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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cotrectly the details of the accident fo speed up the claims process,

2 This Farm mus! ba compleled by the Pokcyholder andfor the Authorised Driver.

4. Intormation provided mast be as ruthfl and accurale as possible. Any wilul misrepeesentation or witholding of matesial facls may allow insurance companies io
renudiate policy ability

4, Tha issue and acceplance of this Form by insurance comparies Is nal an admission of palicy liability on the part of the insurance companias.

5. Any false reporting may ba referred to the Police for investigation,

. This report will be forwarded by the insurers of the GLA Rocords Managemen] Centre establishad by the Ganaral Insurance Associalion of Singapore (GLA) tor
archiving and that copies of this repart will, for a fee, be made available upen application by interested padies.

7. By the lodgament of this raport b the insurers, you heraby consent o the arch ving of this report at the cenlre and 1o copies of the repert being made available

aloresaid.

ACCIDENT STATEMENT

Dale Of Report 13/07/2018 17:34
Crantes OF Accident 12/07/2018 14:40
Exact Lacation OF Accident ALJUNIED RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLESGYST
Insured/Palicyholder
Name Of Registered Owner ADAM MALIKH BIN ZAINUL
NRIC Mo S1758452H
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-08233707
Alternative Phona Mo OFFICE-08233707
Vehicle Particulars
Manufacturer K1A,
Modal FORTE K3 1.68A
E:f;::r:;?i[fnlm which vehicle was being used al PRIVATE USE
Are }fDIJ.Cialn'llng under your own insurance policy NO
for repair to your vehicle?
If Mo, Flease state aclion lo be taken THIRD FARTY
Vahicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2100475986-01000
Cover Nole Number
Driver
Mame of Drivear ADAM MALIKH BIN ZAINMUL
MRIC No S1758492H
Date Of Birth 26/08/1966
Crocupation INDOOR
Date Of Driving Pass 11/09/1986
Driving Experience 31 YEARS AND 10 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-98233707
Fax Number
Contact Number OFFICE-98233707
EMazil Address NOEMAIL
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Address

Pasteode

BLK 208 PASIR RIS STREET 21
#07-352

510208

Was driver an employees of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured OWHMER

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or properly damaged? YES
| ha-.'_e been apprc:-a-;:hed by urjknuwn_persan[sj ND
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos avallable for attachmeant? YES
Was there any video captured by Car Camera? MO
Was thare any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

MNama

GBF7810C

COMMERCIAL VEHICLE
KWA GEOK PUAY
S0105520H

1
DETAILS OF INJURED PERSON 1
ADAM MALIKH BIN ZAINUL
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Approximate Apa
Injuries Sustain

Injured person in which vehicle?

Wera seat bells worn?

Was this injured corveyad to hospital by
ambulance™

Address

Postoode

BoOY
SLE5678T
¥ES

W
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report tomectly the details of the accident to spead up the daims process,

2. This Form mist be tompletsd the Polleyholder and/ar the Authorised Driver.

3. information provided must ke as truthful and aceurata 5% possible. Any wilful misrepresentation or withi olding of Miaterizl
tacts miay allow insurance corm Panies to repudiate palicy liability.

4. The issue and acceptance of this Earm by insurance companies is not an sdmission of policy kabllity on the part of the insurance
LOMpanies.

5. Anyfalse [EpOTLNng may be referred 1o the Boiice for investization,

8. The report will be farwarded by the Insursrs of the GIA Recards Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallzble upon application by
interasted oarties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this rapart st the centre and to copies of
the report being made available afaresaid.

8. Consentunder the Personzl Data Protection aet {POPA)
lunderstand, acknowledge, sgree and consent that:

(3} My insurer, my warkshop and the General Insurance Association of Singapore "GIA"Y) may/are permitted to collecs, usa,
disclace andfar process my persona data/personal information 2t out in this [form} and any other personal Information
provided by me or possessed by my Insurer (collectivaly the “Personal Information”] znd disclose and transfer such
Persanal Infarmation to all insy rer{s) wheo have insured vehicle{s) invalved in this sceident (all Insurer(s} wha have insured
vehictes) invohied In this accident shall be collectively referred to as the “Insurers"}, the Insurers’ lawyersflaw firms; the
Manetary Authaority of Singapare and any relevant Eovernment agency/autharity (such as the police), for the purpose(s)
of

{} processing, handling and/ar dealing with my claims including the settlement of the ciaims and any necessary
Imvestigations relating to the claims;

(i) Investigating the accident and for my claims;
[1if) carrying out andfor dealing with my Instructions or respanding to any enguiries by me;

[iv} edministering my claims (including the mailing of correspondence, statements, Involces, reporis or notices 1o me,
which could invalve disclasure of certain personal dete about me fo bring about delivery of the same as wail ason the
external cover of envalopes/mall packages); and/or

{v) complying with applicable lawin administering, processing, handling and/or dealing with my :Iaim{cnlhct[vejv the
“Purposes”)

i8] allinsurar(s) who have insured vehicie(s] invelved in this accident and the Insurers’ lawyers/law firms, riay/are permitted
To collect, use, diselose and/or process my Personal information for one or more of the ahove Purposes; and

(el my Persanal Informatian may/ean be disclosed by any af the Insurarg and/or GIA to thelr third party service providers or
agentfincluding their fawyers/iaw firms), which may be sited cutside of Singapore, for one of more of the above Purposes.

(gl my Personal Information will alsa be collected and used to compile clalms histary for the purpose of fraud detection,
Investigation and management in present and all futura claims,

lel theinformation so collected undsr (d) above may be shared / disclosed:

Wl 1o &l insurers and/or any other third partles that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and gevernment agencies as rezsohably required for the Purposes stated, or

(i} for complying with fequirements under any reguiations, laws or court orders,

Podicyholder's Signature
Cate & Time:

anqrtmg Centre Perso




SKETCH PLAN
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DECLARATION
|fWe declars the foregaoing partioulacs are true In every respect,

v R el TS AR s MG NETUrE
Name:
MRIC/FIN Nao

T driver {5 o e policyholder]

Dete & Time

Qate & Time:




EHICLENG: SLE SEFZ8ET  MAKE&MODEL: /A K3 CEEATO

IDATE OF ACCIDENT ) 2107 | 20/

TIME OF ACCIDENT /% ¢O  AdIPM

LOCATION OF ACCIDENT ALTUNIEL RZeAD

'i]?.:act Purpose use during accident DRI V/NG AHOME _l
NAME OF OWNER Aban MAUKH &N ZA/NUC

ITELP NO PED33 507

INRIC STFEF Y2

CLAIM TYPE oD | -(THIRD PARTY / _ Reporting Only

IPRIVATE HIRE VES /(NO

INSURANCE CO. ]

TYPE OF CAVERAGE Co ﬁWﬂ ! Third Party / Third Party Fire & Theft
[POLICY NO. 2 OFT5956 - ©\ 000,

NAME OF DRIVER abowe—/ _ 1fNo:

NRIC as  axmle Any passengers: ™N.O .
IDATE OF BIRTH 26 1 % ek

IOCCUPATION lOutdoor <_indoor >

DATE OF DRIVING PASS | EE /

GENDER ( Male ) | Female

ICONTAC NO. T Office: Home: bLod P 023
ADDRESS § Fasw £i¥ Moot 2| 7 -352.
DRIVER HAVE ANY OWN Vehicl[NO~ / 1f yes : Reg No:

RELATIONSHIP loyee / I1fNo:

IWEATHER CONDITION %@a( / Raining [ Other:

ROAD SURFACE Dy’ [ Wet /| Other : o

ANY INJURIES Ko /11 yes : Who? A WAL UL Bin 24 it
CONTAC NO. oS coove

IPOLICE REPORT No / If yes : Where?

WVEHICLE B NO. S Bt sl C Any Passenger : NO .
NAME Ywa GEolke PuA{ . CSQHDS"EEOH
ICONTAC NO. ety

VEHICLE C NO. = ] Any Passenger :

IVEHICLE D NO. J Any Passenger :

]‘v’EPHCLE E NO. / Any Passenger :

VEHICLE F NO. / _ Any Passenger :

ANY WITNESS i

WITNESS CONTACT NO. |

'Have you been approach by unknown person soliciting (s} /

offering accident claims assistance?] YES/NO

- —

'}P_ARTLCULAR WORKSHOP me Métor Pt¢ Ltd B'Si!_etlTutownrkz_Pte Ltd

m
TET D NN p}yﬂi\ 7(11.! 6 #02-15 A“nm __
[FAX NO. Singapore 417883

MMZ—E&:—W————
. i’l‘el‘tf 6747 7 06 (6 lines) Email: 6spesdautowerkz@gmailcom
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FICTLIME TEL: (65) 8419 3000
FAX: [65) 64133723

A I G CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION| ACT|(CHAPTER 104)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960 M.X

ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1963 (MALAYSIA)

KIA AUTO PROTECTOR OWN DAMAGE EXCESS 550041 1)
WINDSCREEN EXCESS 55100.00
CERTIFICATE NO, 21004759%6.01000 [l picies wilh sBact om el Mervamibar 003}
SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes
SLESGTET

1) VEHICLE REGISTRATION NO.
2 ) NAME OF INSURED

3} EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURAMNCE FOR THE PURPOSES OF THE ACT
26 Jul 2018

4) DATE OF EXPIRY OF INSURANGE
PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

5)
SUBJECT TO AGE CONDITION :All Age Condition

a) The Insured.

b} Any other person who is driving en Use Insured's order or willt his permissicn.

This pelicy will indemnify the insured or any autharised driver only il he'she meets the age conditions.
A Young and/or Inexperienced Driver Excess ["Y1DR") of SS3.000.00, in additional ta the

Palicy Excess, applies to You and any Authorised Driver (named or unnamed) iT You ane or the said
Authoriged Driver is below the age of 23 and‘or has less than 2 yeors” driving enperienes

Autarn Malikh Bin £ainul

27 Jul 2017

Providad that the person driving Is permitied in accordance with the licersing or other laws or regulations o drive the Motar Vehicke or
has been so permitted and is net disqualified by order of a Court af Law of by reason of any enactment or regulation in that bahalfl

fram driving the Motar Vehicle

6) LIMITATION AS TOUSE*
Use only for social, domestic and pleasure purposes and for the Insured's business. The Policy does not cover use for
hire oF pewards, mition,driving testracing.pace-making,relizhility irial, speed-testing.the cormiage of goods other than
samples in connection with any trade ur%:rusi.moru:: for any purpose in connection with the Mator Trade.
APPROVED REPORTING CENTRES / KIA ALUTHORISED REPAIRERS
I. Cyele & Carriage Pandan Gardens Service Centre - 209 Pandan Gardens (Tel: 6568 4555}
APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPALRS)
2. ComlfortDelgro Engrg - 205 Braddell Rd (Tel: 63837118) 3. Ethoz - 30 Bukil Batok Cros{Tel:66547777)
4. Glass-Fix - 52 Ubi Ave 3 (Tel: 62780EET) - For windscreen only 5. Kan Fook Sing Motor - 61 Defu Lame 12 (Tel: 67479560}
&. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 64538110) 7. Mova Autamolive - 1008 Bukit Merah Lane 3 (Tel: 62723892)
8. Progressive Automolive - 30224 Ubi Rd 1 (Tel: 67415336) 9. SME Motor - 1 Kaki Bukit Ave 6 Blk D (Tel: 6T476106)

LOSS OF USE 15 Days Replacement Car only for repairs at C &C - Refer to policy wordings for details

NAMED DRIVER NA

HIRE PURCHASE COMPANY  MayBank
{ EMPLOYER'S LOAN
clion 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189} and

« | imitations rendered inoperative by Se
1987 (Malaysia), are not to be included under these headings.

Sectfon 95 of the Road Transport Act,
to which this Certificate relates is issued In accordance with the provisions of the Mater Vehicles {Third-

IV of the Road Transport Act, 1987 (Malaysia)
AIG Asia Pacific Insurance Pte. Ltd.

| { We heraby Certify that the policy
Party Risks and Compensation) Act {Chapter 189) and Par

Issued At Singapore 12 Jul 2017

500710050

C &C FULCO-CORP SALES
22 UBIROAD 4 -
FULCO BUILDING
SINGAPORE 408817

ANSP - MOTOR
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