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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comrectly 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 pessible. Any wilful misrepresentation or withalding of material facts may allow Insurance companies o

repudiate policy ability.

4, The issue and acceplance of this Form by insurance companies is not an edmission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that coples of this report will, for a fee, be made available upon application by interested parties,

7. By the ladgement of this repart to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made availabie

aforesad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

21/08/2018 16:46
21/08/2018 13:55
JLN TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLC51198B
Insured/Policyholder

Name Of Registered Owner NG SOR TIN

NRIC No ST0045012

Email Address MNOEMAIL

Mabile Phane No (LOCAL) +65-96694088
Alternative Phone No OTHERS-86654088
Vehicle Particulars

Manufacturer TOYOTA

Model 4

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Ara you claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company

AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100466566-02
Cover Note Number

Driver

Name of Driver NG SCR TIN

NRIC No S7004501Z

Date Of Birth 08/02/1970
Occupation COUTDOOR

Date Of Driving Pass 30/06/1988

Driving Experience 30 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number
Fax NMumber
Contact Number
EMail Address

(LOCAL) +65-96694088

OTHERS-96694088
MOEMAIL
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Address

Paosteode
Was driver an employee of the Insured's Company
If Mo, 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?
Mumber 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)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,FPlease state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

BLK 472 CHOA CHU KANG AVENUE 3
#14-145

680472
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

FBHBZ232Y

MOTORCYCLE

SHAHUL HAMEED S/0 M ABDUL MAJEED
ST04B517F

98000376

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

<. 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 Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies.

3. Any false reporting may be referrad to the Police far investigation,

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (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 report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/zre permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [ferm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the *Personal Infarmation”] and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident lall 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
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), far 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 rry claims;
{iili} 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 to me,
which could involve disclosure of certain persanal 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.(callectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s} invelved in this accident and the Insurare’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of singapore, for ane or more of the above Purposes.

{d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

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

I/'We declare the foregoing particulars are true in en.rery.ref’ ect,
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Reparting Centre Pe
Mame;
MRIC/FIN No.:

F\TEI‘S Signature



REPUBLIC OF SINGAPORE
IDENTITY CARD ND. ST0045012

T

NG SOR TIN

:?% B

CHINESE

Ciain of S
0E-02-1970 F
ity o B
SINGAPDRE

o Mg

ol ms pilfeNsen 10 unr,*emumis IN THE mummﬁ E!.Aﬁﬁ';‘ﬁl

L

with net mode than 7 passengars,
wmicy ST0045012Z m:iudﬂ:lﬂﬂf and ¢ Tractors

ight
ther Mo tor Wohicied of unladan we
:::':m:ldnﬂ?m ki

Boso Goun  Date ot _
e N L {1 )
APT BLK 472 CHOA CHU KANG AVENLE 3 #14- 145

‘m m&ﬂ“
SINGAPORE BED4
'L'?."?:.*?_S.?_ﬂﬂf;gk ocate: 0Z/0B/2018 ‘ I'I‘nu“"

WP 4ZEA

E we|: QL%““MH-‘E @ Livakm hai . comn. '::j {2



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mama of Palicyholder @ Ng Sor Tin Vehicle No. : SLC5119B
Period of Insurance : 18 May 2018 To 17 May 2012 Faolicy Nao. r 2100466566-02
Engina No. 1 2ZR1TB2256 Endorsement Mo. :
Chassis No. : JTDGG20W20J004121 Issued Date + 20 Apr 2018
ABOUT THE COVER
Make/Model :TOYOTA NEW WISH
Engine Capacity/Tonnage : 1,798.00 CC Sum Insured  ; Market Value First Year of Registration : 2018
Driver Restiction Y Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive” !

u} The Palicyhalder
b Ary ofher parson who g criving on the Palicyhoidars ardar o with hishar parmisssan
This Policy will indemnify the Pofoyhalder or any authorised driver only # balshe mesls the spedified age condition |

¥ou Bave 1o pay an adgditional sum of $3,000 as "Young andior Inexpericnoad Drver Excess” ("YIDR") if You are or Your Authansed Drivar (named or unngmed) is under the zge of 23 anti'ed has less |
ihari 2 years' driving experience. |

Age Condition © All Age Condition

Limitation as to use®
Usa anty for sociak, domselic and pleagurs purpesss and loe tha Palicynaldar's hizsiness. This Palicy does not cover use for kire or reward, dising luitian, driving lesk racing, pace-making, raliabilly tal or
soeed-testing, the carriape of goods ather than Sampies in corngclion with any Tede or Dusingss ar use for any purpose in connaction with Maolor Trade

Loss of Use 1500ce - 1600ct Optional

* Limitalisre rendeded ingparative by Section B of tha Motar Vehicles {Third-Pary Risks and Comparsation) At (Cap. 189) and Section 85 of the Rosd Trenspon Act. 1887 (Malaysia), are not o be
ncluded under thess headings.,

Section 1
Fire - 80 COwn Darmage - 5600 Thaft - 50 Flaod Cover 10

Section 2
Proparty Deamage - 50

Windscregn ; 5100 |

Mamed Driver and EXcess (where appicatla)

Mg Sor Tin - 3600 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Repariing Cenires! AIG Awthorised Repainers (For claims related repais) _

Any acciden| repairs to the Vehide must Be canied oul by one of our Authorsed Repairers. Wiihin the first 3 years of the first regisiration of lhe Vehicle in Singapare. You have the cation of havirg the
accident repairs camied cul 2l the Sale Ageat’s warksbap.

Forl gsher Appiovad Reparting Centres/AsS Awthorised Repairem, please cortact our 24-haur accident emergency hofline o <65 8338 8200 Allamalively, You may reler 1o AIG webafe wasw aig.com.sg
or A3 £G Mabilo App. Simply search ard download “AIG 3G lror (Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

e harsty carify that the poloy o which this Cedificate of Insuranca relales is issued in sccordancs wilh the proviskans of 1he Mator Vehicks(Third Farty Resks and Compansaton) Act (Cap. 185, Part IV of
the Foad Transport &ct, 1887 (Malaysia} and Mobor Webiclas (Thind Party Riska] Rules, 1858 {(Malayaa)

1001 034A02ACS

on3n210102

S
AlG - AUTO DIRECT

78 SHENTON WAY #07-16 AIG BUILDING

SINGARORE 078120 AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asia Pacific Insurance Pte. Ltd, AUTHORISED REPRESENTATIVE
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