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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Ploase repor correctly the details of the accident to speed up tha claims process,
2, This Form must be compieted by the Policyholder andior the Authorised Driver.

34, Information provided must be as truthful and accurate as possible. Any wilful mesrepreseniation of witholding of material facts mey allow insurance companaes o

repudiate policy abilily.

4, The issue and acceplance of this Form by insurance companies is rot an adrmission of policy liability on the pan of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

£, Thiz report will be forwarded by the insurers of the GLA Records Management Centre establishad by the General Insurance Assoclation of Singapore {Gla) for
archwving and that copies of this report will, for a fee, be made available upon application by interesied paries,
7. By the lodgament of this repor to the insurers, you hereby consant to the archwving of this repon af the centra and 10 coples of the report being made avallable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/09/2018 17:58
07/08/2018 23:20
NEWTON CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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 to be taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Mumber

Driver

Mame of Driver

MNRIC Mo

Cate Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SGH43B

RPCL PTELTD

NOEMAIL
(LOGCAL) +65-96799502
OFFICE-96798502

HOMDA

WORK

NG

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
MO

100861501

TEO SIN ENG

585378604

10411/1985

OUTDOOR

11/05/2011

T YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96799502

OTHERS-96799502
MNOEMAIL

Page 1of 25



Address

Postcode

Was driver an empioyee 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 Drver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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)
salictingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, 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/ Reasonsa:

Was there any audio recorded?

BLE 154 ANG MO KIO AVENUE 5
#07-3114

SE0154
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

MO
NO
YES

NO

MO

MO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/ModelColour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHC5457Y

TAXI

MOHD NOOMN BIN IBRAHIM
500832092

81878969

Page I of 25



IMPORTANT NOTICE

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

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

. Informaticn 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

. 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infarmation®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels} invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved 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/authaority [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;

(i) investigating the accident and/or my claims;
(iti) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw) 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/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims_{collectively the
"Purposes”)

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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law 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 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 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 for the purposes stated, or

ii_for complying with requirements under any regulations, laws or court orders.

L I'-._
F{ﬁ’\-‘ "LIII - ' 0 .
- BN . y £ '.__
[ ‘,\ +£ G |I q._ ||,_(? e g
Policyholder's Signature Driver's Signature Reporting Centre onnel’s Sig nature
Date & Time: {If driver is not the policyhelder) MName:

Date & Time: MRIC/FIN No.:
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foregoing particulars are true in every respect.
- Sl |
e \ = oG (e
< 1'" & \ ( Ta
Drriver's Signature Reparting Centre ersan nel's Signature
(If driver is not the paolicyhalder) Name: \-.__
NRIC/FIN No.:

Policyholder's Signature

Date & Time:
Date & Time:
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LOCATION:

ACCIDENT STATEMENT

'_'-|| ( A [+ -'-2_ -
accipent DAL |/ L2 yioommaver), ime B3 2E ) (HHMM)
N O o T
DETAILS OF VEHICLE ~
L7
af VEHICLE NUMBER: SO 42l

b}INSURANCE COMPANY':
cPOLICY NUMEBER:
d)POLICY TYPE: {CDMPREHENSWE { THIRD PARTY / THIRD PARTY FIRE ATHEFT]

2]MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /¥ AN / LDRRT { MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE ﬁTHlﬁD/FfRTVCLMM { REPORTING ONLY)
INSURED / POLICY HOLDER

AINAME: i [MALE / FEMALE]
bb)NRIC/FIN/PASSPORT:; CONTACT:
c|ADDRESS:

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
Q) MAME: {MALEAFEMALE]

b NRIC/FIN/PASSPORT: conTACT: 167995072
<] ADDRESS: :

*d)DATE OF BIRTH: | S S J[DD/MM/YYYY)
&) OCCUPATION: (INDOOR / DUIDODR}
f| YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND} Niern
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CONDITIOM: (CLEAR / RAINING / OTHERS J
b)ROAD SURFACE: {DRY / WET / OTHERS - )
WAS ANYBODY INJURED (YES /NOJ
)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE o .
@) VEHICLE NUMBER: CSSTY Mook

b} DRIVER'S MAME: h”’lﬂ"’l ""'C'f-V"\ El‘f\ _'Li-,r('ﬁ;_}u:m

c) NRIC/FIN/PASSPORT: . SC© R3209 7 CONTACT: LET] &9 E'f"]
THIRD PARTY VEHICLE :
d) VEHICLE NUMBER: MODEL:
=) DRIVER'S NAME:
f)  NRIC/FIN/PASSPORT: CONTACT::

Chail =

f

Oy =

NIpRe =
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b Tha Company may cancel s cover by nolice in wiling an. the insurance: will B lerminated and & sreportionate part of The

L oToR VEHICLES (THIRD-PARTY RISKS) RULES, 1059 | MALAYSIA)

Cover Note No. 100861501

HOTLINE TEL; (651 G410-2000

COVER NOTE

Date 13 Jun 2013

he follening
tamued 10 the Pelioyholder

FAX 165502 153723

risk descibed n the Sehadule s hereby FELD COVERED i the tams of the applicable Company's polcy |

SCHEDULE

. HECL Pe
Falicyholder | R E

. SEEEE .
Az Condition || (43 1 Regisiration No | SCH43E

| . i
Fafioy, Vs | CUNEREREH NG | Make/Model HONDA VEZEL 1.5% HYBRID A

! COMMERGIAL MOTOR l
Eriestive Date | 31 May 2018 CCTonnage 1.456.00 -

i —— If. ¥ T

CraEy [ . ey,

Expiry Gala 3 May 2013 //F v Engine Na [ LERGSI4TO é" {aaq ;:)

| ] A 3

| [ .' @
Hire Phrchase Fin C‘(\%ﬂ / i CThassis No RIJ31234687 'Cf‘:-;.,” . },,,3
vy [ D ~—= |

. N7 !

| Yeaar of Regisiration

This policy is subject to driver's age condition. The paticy wiil indemnily the insured or any authorised driver only if '
iig/she meets the age condition. Please refer to policy terms and conditions.

[Jzace of vehicls anly for the Tellonng purposes:
1 Use only for social, domestic and pleasure purposes and for the Policyhotder's business.
4 Use in connachion with the Policymolder's business. Use for the carmage of passungers (othes than lor hire o rawvatrd] in |
connestion with the Policynolder's nusiness and use for social, comestic or pleasure purposes.

Plisss o rote that accspfance of (he sk

ungder the poiicy,

anrual premaum for ke insarance will ba charged for the Lme the: Compary has been on fsk,

FACTOR VEHIGLES [THIRD PARTY RISKS AND COMPENSATION) AT [{IHATTER 159)
AOTOR VEHICLES [THIRD PARTY RISKE AMD COMPENSATION) FIULES, 1960

FOAT TRANSPORT ADT EOET (MAlLAYSIAY

any change will not be covered

is subjecl 1o our fing ecceplance and lerms and conditions applicable Lo the palicy |
Shouid you renuire any clhanae to the insurance. pleases ooriact us immedciately. Ctheraise,

e hmreby carbify

CERTIFICATE CF INSURANCE

Wial s cover note s jssuad in acoordance with the pravisions of the Motor Vehicles (Third Party Rigks

and Comoessation) Act {Chaplor 183) and Part IV of the Road Transpon Ach, 1987 {Malaysia)

basues ol SINGAPOIRE

IMPORTANT NOTICE

THIS COVER NOTE IS YALID FOR
G50 DAYS FROM THE FIRST DAY OF

THE POLICY PERIOD.

|I'! i R ":

g, PH Sk Wiy BERR | 0 dineag i

HIG ASIA FACIFIC INSURANCE PTE.

:""dp.
4,.4 = .

LTD.

Authorised Representative

i B B0 D AR S B i ngance P Ll

S&IWTE

AT A Pacifis insarenes Fra I,



