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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod correctly the delalls of the accident to speed up the claims procass.

2. This Form must be compleled by the Policgholder andfor the Authorised Driver,

3, Infermatian provided must be as fruthful and accurale as possitle. Any willul misrepresentation or withoiding of material facts may allow insurance companies fo

repudiate policy ability,

4. The issue and acceptance of (is Form by insurance compankes is not an admission of pascy liability on the part of the insurance companies,
5. Any false reporting may be reforred to the Police for investigation.

6. This report will be forwarded by the inswners of the GIA Records Management Centre established by

the General Insurance Association of Singapore (GIA) far

archiving and that coples of this reporl will, for a fee, be made avalable upon application by inferested partias,

7. By the lodgement of this sepor 10 1he insurers,
afcrasakl,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

¥ou hareby sonsent 1o the archiving of this repor al the centre and to copies of the report being made availabla

21072018 1417

200072018 10:30

INTERMATIONAL PLAZA MULTISTORY CARPARK
EINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufaclurer

hodal

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action lo be laken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame aof Driver

NRIC No

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKN1830C

KATO KOKI
ST48T098H

MOEMAIL

(LOCAL) +65-06951180
OFFICE-96951180

NISSAN
ELGRAND HIGHWAY STAR 2.5 MCVT TAE HID SR

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100371458-04

YOUSRI BIN BAHARON
S6841344C

1M12/1968

OUTDOOR

16/02/1989

29 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-08128207

OFFICE-98128207
NOEMAIL
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BLK 627 BEDOK RESERVOIR ROAD
#02-1602

Postcode AT0827
\Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
\Vehicle Registration Number of Driver's Own -
Yehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by
ambulance?

Was any cther material or properly damaged? YES
| have been appmacljed by ur_'lkm:nwn _persun{s} NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? WO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB383S
Wehicle Make/Model/Colour BMW 5201/ GOLD
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver CLALDIA TAMN
NRIC/Passport Number
Caontact Number 97838362
Addrass
Postoode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)
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IMPORTANT NOTICE

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

2. This Form 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 acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies

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

6. 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
interested 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a}

(b)

(e}

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i} investigating the accident and/or my claims;
(i) carrying cut and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaicas, 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 packages), and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes’|

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared [ disclosed:

(i1 to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{i) for complying with reguirements under any regulations, laws or court arders,

Policyholder's Signature
Date & Time: {If driver is not the policyholder) Marme:

Reporting Centre Personmgl’s Signature

Date & Time: MRIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 20p[201€ at about (0.30a4M, T was s-mndt}’rtj betume] ot miy vebicle (A) sENIES

1 8w venicde CB) CLB 3R 3C wag reuc'r;}nf'j_ Cueldeviv) + T heavd a boang
counegl and vealiceel veliiele (B) SLEBIRIC had hit ohte iy vehicle (A7)

CeNIsSO C fiont left portien . No one was thyuved

1 hove eyes witWégg
Mazian 4006 10FF

DECLARATION
I/We declare the foregoing particulars are true in every respect,
\ " II
w_,..-'——--.__‘_“_ II |||
Policyholder's Signature Driver's Sighature Reporting Centre Persun?f 5 Signature
Date & Time: (If driver iskot the policyholder) Mame: -



Pagicular of Insured | Driver & Detzils of the Accident (Fis «ircie where spplicsble)
-":'ll".fvlr" CW’{ ﬂ{- Cav Pﬁ”’t Lﬂ"el } Dete & Tinve of Accident H_:‘GH! E} r 10 104“4

|
Lezation of Acclderil
(Tnkevnateral P&74)
PUrpose when venids was used 2t the time of scoident: Mﬂl

{eq, Gaing Home)

Detzllz of Own Vehicle

Viehicle Regisiretion Number,

Vicséih __Clgranol

SkeNRSOC Maks / Model

Lird Party Cisim

Claiming Own insurance: YES @) if Mo, Reporting only
Neme of Preferred workshep: _ OPBwa WWavks Pre [,-l:ﬂ‘l Contact cU£d 446 .

Insured [ Policy Holder Tapsingss

Name of Registered Owner, Ea+p koky C bess ) NRIC: S Ei_ﬂ 01§ H

Address: 30 Lf’:f_?flwif View Qihgqpng 0583221 ' !

Miphne . uﬁfher L-or:!tﬁeac‘:twi}o;g :Jg { Office mthers | Hﬂq’ ‘%‘E‘ i Efwh iteyy)
CeLuwty C Clawi )

Driver

Nameof Diver. Jeusvi  Bin Bahave i o S684ney ©

Driving Licenss Pass Date: *5/3]“13‘11 pog:___ 10/ 12 [1a68

Address: o1 627 E-aac:{at Ce Cevwvonw Bl HO 2 02 _‘Q:-iﬁ?c Vg LL?CJE« 2 ;L

Ooupalion: INDOOR @. i ... 161 'l_f_é_?_fi.‘r_ +

Gendff: MALE | FEMALE Oiher Comact: Home No, J Offica fOthers: ______

Email: -
pngre O, St e st __tBegt
Insurance Company
Flest Policy: YES / NO poncy Mibee, SOOTHUSR DU o wronamgerSOpheersivt
General information of Accident
Type of Accident: | HEAD-REAR / 8IDE SWIPE / OTHERS: Reverce ivnwaz pew teal cav
Weather Condit :E:EEHR RAINING / OTHERS:;

Ry No. of Passenger (Including Orivery: O

WET

by car camera?: YES@ “Any wilness?: YES FB
“Injured parly: YES ANO

Dedails of Other Vehiele Propeiiy 2

Road Swiacs:
Any video capliured
Any police report made: ":'Esg NO :'

For fnfured Party details, it be supporied by police report

ils of Other Vehicle Pra 4

SLg 363¢

{“If Yes, pls provide name £ ia)

WVehide Regvsa'atrm N

Viehicle Make / Modal / Colour:__ BM I 530 [ Gold

Narme of Drfver: __Claudia Tan -
No. of Passenger (including Driver) —

RIC: . -. =
Zonizct Mumbear; fr 353 i S

fature of Damage: y







Name of Policyholder @ Kato Koki Vehicle No. ! SKMN1850C
Period of Insurance 1 21 May 2018 To 20 May 2019 Policy No. 1 2100371458-04
Engine No. : QR25529865Q Endorsement No.

Chassis No. t JN1TBAESZ2Z0802090 Issued Date : 05 Apr 2018

| ABOUT THE COVER
| Make/Madel - NISSAN ELGRAND 2.5 i

Engine Capacity'Tonnage | 2,496.00 CC Sum Insured : Market Value First Year of Registration : 2014 .
Driver Restriction D NA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

SN

T &Me oF T our Authonsad Drvar (ramed of umnamed) s unaer the age of 23 & ior has lass

Age Condition : All Age Condition
|
Limitation as lo use”
Ulse ardy far soci ure puipcsss and for ths 32T a5 NOl Caves racing. pace-mekng, relability trial or
ting p Forany purg
Loss of Use 1500cc - 18600 Oplanal

L tions rendered inoparateg by Secton 3 of the Molor Yehides (Thmd-Party Risks and Compansations Act (Cap 1891 and Sackon 45 of the Road Trarspart Act, 1887 (Malaysia). are nat io ba
irckided undar thase haadings
LE s |

Section 1
Fira - 30 Chwn Damage - 3600 Thaft - 30 Flood Cover - 50

Saction 2
Proparty Damage - 50

Windscresn : $100

Mamed Driver and EXCess (where applicabia)

Kato Koii - 3600 [Own Damage |

\MS RELATED REPAIRS)

1 Rapairars, Within tha first 2 years of the frst mgistration of the Vehicle In Singapora. You have (b aptian of having e

act aur 24-haur sctident emargancy hodine at +35 G338 8200 Altamatively, You may rafar ba AIG wobsBn wasw Blg.com.sg
Geagla Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

her policy 10 which this Cenificate of Insurance rals:as is issued in accordanca with the provissans of tha Mobar Vahickss Thrd Parly Risis and Compensation] Al (Cap. 1858% Part iV of 4
TET (Mataysma) and Maolar Vahickag (Third Party Risks) Rulas. 1950 [Malavsia)

0503073000 \_j, -
S

KHOO LEONG PENG DARE L

335 BUKIT TiMAR ROAD #10-01 B

SINGAPORE 253718 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlIG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

140ACH

1000983



