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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repon currer,llg the details of the accident to spead up the claims process,
2. Thig Form must be compleled by the Policyholder andlor [ Authorised Driver

4. Irdormation provided must be as iruthful and accurate 83 possible. Any wilful misrepresenation or witholding of material facls may allow insurance companses io
et AT

reepudiate polcy Abilidy

A, The issue and acceplance of this Form by insurance companies is nol an admission of policy kabsty on the pan of the insurance companies.
E Any false raporting may be referred to the Police for Investigation.

£, This reporl will ba farwarded by the ingurers of the Gla Records Managemenl Cenlre established by the Genaral Insuranes Association of Singapone (kA for
;;.r:;?vmn:. and thal copias of this report will, for a fee, be made available upon applicetion by interesiod paries,

7. By the Indgement of this repor 1o the insurers, you hereby consent to the archiving of Ihis repor at the centre and to copies of the repert being mads avaitable

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/08/2018 11:11

16/08/2018 15:35

SLIP RD IRRAWADDY RD TWDS THOMSON RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Nao

Allernative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accldent

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action 1o be taken
Wehicle Cataegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy NMumber

Covear Note Numbear

Driver

Mame of Driver

NRIC Mo

[rate OFf Birth

Occupalion

Date Of Driving Pass

Drriving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

SLHO4T1E

ABDUL SAMAD BIN O K MOHAMED
S7712397.

MOEMAIL

(LOCAL) +65-93846550
OFFICE-93846550

TOYOTA
PREVIA 2.4 CVT 8 SEATER MOONROOF

WORKING

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHEMNSIVE

NG

2100480064-00000

CHIMKIAH KRISHMNAN
S26849414

12/06/1957

INDOOR

00/01/1697

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93846550

OFFICE-93846550
NOEMAIL

Page 14l 15



BLK 10 GLOUCESTER ROAD
#06-55

Pasicode 210010
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Mumber of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface DRY
Other Information

Was any fareign vehicle involved in this accidem?  NO
Mumbear of vehicles invohad in the accidant 2

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
InE_t'.f_e_ been approached by upknnwn_p&rs’nnisj NG
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied o the police? MO

It Yes,Please stale which Police Station
Was notice of intended Prosecution given? NO
If ¥es, 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? MO

Was there any audio recorded? NO
Vehicle Registration Number S5G5448)

Vehicle Make/Maodel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver TAN ZE HEE
NRIC/Passport Mumber SE90T46RE
Contact Mumber

Addrass

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 15




SKETCH PLAN

IMPORTANT NOTICE

[

Please report carrectly the details of the accldent to speed up the claims process.
This Form must be completed by the Policyholder and/ar the Autharised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy llability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

Ledi: B

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

hssociation of Singapare {GIA) for archiving and that copies of this report will for 2 fes be made avallable 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 coples of
the report being made available aforesaid.

#, Consent under the Personal Data Protection Act (PDPA)
| understand, ecknowledge, agree and consent that:

[a} By Insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other persanal infarmation
provided by me or possessed by my Insurer {collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehiclz{s) invalvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of !

{f}] 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 accldent and/or my claims;
(1) earrying out and/or dealing with my Instructians er responding to any enguiries by me;

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

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purpases”)

(b) all insuraris) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Furposes; and

) my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party sarvice providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} 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.

{e] theinformation so collected under (d) abave may be shared / disclosed:

{i) te allinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Policyholder’s Signaturs Driver's Slgnature Reporting Centre Pe/rné !’; Slgnature
Date & Time: {IT driver s not the policyholder) Mame:

Date & Time: NRIC/FIN Mo :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'l:f‘-"-"'-% Cin Tl ﬁtffh" ‘o ot £, Hy MG A occ!
b cleey 1 *?b“ owe g sud by ye bk B L.l &l
4 b,r:‘,._b_ n M mi WA -ll" QAN MLF WU b Cor~
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\
DECLARATION

I/\We declare the foregoing particulars are true in every respect,

Palicyholder's Signature Driver's 5ignatbr{ Reporting Centre Pe ﬂl"s 515nature
Date & Time: [If driver |5 not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:




- -
Persona! Sartloutars

Date of Accldent: '-{__1 5 ! J 5 Time of Accident: 3 -3 i) IL" M

Exach Location of Acddent Thymsgn Re 'd ‘5} 0o 4 T e rmr-ftm’ﬂ’ K A
Owner's Mame: Nl ,nll'- SGLR h &.a 0K W"‘L'Jivrf NH“EI{‘ZEELL: 1T 3% 1 HP No;

DriversName: _ (hyaaiceihn - Knshaas NRIC No: 5268494 tHeme: _Q 384 €T

Dazte of Birth: __ 12 ‘L \\85 1 Briv ng Ucence Pazsing Date: ':ﬁL 184 1 Geeupation: Indgor / Outdoor
hodress: E‘ll‘t‘i 9 G'LL.UCGE‘H!’ £l $£0F == i ( By ejo )

Raiationship of Driver with insured: (N M) Email Address:

vehicieNo: SLW 44(E Make & Model: I}.:c.,’.m

insurance Co A\G Coverage: Com r“' ehaidi o pdlicy Ne:__2O049 9064 —o0woP
“BUrpose of Reporting? Cwn Demage Clalm f 3rd Far@/ﬁimm / Mot Clakming, Just Reporting Oniy
#Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Private Uss / Work

*Weather Condition ? :I[éjr / Raining / Others: wet / E‘T\'y / Others:

* Any nassenger inside vehicle involvad? (Yes / Noj If yes, Vehicie No & How many pax:

A |+ 0 B- i+ @ G D:

“\ifas Anybodv Injured ? {Yes / W) If yes,

Mame / MERIC /S In vehice:

*\ifas The Accident Reported To The Police 7

ﬁo 0 Yes, Which Polics Ststion?

*Does the Driver Own Any Other Vehicle?

‘ﬁ""i‘ﬁ” O Yas, Vehice Registration Mo: insurar:

. " § )|
*\ffas any foreign vehicle involved? (Yes/ TQE?} i yes, vahicie No & Category:

*\ifas thare any videc captured by Car Camsara? (Yes/No)

Third Party Driver’s Particulars

vetideg o SGC 440 T Whake 2 Model:
Driver's Name: __\on _ 2¢ \\eg NRIC No: S LHU TA0K fie we:
Vahicle CNe: . Maks & Model:
Driver's Name: MRIC MNo: HF Mo:

Mamar ; MRIC Ma: HE Ma:
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A I G HOTLINE TEL: (65) 6419-3000

FAX: [65) 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 [MALAYSIA) [TER]
[Tha baiow sesoss is subject i ST} Ir
TOYOTA AUTO PROTECTOR (2-YEAR) OWN DAMAGE EXCESS $$1000.00 (1)
CERTIFICATE NO. 2100490064-00000 N eXCEss Sh0000

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SLHE471E
2 ) NAME OF INSURED Abdul Samad Bin O K Mohamed
3 ) EFFECTIVE DATE OF THE COMMENCEMENT Ef?égﬁ _—
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 23 Nov 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJEGT TO AGE CONDITION : All Age Condition

8) The Insured,

b) Any other parsan wha is driving on the Insured's order ar with his permission,

This policy will indemnify the insured or any authorised driver anly If he/she meets the age conditions.
| A Young andior Inexperienced Driver Excess (“YIDR") of £53,000.00, in additional o tha

Fulicy Excess, applies to You and any Authorised Driver [named or umnamed) if You are or the said
Autherised Driver is below the ags of 23 andfor has less than 2 years' driving axperience.

Pravided that the person driving Is permitted in accardance with the licensing or other laws or regulations to drive the Motar Vehicle o
has been so permitied and is not disgualilied by order of a Court of Law or by reasan of ary enactment or regulation in that behall from
driving the Modor Vahicla,

6 ) LIMITATION AS TO USE*

Use anly for social, domestic and pleasure purposes and for the Insured's business.

The Palicy does not cover use for hire or rewards, fuition, driving test, racing, pacemaking, reliability trial
speed-testing, the carriage of goods ofher than samples in connection with any frade or business or use
fer any purpase in connection with the Molor Trade.

APPROVED REPORTING CENTRES / TOYOTA AUTHORISED REPAIRERS

1. Barneo Motors (S) Ple Lid - 2 Pandan Crescent (Tel : 6631 1188)

APPROVED REPDRTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

2, ComfortDelgro Engrg - 205 Braddall Rd (Tel: 3837118) 3. DPS Body & Paint Workshop - 208 Pandan Gardens (Tel: 83884501)
#. Ethoz - 30 Buklt Batok Cres(TelBE54TTTT) 5. Glass-Fix - 52 Ubi Ave 3 (Tel; G27B08BT) - For windecreen anly

8. Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479560) 7. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tet: 64538110)

8. Mova Autornctive - 1008 Bukit Merah Lane 3 (Tel: 627238582) 0, Pregressive Automolive - 30224 Ubi Rd 1 {Tek: 67415336)
10. SME Motor - 1 Kakl Bukil Ave & Blk D (Tat: BT476106)

LOSS OF USE  Loss of Usa 15 Days (1500 - 1600cc) - Refer to policy wordings for detalls
* NAMED DRIVER W&

HIRE PURCHASE COMPANY DES BANK LTD

/EMPLOYER'S LOAN

‘Limitations rendered inoperative by Section 8 of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chaplar 188) and
I_Sicmn 85 of the Road Transport Act, 1887 (Melaysla), are not to be Included under thess headings.

|/ We heraby Certify that the paficy to which this Cortificate relates is issued in sccordance with the previsions of the Motor Vehicles (Third-
Party fisks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued in Singapore 24 Nov 2018 AlG Asia Pacific Insurance Pte. Ltd.

030210-156

INCHCAPE AUTO TOYOTA-LK258Y

33 LENG KEE ROAD .
SINGAPORE 158102

AUTHORISED REFRESBENTATIVE

ORIGINAL —

AlG Building, 78 Shenton Way #07-18 Singapore 079120 AIG Asin Pacifie Ingursnce P, Lud.

o, Reg Mo, FO1OCEACAR



