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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon cl:u'ru:.'l:li the details of the accident 10 speed up the claims process,
2. This Form must be compbeted by the Policyhalder andior the Authorised Driver.

3, Information provided must be as truthful and accurale as possibie. Any willul misrepresemation or withoddng of malenal facts Mgy Slow INSUrance compames i

rapudiate policy Eability,

4. The isswe and accoplance of this Form by insurance companies is not an admission of policy hability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for Investigation.

&. Thig report will b forwardad by the Insurers of the GlA Records Management Contre established b i
5 : y the Ganaral Insurance Association of Singapore (GIA) for
archiving and that coples of this repart will, for a fee, be made available upon application by inferested parios, i

3 L K 4
- By tha lodgamant of this repart lo the insurers, you hereby consent to the archiving of this roperl al the centre and to coples of the repord being made avalabia

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
10/10/2018 12,35
10/10/2018 06:45
JUNC PUNGGOL DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Mame of Diriver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBASIZEK

PAINTER'S MULTICOLOR CENTRE
5285981400
MNOEMAIL

OFFICE-89999999

MISSAM
NW350 PANEL VAN 2.5 SMT SDR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800051761

KOW TIANG SOO0N
S1644708.

12/06/1964

CUTDOOR

28/08/1987

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-092721204

OFFICE-92721204
MNOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 672C EDGEFIELD PLAINS
#13-573

B236T2
¥YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
MO

YES

MO

NO

NO

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detailz Of Proparties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Posteode

Insurance Company Name
Mature Of Damane

Mo. Of Passenger (Including Driver)

SLHE3058Y
TOYOTA

PRIVATE CAR

AMIR BASHIRUDIN BIN SAMSUDIM
589436551

87484007
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AR CRTANT NOTICE

1. Please report correctiy the detalls of the sccldent to speed up the clzims process,

7. This Form must be comeeied by the Policyholder andfor the Avthorised Difver.

3, Infermation provided must be &5 grughful and acourste s5 possible. Any wilful misrepresentation or withholding of material
facts may eliow insurance companies to rapudiste oolicy linbiifty.

4. The issue and aceeptence of this Form by Insurance eompanles s not an admissicn of policy lizbility on the part of the insurance
cormpanies.,
5. Anv {zls rapordne mev ba referred o the Police for lnivesigssios.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by

interested partias.
7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the repart being made available aforesaid,

8. Consent under tha Persons! Duta Protection Act [PDPA}

| understand, acknowledge, agree and consent that:

{a) My insurer, iy workshop and the Genersl Insurance Assaclation of Singapore ["G1A4*) may/are permicted to collect, use,
disclose and/or process my personal data/parsonal information set out In this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal informetion”) and disclose and transfer such
parsonal Infarmation to all insurer(s) whe have insured vehicle(s) Involved In this accident (all insurer(s) who have Insured
vehicle(s) involved in this accldent shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
\ionetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

[} processing, hendling and/or dealing with my dlaims Including the settlement of the daims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/er my claims;

i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) sdministering my claims {Including the mziling of correspondence, statements, invelces, reports or notices to me,
which could invalve disclosure of certain personal dats sbout me to bring ebout delivery of the same as well as on the
external cover of envelopes/mall peckages); and/or

(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
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thefr third party service providers or
agentsincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

id) my Personal Information will also be collected and used to com pile 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:

{l} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulaticons, laws or court orders.

=

Policyhalder's Signature Drivgf's sigpature Reporting Centre Pmﬁt* Signature
Date & Time: {Iffriver [s not the palicyholder) Mame: iy
Date & Time: MNRIG/FIN Mo.:

GlaRIAL EatehPlsform_V2
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AT Tl

i Complate end submit this form to the Inghvicuel surance suitorised reperting centre.

| +  Fluase report correctly an the detzils of the accident to speed up the cleim process,

This form must be filled up by the pelicy holder and/or puthorisad driver.

information provided must be as frultful snd accurate 35 passible. Ay wilful misrepreseniation or withholding of material facts miay allow

insurance companies to repudiate policy fabliity, +
The issue and scceptance of this form by Insurance companles Is notan admission of policy Kahility on the part of the insurance companies.

Any false reporting may be referrsd to the traffic palice department for Investigation.

R

L3

Dzt of scoldlent {oo/mm/i .
T efpcddent 6N S v T HMAM)

Bz ot location of socidan? 'T\fCLQQ‘\L Sv\“ﬁl&“"/\- 0”( ?\"'\&:Kn’\ Dt

Vehicle registration numier
Vehlcle meke and model pSea NNBEY
Tvee of vahids Saloon o MPV O CRV O Vang”

lorry O Bus O Maogdreycie 0 Othaers:.
Vahicla sategory Private O Commercial’  Motorcycle o
Furgese of using &t sald trae (Aots  To  NoAC
Ars you clalming underyour | YesD Nowt if no, please select:
own Insurance company? Third part claim U/ Reporting only o

mpany 3

Insurance co

Folloy number \B oo 5%\‘1 bl
Type of policy Cumprehensfvexp/ Third party fire & theft o TP only o

INSURED! / POUEY HOLDER

Name i Beppitel b LT\ QLo ¢EMaleo Femaleo
MRIC / Fin / Bassport number hWadgqadol .

Contact

Address BUC kL WO\l He LHND OAOWe

SG  T00M!

'SAMEAS INSURED/ABOVE i (SKIPTOD.0.B)

MName =1 Malg @~ Femalen

NRIC / Fin / Passport number 2 Lo N

Contact X OVE0Y

Address T oo B1nC ed@dhidd acas a\s-5713
3B\

Emall address oKL UBWE o\ conn

Date of birth 2 June VAN

Occupation Indooro___ Outdoor i’

Driving date pass )
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o - v = _,J.,.O/ il :T-”.'."':.'__ :_'lf":.-" E S o~
[ Vs edver gnsmmias &7 Yes D A& |
| ob 4 Inptrae’ B SOREE ¥ o, relatlonship of Lhe driver anc Tnsured: 0 2ewel |§MLD~]¢€E
Seclden septured by cemarai | Yeso , Now@ '
Wasthar conclilen Cleandl/ Relningo  Others:
Rood surfacs Dy C’/ WeiD
Mo of passangar UBX, LN\ 1‘1 (inclusive of driver)

Maleo Female o

Male o Fernzle O 1

Maleo Female O

izle D Female O

_PASSENGER'6:

Male o Female o

OTHER! ILFORVATION

Reported to pie?

a anybody Injured? [ yeso / Nog
[Was other vehicle damaged? | Yes g Noo

DETAILS OFPOLICE ACTIGN
; If yes, please state which police station,

| Police station name

Page 2
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] #in [ Passpoct numbar

TPAEBLSS L
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e

ot

BTRDY 00|

Vel rzglstatlon numbar

Vakicla mekamcdzl

e
s

NRIC [ Blr [ Pesspoct numbey

M~ M, x
Contadl

Vehicls ragistration pimser

vahicla maka modal

Mema

KRIC / Fin / Fessgori number

Lontact

e:lerlstraﬁ rat numr i

vehlde make model

Mamea

NRIC / Fin f Pesspori numbar
Centact :

Vehicle restrn number

T THIRDIPARTY VEHIELES,

vehicle make model

Mame

NRIC / Fin / Passport number

Contact

".felr.-!e reglstin uber

T HIRD PARTY.VEHIGLE 6

vehicle make model

MName

NRIC / Fin [ Passport number

Contact

 Vehicle straﬂon number

THIRD/EARTY VEHICLE 7

vehicle make model

Mame

NRIC / Fin / Passport number

Contact
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hespliai by ambulancet
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Wfars s..e.-'.' clis wernt Yeso Moo
Yies Infured conveys {o YesO Ne o

YesO
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:l wid i
ﬂmr*- agt !:a-;-ts WISEE
was Injurad oo n.uf:'-re-. e
mosplisl by smbulensa?

Yes O

 (URED PER SO

Naﬂe

injurias susiainad

hospitsl by ambulanca?

Which vehicle person In?
Wara seat halts worn? Yas O MoO
Was Injured conveyed o Yes O MoD

FEHS{..IN &

Injuries sustalned

| hospital by ambulance?

Which vehide person in?
YWere seat balts worn? Yes O NoD
Was Injured conveyed 10 Yes O Neno

- Narne

{NIUREDIPERSONS

Injuries sustained

hospital by ambulance?

Which vehicle person in?
| Were seat belts worn? Yeso Noo
Was Injured conveyed to Yes O NoD

Mame

Injuries sustained

\Which vehicle person in?

Were seat belts worn?

YesO

Noo

Was injured conveyed to
| hospital by ambulance?

Yes o

Noo
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Sy b FHIOF0AW | Cooygtt @ 0 MG ALa Madhe P P L

i

MWame of Policyholder  : Painler's Mullicolor Centre Vehicle No, . GBASS2BK

Pariad of Insurance : DS May 2018 To 30 Mar 2019 Policy Mo. : 1800051751
Engine No. : YDZ254233084 Endorsement Mo,  : 000000000215887
Chassis No. » JNIMC2E2620008764 Issued Date ¢ 21 Jul 2018

ABOUTF THE COVER

MakeMadel NISSAN NWVIS0 PANEL VAN
Engine CapacityMonnage . 15 Tonnage Sum Insured — Markel Value First Year of Registration 2018
Diriver Reatnclion A Off Peak Car ~ No Insuring with COE/PARF | Yes

Ferson or Classes of Persons Entitled to Drive®

| 81 rey person whe  driverg cn the Pokcyrelours ceder or wi v germs sen i
| &4 This Pesiey wil ince=nudy 1ne Fessymoide: or any aunorses divar sy if heshe mgnls P speclet age condilon

o fave 19 pay BN akisemd sum ol $3.000 as Toung andiol ingspenineed Denver Excpss™ CYIDRY & You am or Your Aulhansed Driver [ramed oo unnamed) is unae e #5e of 23 andior has legs
than 2 yaats' Gnang sspeigncs

Age Condition All Age Condition

Limitation as 1o use*

|- 11 Uk h cannection wen e Poscyboiners ousness

23 Ui fon the TAEYE OF DEE Ry jolher Lhan ind Rdg GF FEward) i CONNECKDN wills e Poscphiohiers busigas

S Lk o 200, DWRELE or pROSurt Purpoias TR Pofcy doas not egugd ) wia lor fue or rewand, gnvang Bakan, driving lus), racng, pace-making, nelasiily InG of Speed-lesling. and D) wa@ afulgl
drasing & ¥hder aucepl ine ioveng ol srypore Geabind wieng @ mechamcaby nropefled vehicin ©) uls 107 Scy PO SE I CONeEl will Moter Trade

Lass OF Use (7 Days) Commercial Auto
[ * Limilatons rendeied ndpediing by Secion U ef me Molor Vehices [Thed Pamy Aisas ang Compensanon) Ao (Gap 185) ano Socwon 95 of P Mead Transpon Az THET (Malaysal, are nol % b

inclutded waer hese husdngs
T
Soction 1
Firn - $0 Own Damage - $800 Thuft . 80 Flood Cower - $0

Secilen 2
Piopeny Damaye - §0
|

Windsereen @ $100

Mamed Driver and EXCess jwhwe sppicabie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RERA|

1.Tan Cnong Molor Sales Add 813 81 Temen Roag Singapose S00673 BER0ST01 466407 S4EA40HS
210 datolimee Aod Ne ). Sisth Lok Yarg Ropd Smgagore S28095 62622112

3 T Cxeng Molor Swes Agd 17 Lov D Toa Payon egapere 318254 63570753 6157075

4. Auloation ingusinal Add: 10 U Rozd 4 Smgapere 00823 64009855

| STEaudoCinic Add 75 Lang sen Boad Sngapion 154087 67038511 8700857 STOME13

For gier Approved Repedt rig Seniesih Suihonged Keparars, plrasa eoniss) ouF 24.noui scodani amprgency nomne m 85 5138 8300 AREmatvaly, jou may refer 10 A5G wuDEn ws aip Com &
o AlG S0 Moble Aps Simply searmh 559 downcad "AIG S5 rgen iTures or Googin Play

L .

IMPORTANT NOTES

I-Hrre Purchase Company/Employer's Loan; ETHOZ Capital L, |

e Frie Ly CBrEFy $ha bk policy 10 whigh this Cerlilcale of INgwtBNCE 1R1A1EE I8 BURD i ACCErdEce wilh the mmuq'nr o tee Modor Vieneles [ Third Party Risks and Campansation) Ad (Cag 189, Pan IV ol
ihe Rond Tranigen Acl, 1857 (Malaya) and Mol wehiieg (Tritd Pamy Risss) Rues, 1850 (Maaysio)

D500E10429

Y
TAN CHONG CREDIT PTE LTD-RCH

311 BURIT TIMAH ROAD

SINGAFORE 526612 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

GECHEA




