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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport L?RJF"‘_-'IC|!I the detalls of the acciden o speed wp the claims process,
2, This Form musl be completed by The Pobkcyholder and’or the Aulhorisad Driver.

. Information provided must be as trulhful and accurate as possible, Any wilful misrepresentation or witholdng of material facts may allow insurance companies to

repudiate policy ability

4. The issue and acceptanca of this Form by Insurance compansas 5 nol an admission of policy liability on the part of the insurance companies,
5. Any false reporting may e referred to the Police for investigation.

&, This report will ba forwarded by the insurers of the GUA Records Management Cenire established by the General Insurance Assoclation of Singapore [GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerestad parties.
7. By the lkedgement of this rapen to the insurers, you hereby consent 1o the archiving of this repgor a1 the centre and 1o coples of the report being made available

atoresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

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 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covear Note Number

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Contact Number

EMail Address

11/08/2018 14:04
08/0B/2018 20:15
LOYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

SLCE8E0L

DAUD BIN TOENGAJI
513500180

MNOEMAIL

(LOCAL) +65-81983676
OFFICE-81983676

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NG

2100465524-01

MUHAMMAD AIZAT KHALIS BIN DALID
SB820065J

07061988

INDOOR

08/08/2008

8 YEARS AND 0 MOMTHS

MALE

(LOCAL) +65-87120491

NOEMAIL
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Address BLK 231 PASIR RIS DR 4 #07-454
Postcode 510231

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured CHILDREN

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accigent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

OCther Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hF_w_e_ been approached by unknown person(s) NG

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME UNKNOWN
GENDER: : MALE

Fasanger2 NAME: UNKNOWN
GENDER: FEMALE

Passengar 3 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? i [o]

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachmant{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? N

Vehicle Registration Number GBDI034Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD AIZAT KHALIS BIN DALUD
Approximate Age

Injuries Sustain BCDY

Injured person in which vehicle? SLCBas0L

Were seal balts wom? YES

Was this injured conveyed o hospital by

ambulance? NO

Address

Postcode

Page 3 of 16



SKETCH PLAN

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 zs 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 is net an admission of policy liability on the part of the insurance

companies,

5. Any faise 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 [GIA) for archiving and that copies of this report will for 2 fee be made available upan application by

interestad 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 coples of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that;

My Insurer, my warkshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, se,
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”) 2nd disclose and transfer such
Personal Information to all insurer(s) whe 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 fnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)

of :

fa)

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

{ii] Investigating the accident andfor my claims:
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same a5 well as an the
axternal 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”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes: and

my Perscnal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

ic)
agentslincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the abave Purposes,

my Fersonal Information will alsa be collected and used ta compile claims history for the purpose of fraud detection,

id
Investigation and management In present and all future claims.

e} the Information so collected under (d) above may be shared [ distlosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lsw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Pﬂllcyhnlder‘sf&ig}{aﬂ#re Driver's Sigrﬂam re Reporting Centre Persannel’s Signaturs
Date & Time: ' '| (If driver is not the policyhalder) Hame:
: Date & Time: MNRIC/FIN Mo.:
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SKETCH PLAN

35 M 5 A 0 0 1 s 2 O
S EaEEEREE SN SR RE . ke N (AR NN
NaENAAREEN N S SRR PR SN R A RS Hi
il il LI T T T TT T A SIESEO L, 1] ' 0 1 A
S s i.':',"j'u: S A ___j" [ N
et el ey L AEDA03AZ | 'f"' AT
T il b an ENEE ' 1] HE
B B S i | ) | | El
eSS SESENNEE CT T el |
FTr S A E L - | 1
b s 20 B s o S N NSO O i | |
|.[' I bl | i '_!'ill llll-H I
| | 1 1 9% 58 5 W) n . | ] 1|
| I | | ] | | | I rh I ||:
| J|_'___|' | ) T = | [ ,!. '|u [ | 1|
L4 | | 'I - 5 I [ | ' | i ] ==
| 1 o | | | | 41 | Lo | - |
e 511 S e 5 O O O il 5 5 3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CN T2 SaTsd pATs & Time [ wWAS TRAV ZLUN & ON

My BCWTEUL  LPNE . A wwi?  ( WAS  ABouT  To  maxd

A LEET S UARL To cHaNG L vl py ACE A SUphsnN  VEWicLd

'®” TS My YEHICES  RiguT  REAR. PORTON - | TURNED  my
wr -

i

HeAD To SEE . VE§LE R" QST Rove ofFF AND |

wWiaic L [ ChasSE To m mMang L To LTop kim

AND HZ AD v A WS  FRULT \ Woukp LKE  To  STATE® THAY
/ Was SIATIONAR M WWEN VEHICLE "g"’ HTs My  VEdicrr .
=

Y S FEELING  well AT Tual PonNT OF Tm€ .

(OMNSULTED A DocTo R AND  wAS OIvEN & 20843 mc.

DECLARATI
I/\We de the foregoing particulars are true in every respect.
(O .
Pal]cl.rhnldeqttj\gl ature Driver's Eignatulﬁ Reparting Centre Personnel’s Signature
Date & Timel . (If driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN No.:
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Date of Accident
Accident Place
Vehicle. No, (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Twvpe

0& 0% 1% Accident Time: 22 [SHRS (54 HR-Format)

. SICEBEOL  MakeModel: ToYo Ta  ALTIS

Al - Policy No; 21004 65524-0\

: DAUD &N Tecucadl 51359012 D

Owner’'s Hp 8[9% 3646 Company Tel

CMUHAMMAD  p2en Kaf'S giN DAUD SEY006s )

: 0} Ob 11%%  DRIVER'S License Pass Date 0§ 0% 2009

: Spwx@hildrm \ Sibling \ Employee\ Others:

;O3 mm palie RIS DRIVE 4  HOJ- 4S5S4 gi023)

1) 9312 oA9) 2)

:INDOOR ' OUTDOOR (e.g. working inside or outside office)

- MZA KHALS (@ Cman com .

:CLEAR & DRY ' RAINING & WET '\ AFTER RAIN & WET

: Reporting Only \ Claim Other Party | Claim Own Insurance

Number of Passengers (Including Driver): 4

Was there any video Captured by car camera: YES | @
Exact purpose for which vehicle was being used at the time of accident: Private use |\ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if anv)

Vehicle. No: AEDa0z4z2

Vehicle. No:

Vehicle Make'Model: NI5%and

NV 35< Vehicle Make'Model:

MName Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Daud Bin Toengaji Vehicle No. ! SLCess0L
Period of Insurance . 24 May 2018 To 23 May 2019 Paolicy No. . 2100485524-01
Engine No, 1 1ZRX559663 Endorsement No.

Chassis No. : MROS3REH104547743 Issued Date : 25 Apr 2018

ABOUT THE COVER

Make/Mode! - TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity'Tonnage : 1,588.00 CC Sum Insured Market Value First Year of Registration | 2016
Driver Restriclion WA Off Peak Car | No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive® |

a) The Policyholoar
) Any oliwer pemon who is driving on tha Pelisgalders orier or with hismhar parmission
This Folicy will incgmnify the Pakcyhalder or any authansed driver anly @ heishe meets fa spacied age candiion,

Tou fave 1o pay an addional sam of 53,000 &3 “voung andior inexpenanced Driver Exceas” [“YIOR") # Yaou are of Your Suthorasd Criwer {ramed or unramead) is urder the age of 23 and'or has sas
than 2 years’ drving expenerce

Age Condition © All Age Conditian

Limitation as to use*®

Use orly lor sonal, domestic and pleasure purposas and for e Policyholders business. This Polcy doas nol eves uis for hirs or rewand driding luilian, diiving best recing, pace-making, rolatidity trial or
Speed-1eeirg, (he Sarmage of goods other 1han BRMpEEs in connecticn with any irade of busiress or use for any purpose in connachian with Malar Trade

Loss af Lise 1500cc - 1600ce Oplional

* Limitations rendered inaperative by Section & of the Motar Vehicies (Thrd-Party Risks and Compensation) Act (Cag, 1RS) and Ssction 65 o to Road Transped Acl, 1687 (Malagsia). are not fo ba
richuded wader fhese haadings

Saction 1
Fire - $0 Cran Damage - $603 Thal - 30 Flood Cower - S0

Section 2
Proparly Damage - $0

Windscrean : 3100

Mamed Driver and ExXcess (wnere apoicacis)

Daud Bin Toangag - 3600 (Cwn Damage|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED R

Appicved Reporing Cermres! A1G Authornisad Reparers (For cisms related repairs)

Ary BCCidant repass 1o the Vehicls must be carned out by one of cur Authorised Repairers, Within the first 3 years of the firs] registration of the Vehicle in Singapoe, ¥ou have 1 aplion of having the
accdent repars camed out ai tha Sole Aganl's workshop

Far aihar Approved Reporing Centresi&il Authorised Repaiters, plense cortact aur 24-hour acekdart emargercy hotlne al +85 B138 B200. Alsrmativaly, You may reler (o AN website waw aig.com sg
or AlG 56 Monde App, Simply search and download &85 557 from iTures ar Goagle Play,

£

E 1
-3 |
i

£ | Hire Purchase Company/Employer's Loan. HONG LEONG FINANCE LTD |
| -
2 IMe neraby cardy that the policy to which this Centificate of Insurance relabas i (ktued in sccordance with the provisions of the Meaor Vehickes(Third Party Risks and Compensatian] Ast (Cap, 188), Part IV of
S the Road Transport Act, TE7 (Maiaysia) and Motor Vienides (Trird Party Risks) Ruias, 1955 (Malaysia),

@

7
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g AlG ASIA PACIFIC INSURANCE PL

2 78 SHENTON WAY #07-16 AIG BUILDING

&

% BINGAPORE 07120 AIG Asia Pacific Insurance Pte. Ltd.

“ Underwritten by AIG Asia Pacific Insurance Pte, Lid. AUTHORISED REPREEENTATIB&HWLEW
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