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SINGAPORE ACCIDENT STATEMENT
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 witholding of material facts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report 10/08/2018 09:15

Date Of Accident 21/07/2018 12:00

Exact Location Of Accident ALONG COMMONWEALTH AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number XD3645P

Insured/Policyholder

Name Of Registered Owner MOTORIMAGE ENTERPRICE PTD LTD
Co Reg No 198702032R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer NISSAN
Model UD CMF88-6.9 D (M)

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming gnder your own insurance policy for NO

repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTOR TRADE
Insurance Company

Name of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number

Cover Note Number

Driver

Name of Driver JAMAL BIN SALIKIN
NRIC No S1549068C

Date Of Birth 23/01/1962
Occupation INDOOR

Date Of Driving Pass 09/04/1987



Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED DOCUMENTS
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver

31 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-98732388

NOEMAIL

BLK 196A PUNGGOL FIELD #03-513
821196

YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

XD5308A

GOODS VEHICLE



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Plaase report correctly the details of the aceident to tpeed up the claims process.

. This Form must be completed by 1he Palicyhalder and/or the Authorised Driver.
Infermation provided must be 5< truthio) and sccurste 35 possible. Ary willul misrepresentation or withholding of materiz!

facts may allow insurance companies 1o repudiate policy ability,
4, The kssue and accepiance of this Form by insurarice companies s nat an admissian of policy liabilitg on the part of the insurance

E. The repor wili be forwarded by the insurers of the Gik Records Maragement Centre established by the General insurance
Assaiation of Singapore (GLAY far archiving and that copies of this reperl willer fee be made avsilzble upan application by
interested parthes.

7. By the lodgment of this repert 1o the Insurers, you hereby consert 10 the archiving of this repert a1 the tentre and W copies of
the 1eport being made avsllable storeszid,

. Consent under the Personal Data Pratection Act [PDRA]

| understand, scknowledge, spree and consent That

(el

(B

e}

{d)

)]

My Inswrer, my workshop and the General insorance Assaclation of Singzpore ("GIA") may/are permdtied fo collect, use;
dischose and/ar process my personal deta/personal information st out in this [form] and any othet personal information
provided by me or possessed by my insurer (eoliectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all insurers) whe have insured vehiciels) iInvolved in this accident {all insurer(s) who have insured
wihiclefs) involved In this sccident shall be collectively referred to @5 the "Insurers™), the Insurers' lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority (such as thie police), for the purposes)
of:
il processing, handling and/or deafing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii] imvestigating the accident andfor my clzims,
[} earryie st andfor dealing with-my instructions or fesponding Lo SRy enguiries by me;

(i} administering my claims {including the mailing of correspondEnce, Statements, iVoices, (Eports or notices to me,
whith could invalve disclosure of tartain personal data about me 4o bring about defivery of the same as wiedl as on the
external cover of envelopes/mail packages); and/or

(v} complying with spplicable law in sdministering, processing, handling and/or dealing with my clalms {collectively the
“Purposes”)

all ipsurer|s) who have Insured vehlcle(s) Involved in this accident and the insurers’ lawyersfiaw firms, may/are pernitiad
to coliest, use, disclose andfor process my Fersonal Information far ol oF MDre of the above Purposes; and

my Persanal Infarimation may/can be disciosed by any of the Insurers andfor GIA to their third party service providers or
agentstincluding their lawyersitaw firms), which may be sitéd outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile daims history for the purpose of fraud dztection,
Investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or amy other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenchis as reasonably required for the purposes stated, or

i} for comphying with requirements under any regulations, laws of court erders.

% i

Policyholder's Signature Driver's Signature M{hﬂn’? rsonnel’s Signatuie
Date & Time: (i driver i not the policyholder) W

Date B Time: NRIC/FIN No.:
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Maotar Emage Enterprises v URWER: Taspl
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SINGAPORI: §49622 R TRANER — TRCAXAT
ear Rirs,

ACCIDENT INVOLVING XD 3645P AND XD 53084 ON 21.07.2018 ALONG / AT
LENG KEE ROAD TOWARDS COMMONWEALTH AVE WEST

We, LKK Auto Consultants Pre Lid has been appointed to st on the behall of yout
insurer. ANG Asin Pacifie Insurence Pre Lid (AIG) w0 settle o THIRD PARTY claim
apainst you for an accident which happened on the ahove-mentioned date and location,

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the aceident, The
GIA reporl can be lodged ol any of AN reporting cenires. You miy refer o your
Certilicate of Insuranee for the list of the reporting contres,

I your have any information 1o add oF any amendments o make, pledse contact the
widdersigned within five days from the date of this letier.

Please pote that the standing of your insurance policy sueh as NCD, premium & ete
would be nifecied,

Yours faithfutly,

k1

Ashier Sng

Clhaims

Tel : 6B41 605

Fax: 6741 4108

Email @ AsherSnp@lkkanio.com

et Claims Mangger
ANG Asia Pacific Insurance Pre Lid
{ Motar Cladmy Dept)
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INSURANCE CERT
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CERTIFICATE OF INSURANCE
MOTOM VEINCLES [THIRD-FARTY RESCE AND COMPENSA TIOMN) mwkwu 1083
ROTOSR VEWGLES [THIRD-PARTY FEHEKE AND 'EC.EH‘EITM TAMES, 18D
FICAD MERAMSFPCTT AL T, H007 EALATEIA)
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COMPREHENSIVE COMMERGIAL MOTOR OWN DAMAGE EXCESS 5390000 (1)

]

WINDSCREEN EXCESS 5510000
CERTIFICATE NO. 9900047 20100856380 (P i, il T BTV I T 2O
BUM INSURED S51.00
INSURING WITH COEPARF Yean

1) VEHIGLE REGISTRATION NO. e A
21 MAME OF INSURED MOTOR IMAGE ENTERPRISE PTELTD
3} EFFECTIVE DATE OF THE COMMENCEMENT 1 Jan $HAB
OF INSURANGE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Do 2019

E ) PERSON OR CLASSES OF PERSONS ENTITLED 70 DRIVE
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Issusd In Singapone 23 Mar 2018 AIG ASIA PACIFIC INSURANCE PTE, LTD
SA0E10-000

FAN CHONG CREDIT PTELTD
094 BUKIT TINAH FIWAD TAN CHONG MOTOR CENTRE SMEARORE 80622 4 &
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Authorieed Representative
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2 NAME OF INSURED R R R .
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4} DATE OF EXPIRY OF INSURANCE 31 Deg 2018
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