand, acknowledge, agrea and consent that:

{a) My Insurer, my workshop and the General Insurande Assoclation of Singapare (“G1A") may/are permitted to collect; use,
disclose andfor process my personal data/personal Information set outin this [form] and any other persenal Infarmiation
provided by me or possessed by my Insurer [collectively the “Personal information”] and disclose and transfer such
parsonal Information to all insureris) who have insured vehlcle(s} involved In this accident (all insurer(s) whe have Insurad
vehicle(s) involved in this accident chall be collectvely referred to as the “Insuvers"), the Insurers’ lawyers/law firms, the
nicnetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

[} processing handling and/or dealing with my elalms including the settiement of the clalms and any necessary
Investigations relzting to the clalms;

(I} Investigating the accident andfor my claims;
ylng out and/or dealing with my instructions ar responding to any enguiries by me;

ence, statements, involces, reports or notlces to me,
me to bring about dellvery of the same a8 wall a5 onthe

(10) carr

(v} administering my claims (including the malling of correspond
which could involve disciosure of certain personal data about
external cover of envelapes/mall packages); and/ar

{v) complying with applicable law In adminlstering, processing, handling and/er deeling with my claims.{collectively the

"Purposas”)
[o)  all Insurer(s) wha have insured vehiole(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my persangl Information for one or more of the above Purposes; and
[c) oy Personal Information may/can be disclosed by any of the Insurers and/or G1A to thelr third party service providess or
agents{including thelr lawyers/law firms), which may be sited outslde-of Singapore, far one or more of the abave Purposes.
[d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investization and management in present and all future clalims.
[e) thelnfarmation so collected under (d) above may be shared [ disclosed:
(i) toall insurers and/or any other third parties that assist In evaluating, Investigating, contralling or-manzgng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complylng with requirements under any regulations, laws or court orders.

e

Policyholder's Sgnature Driver's Signature Reporting Cantre Puannn#sﬂmﬂum
Data & Time: {If driver Is not the polleyholder| Marne: '.,".5
Date & Time: NRIC/FIN No.: '

25/ )15

ClARSE ThatchFnForm Y3
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ACCIDEN

| was driving home from school along old jurong road with

my 3 kids in my vehicle. | was completely stationary while
waiting for the traffic light. In my rear view mirror, | saw the
motorbike driving very fast, the driver fell off the bike and |
the bike skidded into my rear bumper and the driver skidded |
15 feet to the left portion of my vehicle. | alighted from my |
vehicle and my rear bumper was completely damaged from

the bike impact accident. T wae amn NC

e ||| (A "Vf'lu H
@

|

I

DECLARATION
ifwe declare the foregoing particulars are true In every respect.

.x |
(g (0 | L

.—-—-___-_ ———
Policyholder's Signature Oriver's Sl,gnltum‘ ' Reporting Centre personnel's sﬁmhun
Date & Time: {1F driver Is not the policyhalder) parnes: |

Date & Time: :l%/ '[.{' x l 8/ MRIC/FIN Mo \ ,

GIARME eyprchPlanforim, V2



| Completn and subimit this form e the kndividual Insurance authorises reporting cantre,
Piease report correcily on the detalls of the sccidant to speed up the clabm process,

-l

&

% This farm must be filted up by the pelicy holder and/ar authorised drivar,

@ infarmation provided must be as frultful and scewate 25 paasibie, Ay wiful misreprasentation or withholding of matarial facts may allow

[naurance companies to reoudlate policy Rablity.
Tha issus and acceptance of this farm by insurance companies i not an edmisslan of policy liabllity on the part of the insurance companles.

@
% Anyfalse reporting may be referred to the traffic polica department for lnvastigation.

i R AlLS i o f
Dene of peckdant 33 - 0L ol (D nana )
Vi3 of sccliand 445 pm {HM:RR)

B (TS L= 1
Exec: ivontion of arccldans

Oid Juro t'"LMI 11.35(-.{{1 "‘1.}'-&]{.*.““ Uq'}!:)i"r' @LJ.I[-II* %".'-'"I-"’ﬁln

2)

own Insurance company?

Vehicls registiation numbear
Vehlzle meke ard model TOYOIA ESTmin AERAS 24
Tyipe of wehicds Saloon O MPV-Er CRV o Van o
Lorry O Bus O Metorcycle o Others:
Vehida category Privatetr”  Commerclal o Maotarcycle o
Purpess of using ai sald time
Az you daliming underyour | YesD No g If no, please seleci:

Reportingonlyo

Third part claim g

Insurance company

Pollcy number 21 0046 1A~ g
Type of policy Comprehensive Third party fire & thefto TPonlyo

OLDER

Mame phell Timgthy  ElES Maledd  Femaleo
MRIC / Fin / Passport number G5b6343 M

Contact Q2200 8@

Address 28 EIWNAET PAE IC ;)q.-:.nr;};ig

B8 R f

Name . CAamPrheLL CATHERINE LELGH Malez  Female

NRIC / Fin / Passport number 352116447

Contact Al (04490

Address 28 Fwart Park 230335 SwaapPice
| Email address

Date of birth 24 VAR \AKD

Occupation Indoor4 __ Outdoor o

Driving date pass (9 Jun 012

Page 1




Yas O o el

i s losurso's sowige Ay If nio, vetationshlp of €0 driver and lnsurac: Hus L]"-' f_ii“:._q &
Bocitlan: caprared by ceviers? | Yeso  Noa— B i
Wanther congiitlan Clear o Rainlng = Cihers: Jurd Bsyy Erwisg
Road surfacs Dryo  Wete”

No of passanger . [ {Inclusive of driver) |

25k

Clarldien

B Mame
Bewidar Male & Female o

3 L _“E{é; SER
Marne Cludddiren
| Sander . Malegd  Femalen .

|Maleo  Female g’ |

Female o

Male o

fMale o Fernale o

Female o ,/

Male o

\Was anybody Injured?

\ilas other vehicle damaged?

Reported to police?

Police station name

WITNESS 2

Page 2
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Yehicle registration riumber

weldole male model et

| Nzina B _ ' )
NRIC / Fili f Fessport awmbar | ' ]
Cawniaél o J

| Vahlcle reglstration numker
"d"siﬂc!e miabea pagdel

Name

MRIC / Fln / Fassp vt uraker 5

Coniaci

AR I N e HIRDINROVVEATGIEE .
Vehicle registration number

Vehide make rodel

Maime

lnir:f Flin f Pessport number
Contact .

Vehidie registration number
Vehicle make model

Mame Bz Al
MRIC / Fin / Passport number -
[ Contact 7

THIRD RARLY VERICLE 6

Vehicle registration number
Vehlcle make model
Mame

NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model -~

Mame / .

NRIC / Fin / Passport number
Contact
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F = o T e e =
Ware saad Lalie WONRY Yesm  MoDO
Wies injured convarad o Yeso / Neo

waspiea) by vkl peatl L ]

<o T
Wijuviag SRS
e

Vihich vehicie pavson iy __ _ ___ SRR

(Wiare seot balgswiomn? _ |Yeso Nod . - 1
Wias rfuned convayed to Yeso Moo :

| hosplial by arapulancal o J

Injuries sustalned - . /
\Which vehicle person in?
[Weresezt behswomi | [Veso Noo i N
Was injured conveyed Yes o Mo D
hospitel by ambulance? |

%{urﬁes sustained 2 f/f | s

Which vehicle person In?

Viere seat betts worn? Yes O No O )
Was injurad conveyed 10 Yeso  NoD '
hospital by am bulance? )

Marme
| Injurles sustained P

Which vehicle person In? P
Were seat belts worn? Yes O Noo Y
Was injured conveyed to Yeso Noo yd

haspital by ambulance?

Mame
Injurles sustained /

Which vehicie person In? 2
Were seat belts worn? veso  Neo i
Was injured conveyed to YesD No o

Eﬂiﬁ‘t_l by ambulance? |

Page 4



FAt3et 402 Vil 4RE LICENSEG T0 DAIVE VEHICLES 1N THE FOLLOWANG CLASSIES]
. el EEFECTIE DATE

o g e e Pyl i
DEPENDANT'S PAGS ied 1A g B
EIEEh] et B Eg U ATan R Wakar & \winh ustadan walght == 3000kg val
o PASEEMYETE, B plpsiva of ieih zr and el *r:ulru
hehlicles vikh ukden wiakght == 2500kg

GoIresar

Datealdgoes Dl ol Beply
1501-20%8 o702

PRI | Wi

HE AZEA

WI

W o AR T AL T Think, £ m B B IRECT IT PR S AMGLLED 091 LGN e, o Lol & SRR D0 i 0ma fo ek

Nlﬂ

S fizma
A CAMPBELL CATHERINE LEIGH

R oo Dty ol Gy Ua:

EEHIE-ED F

Ieakan iy
AMNERICAN
r‘"“*l

0zE10748

\\llﬂ

ny




2, Frp MaZ0100HMM | Cooyight € 2096 AXG Al Patls s sases P, id

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Pelicyholder  : Campbell Timothy Ellis Vehicle No. : SLARE4G
Period of Insurance : 23 May 2018 To 22 May 2019 Policy No. : M004B4220.02
Engine No., : PAZFA3RETH Endorsement Mo,
Chassis No. 1 ACRS00116793 Issuad Date 113 May 2018
ABOUT THE COVER
MakeMlodel TOYOTA ESTIMA AERAS 7.4 [Sedan)
Engine Capacity/Tennage @ 2,362.00 CC Sum Insurad | Market Valus First Year of Ragistration - 2010
Driver Restriction MNA Off Peak Car M Insuring with COE/FPARF Y5

Person or Classes of Persons Entitied to Drive®

) Tha Pefeyholder

bj Any oinar person wha i driving on e Polisyhoeldars oeter of with hamar pemmiakn

Tras Py wil mcineriTy W Paliceholder or any suihonsed driver coly il hafete mesls he spedfied age condlicn

Yol have o pay an addiional tum of §3 000 a5 “Yeurg andiar Inssperienced Orver Excoss® {™0R) # You & o Your Authonsed Driver inamed o unnamad) 5 unds? i 636 of 23 sdiar has ess
taan 2 yoars’ drving mepsiacs

Age Condition : All Age Condition

Limitation as to use®
Llem cndy bor sadial, domeste and plaasure pupedaas A for e Poaicphoiders business, This Fol £y chooiri, Pl BT LsA for hire or rereand, driving Gifion, criving besl, racing, pace rmaking, resabiify ihal or
speed-besling, Iha camage of gocds oiher han sampes In connectian with any Fede of business o usa for any pUPose 1 cannaciian with Mot Trade

Loss of Use 15000c - 1600cc Optional

* Linetaiois fendersd Inoperative by Saciicn 8 of i dotor velcles (Thied-Party Risis snd Compenastion! Acd (Cap. 100} and Sockon &5 of Ihe Road Transpen At 1867 (Malaysial, are not o b6
| Wchaded under Nade Dendings

Section |

Fire - 33 Crn Damage - 000 Thelt - S0 Flood Cover - 50

Secikon
Propemy Danags - $0

Windscreen @ 100

MWamed Driver and Excoss jwnanm sppican)

Campbell Timolby Efls - S600 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED

Approyad Repoiting Cenbiesd AIG Authonzed Bepaiers (For claims relaed repais)
Aty dcsierd iepoirs bo tha Veniclo miet ba caiad oul by ore of oot Auliodised Rapakars, Wiin the Bt 3 veas ol the st eegitralion of tre Vahics in Singapars, 'Yeuw fave the optlion af having the

nocidernt repairs camiod cid Al G Sole Agnl's workshap,
For ifed Apgiowdd Riegdeing CenliesiAlG Aathanised Rapainers, pM6se Ccoriscl our 24-howr acoident emargancy holkng al +65 6330 BI00. Alematvaly, You iy redar o AICE wabale wwew 8 comosg

| AME 56 Mobile App. Simoly seacch and doweiosd “AIG SG° Wom iTures or Google Play,

IMPORTANT NOTES

i Hire Purchase Company/Employer's Loan: NA

I ity carily Thal S polcy b which this Coificass of Insurance réfaies i isaund in nooordance with e proviskons of B Mol Wetichaa{Third Parfy Fisks snd Companssion) Ad [Cap. 188, Pad v of
the Hoad Tenspor Act, 1587 [Malaysa) and Modor Viehcles (Thind Pary Biaks) Rules, 1659 (Malaysia)

08A055SE50
AN
INEMART (INSURANCE) AGY - CDC

HO 1 KAKI BUKIT ROAD 1 #02-27 ENTERPRISE ONE her i S e e e R e W) &% 3
SINGAPORE 4158934 AlG Asla Pacific Insurance Pte, Ltd.
Uniderwritton by ANG Asla Pacllc Insurance Pee. Lid, AUTHORISED REPRESENTATINE, o caor

T8 Shenton Yy #07-18 A BOTE0 | T-HEs 64183000 | F 656 [fenntal sai &g Al Anln Pacdc Insurance Phe. Lid,




