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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass repar mrrec,!lx the details of the accident 1o speed up the claims process.

. This Form musl e completed by the Policyholder and'or the Authorised Driver,

3. Inlormation provided must be as fruthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy abilily e

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy liability an the parl of the insurance companies.

5, Any false reporting may be referred to the Police for Investigation,

&, Thas repont will be forwarded by the insurers of the GLA Records Management Centre established by the Genaral lnsurance Associaticn of Singapare {GUA) Tor
archiving and that coples of this reporl will, for a fee, be made available upar application by interesied parics,

7. By tha lxdgement of this report bo the insurars, you hraly comsand b the archiving of this report af the centre and to coples of the repor being mads available
aforesakd.

ACCIDENT STATEMENT

Date Of Repor 17/08/2018 12:57
Date Of Accident 17/08/2018 10:15
Exact Locafion OF Accident 17 MARISILING LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number 538950
Insured/Policyholder

Mame Of Registered Owner TAY DING LOOM
MNRIC No 39425849E

Email Address WOEMAIL

tobile Phone No {LOCAL) +65-90113362
Alternative Phone No OFFICE-90113362
Vehicle Particulars

Manufacturer TOYOTA

Meodel VIOS E AUTO

Exact Purpose for which vehicle was being used al

time of acciden PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicla? o

If No, Please stale action o be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Policy Number 1800079561

Cover Note Number

Driver

Mame of Dnver TAY DING LOON

MRIC No S0425949E

Date Of Birth 15/07/1994

Cecupation INDOOR

Date Of Driving Pass 16/08/2018

Driving Experience 2 YEARS AND 0 MOMNTHS
Gender MALE

Mabile Number {LOCAL) +65-90113362
Fax Mumber

Contact Number OFFICE-90113362
EMail Addrass MNOEMAIL
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BLK 230 TAMPINES STRRET 24
#04-134

Postcode 524230
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles invohved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES
| ha_w.e_ been approached by unknown person(s) NO
soliciting/offering accident ¢laims assistance.
Mumber of Passengers {Including Driver) 2
Passangar 1 MAME:
GEMDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO
If Yes,Please stale which Police Station

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

Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS COMING OUT FROM 17 MARSILING LAME APPROACHING THE GANTRY.
THE CONSTRUCTION MAN GIVE THE GREEN SIGMNAL SIGN, SO | PROCEED ACCORDINGLY. THE WAS SOME
COMMERCIAL VEHICLE BLOCKING MY RIGHT VIEW OF THE BLIND SPOT, VEHICLE B WAS TRAVELLING ALONG
MARSILING LANE, MY VEHICLE FRONT LEFT PORTION SLIGHTLY GRAZED ONTO VEHICLE B REAR LEFT PORTION,

Attachment(s)
Ara accident photos available for attachment? YES

Was there any video capiured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG43025

Yehicle MakeMaodel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MOHAMED ALI BIN RAIS @ MOHAMED ALl BIN OSMAN MUSAJI
ANGULLLA

MNRIC/Passport Mumber ST0155322

Contact Number

Address

Postcode
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Insurance Company Name

Wature Of Damage
Mo, Of Fassenger (Including Driver) 1
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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. Informaticn provided must be a3 truthful ssible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

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

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

&, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal information
pravided 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) invalved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Meonetary Autharity of Singapare and any relevant government ageney/autherity {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 ta the claims;

(i) investigating the accident and/or my claims:
{iii} 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 or notices ta me,
which could invalve disclosure of certain personal data about me ta 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”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

fc)  my Parsenal Infermation may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the abave Purposes.

(d} my Persanal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

(@) theinformation so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purpases stated, or

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

V7 “\)
YA
Policyholder's Signature Driver's Signature Repaorting Centre Persannel’s Signature

Date & Time: [If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

MName of Policyholder : TAY DING LOON Vehicle No. : SJX3885U
Period of Insurance 05 Jul 2018 To 04 Jul 2019 Policy No. : 1800079561
Engine No,  INEY084679 Endorsement No, : 00000000021 3424
Chassis No. 1 MROS3HYS305166778 Issued Date £ 11 Jul 2018
ABOUT THE COVER
Make/Modal TOYOTAVIOS
Engine Capacity/Tonnage © 1,497.00 CC Sum Insured ; Market Value First Year of Registration : 2010
Drniver Restrichion . NA Off Peak Car © No Insuring with COE/FARF © Yes

Person or Classes of Persans Entitled to Drive®

a) The Policyhalder
B Ay cihir parson witd 4 &g on e Policyhalder's orger or wath hisfhar permission
This Falcy will indemnily 1he Pakcyholde: or ary sutharnised driver anly @ heishe meets the specrled age candilian

¥ hien 1o pay an sdditional sum oof $3000 a3 “Young andior Insxpenenced Deiver Excass® ["YIDR} You are or Your Autodsesd Driose (narmed or unnamed) is under the age of 23 andior has lass
Ihaan 2 yaars’ chraing mxpanence

Age Condition . All Age Condition

Limitation as to use*

L anly far aocial, domestic and pleasune purposes and for tha Policyholdars Business. This Policy does nol cover use for hine or reward, driving tuition, driving 11, rasing, pace-making, relabiity ial of
paadkleating, tha cartage af goods other than samples N cannecion with any rade or business o wee 107 @ny purpess in connsction wilh Malor Trade,

" Limiatians rendared maperalive by Sectian B of the Motor Verecles (Third-Party Risis and Compansation] Acl (Cap. 150} and Seclion 25 of the Road Trarspart Act, 1587 (Malaysia), are nof % bo
| mcheded under thase Paadinga
L

Section 1
Fire = £0 Own Damage - 8800 Thaft - $0 Flood Covar - S0

Sectlon 2
Property Damage - $0

Windscreen : $100

Mamed Driver and Excess jwhere soplcanis)

TAY DING LOON - 3800 {Cran Damage)

APPROVED REPORTING CENTRES/AUTHCORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

Ay BCCEIENE FEpars 10 1P Vahicks Ml b carded aut by ane of our Authonsed Repairers.
Far cthar Approved Repening Centres/AIG Autiorsed Rapaines, pleass contact our 24-hour accdent amangency hotling al +55 8338 6200, Alternatively, you may refer to AlG wensits wew.aig.com sg
or AlG 55 Moode App. Simply search and downiaad “A1G 537 rom (Tures o Googls Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank |

I hareitry cartify that the: palicy |o which this Caertificate of Insuranos relates i issuad in acoondance with the provisions of the Medor \Vehickes{Third Party Risks and Compansation] Act (Cap. 185), Pan IV of
e Road Transpen Act, 1957 (Malaysia) and Motor Vehicles (Thind Panty Risis) Ruies, 1959 (Malaysia).
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