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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass reparl comaclly the delails of the accident 1o speed up the claims process.

2, This Form musl be complated by the Policyholder andfor the Authorised Driver.

3, Information provided must Be as truihful and acgurate as possithe. Any witful migrepresantation or witholding of material Facis may allow insarance companias ta
repudiate palicy ability

4. Tna msue and acceptance of (s Form by nsurance comganizs & nol an sdmission of pelcy ligbility on the part of the insurance companses.

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

. This report will be forearded by the Insurers of the GIA Recards Managemant Cenlre establizhed by the General Insurance Associalion of Singapora {GIA) for
archiving srd (hat copies of this repont will. for a foo, be made available upon apphication by inerasted parties.

7. iy the ladgement of this report o e insurers, you hercby consent ko the archiving of this report at the cantre and fo coples of the report baing made avallable

atoresaid

Diata OF Raport
Date Of Accldant
Exact Location Of Accident

ACCIDENT STATEMENT
200082018 14:05
2B/08/2018 14:00

7 TOH GUAN RD EAST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number GBEZBE0X

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Muabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Nota Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

ALL-BEST PHOTOCOPY & PRINTING
421826008
NOEMAIL

OFFICE-895955998

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

2100434074-02

MUHAMMAD SHARIL BIN ADDIN
581183654

D5/07/1981

OUTDOOR

14/11/2002

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90422409

OFFICE-9042240%9
NOEMAIL

Page 1cd 13



BLK 206 MARSILING DRIVE
#OG-296

Postcode 730206

Was driver an employee of the Insured’s Company YES

Address

If Mo, Belationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUN [/ WVANDALISM / DAMAGED WHILST PARKED
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malterial or propary damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Mumber of Passengears (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥Yes Please stale which Police Station

Was notice of intanded Prosecution given? MO
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? NO
Was there any audio recorded? NO
Vehicle Registration Mumber YN1359P

Wehicle Make/Model/Colour

Details Of Froperiies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)
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1. Please report correctly the details of the accident to speed up the claims process. d _,./

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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 reparting may be referred ta the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart 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.

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

(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal iInformation
provided 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
Manetary Authority of Singapore and any relevant gavernment agency/authority (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 to the claims;

{ii} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports ar 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/mail packages); and/for

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) theinformation so collected under (d} above may be shared / disclosed:

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

{ii) for complying with requirements under any regulations, laws or court orders,
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Date & Time: (If driver is not the policyholder) Mame:

|

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 2f04% - )7Ig TIME: 1400\ (hh:mm) 24 hrs Format

LOCATION 1 o\ &uay Rpgd Tad

VEHICLE NUMBER  €RE 2@ %

INSURED NAME B\ o5 Tadneeyy 4 Vinnfiue

NRIC/FIN 4)\% 20000 CONTACT:

MAKE (et a0 MODEL /g 1o © VX Wope

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

( ) Yes, If No, Pls Select : ( v ) Third Party  ( ) Reporting Only

INSURANCE COMPANY A5

TYPE OF POLICY (\/ ) COMPREHENSIVE {( ) THIRD PARTY ( ) TPFT

POLICY NUMBER : 914540 [4-/1

i L
NAME DRIVER : Wuh(wimad Suwl Bin AAdly () SAME AS INSURED

NRIC/FIN ¢ @¢1@2:50 CONTACT: Ap42 2409

DATE OF BIRTH: 0%-01.14%!

DRIVING PASS DATE : 14-l]-300(2

OCCUPATION :  { )INDOOR ( ./ ) OUTDOOR

GENDER : (v/ )MALE ( ) FEMALE

EMAIL ADDRESS: ( J NO EMAIL

ADDRESS OF DRIVER: )0(; Marallys (Pave W 0b- 206 5 (150206

Number Of Passenger Include Driver: ML [ STAO0WIm )

Was driver an employee of the Insured's Company? ( /)YES (_ )NO

If No, Relationship Of The Driver With The Insured

( } Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling (/) Others

Does The Driver Own Any Other Vehicle? : () YES (1, ) NO coding .
If Yes. Vehicle Registration Number Of Driver's Own Vehicle: L g i
Insurance Company Of Driver's Own Vehicle i

Weather Conditions: ( ¥ ) Clear ( ) Raining ( ) Drizzling ( ) Others

Road Surface { V' )Dry ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( YYES (" )NO

Was Anybody Injured In The Accident? ( )YES ( v )NO

If YES, Injured details :

Convey By Ambulance: () YES (\/ )NO

Was There Any Video Capture By Car Camera? ( ) YES (v~ )NO

Was There Accident Reported To The Police? ( ) YES ( ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party _Name / NRIC Contact

VehB N 3547 (H s )

Veh C

Veh D

Veh E

Veh F

Veh G
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Policyholder : All-Best Photocopy & Printing Vehicle No. : GBEZ28B60X
Pericd of Insurance ¢ 19 Oct 2017 To 18 Oct 2018 Paolicy No. : 2100434074-02
Engine No. : 1KD2559225 Endorsement Mo.

Chassis No. : JTFHTO2P300179212 Issued Date ; 25 Sep 2017

ABOUT THE COVER

Make/Model TOYOTA HIACE 1 ton [Van]
Engine Capacity/Tonnage : 1 Tonnage Surm Insured © Market Value First Year of Registration @ 2015
Driver Restriction © MA Off Peak Car : Mo Insuring with COE/PARF  Yes

Parson or Classes of Persons Entitled to Dnive™

a) Any person whe & driving on the Palicyhalder's ar

r with thair b et

This Pokcy aill indemnily the Policyholdar o any authanised diver andy if haishe meels tha specified aga conditicn
Yo hiave ba pay an sdokonal gum of $3,000 &5 “Young andor insspenenced Oriver Excess” TYIDE™) ¥ You are o Your Authahzad Drivar (named or unnamad) = under tha age of 23 and’or has lgs

than 2 yaas' driving axpafencs

Age Condition All Age Condition

Limitation as to use’

T Useinc nection with the Palicyha

IR the Solicyholdars businass
driving tuilion, drving iest, Acing. pace-making; relatility tia or speed-teating: and L
oif ANy PUTPOSS 0 cannesion with KMotar Trads

y by Sacton 4 ol the Moler Vatecias (Third-Pary Reks and Comaenaalion] A (Cap 133) and Secticn 85 of the Road Transpor Act, *987 (Malaysia), are nod 1o ba

EXCESS A

Section 1

Fire = 5 SAN LA - anu) nef

aerln:l"- 2

Windscreen : 100

Mamed Drivar and Excess

IMPORTANT NOTES

Hire Purchase Company/ Ef1'|..:'|Ln’E 5 LUdrl HC"\IL_; LEOMNG FINAMCE LTD

|%a herely caniy that the paicy 1o which this Genricata of insurance relatas |5 msuad in actordance with e provisions of Iha Malor Vehides! Third Party Rishs and Campansation) &ct (Cap. 18%) Pard IV of
the Road Tranapar Acl 1987 (Malaysia) snd Modor Vahiclas (Third Parly Risks) Rules, 1955 (Malaysia)
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