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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly the details of the accdent 1o speed up the claims process.
2. This Form must be completed by thve Policyholder andfor the Authorsed Dever

3, Information provided must be as Irulhlul and accurale as possible. Any wilful misrepreseniation or witholding of malerial facls may allow nSurance companies 1o

repudiate policy Eabiliby.

4. The meswe and accepiance of thes Form by insurance companiee ig not an admiseion of policy kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police fior investigation.

&, This report will be forwarded by 1he Inswrers of the GlA Recongs Managemean Centre establishad by the General Insurance Association of Singapore (G} for
archiving and that copées of this repant will, for & fee, be made available wpon application by interested paries.

T. By the lodgamient of this report to the insurers, you haraby consan to the archiving of this report at the cantre and 1o coples of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/10/2018 14:11

18/10/2018 16:45

TAMPINES AVE T JUNC WITH TAMPINES AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Dnver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Mumber

Contacl Number

EMail Address

SFQ141R

LE MAN TRANSPORT

NOEMAIL

OFFICE-91884137

MITSUBISHI
ATTRAGE 1.2 CVT

AFTER WORK

MY

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700084435-01

SULAIMAN BIN ¥A'AKUB
51524505F

24/04/15962

QUTDOOR

27i04/1982

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-01B84137

SULAIMAN. Y AAKUB@YAHOO.COM.SG
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Address BLK 107 TAMPINES ST 11 #08-341
Postcode 521107

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Weahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Tvpe Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehiclas involved In the accident

Was any body injured In the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appmached by uqknuwn_persnn[s: NO

soliciting/offering accident claims assistance.

MNumber of Pazsengers (Including Driver) 2

Faseanger:1 NAME: . SITI WARTINI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yas, Pleasze state which Police Station

Was notice of intended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJH2J

Vehicle Make/Model/'Colour
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver MRS CHONG
MRIC/Passport Mumber

Contact Number Q0044397
Address

Postoode

Insurance Company Mame
Mature Of Damage
MNa. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder andfor the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

The report will be farwarded 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 available upon application by
interested parties.

By the lodgment of this repart 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 persanal data/personal information set out in this [ferm] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) 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
Maonetary Autharity of Singapore and any relevant government 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;

(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 to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{ccllectively the
“Purposes”)

() allinsurer(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 ar more of the above Purpases: 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 Singapare, far one or more of the above Purposes.

{d) my Personal Information will also be coflected and used to compile claims histary 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} 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

{il} for complying with requirements under any regulations, laws or court orders,

Palicyhalder’s Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driveris not the policyhalder) Name:

Date & Time: MRICSFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUPSTANCES OF THE ACCIDENT
Please Redfcy +4 State wuaciaf
i
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

Palicyhalder's Signature Driver's Sjghature Reporting Centre Personnel’s Signature
Date & Time:; {If drivedis not the policyholder) Name:
Date & Time: NRIC/FIN Na.:




| STOP AT THE TRAFFIC JUNCTION OF TAMPINES AVE 7 & TAMPINES AVE
4 DUE TO RED LIGHT. ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED

VEH B (BEARING NO SJH2J) FROM BEHIND COLLIDED ONTO MY VEH REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:_ 19/ 12/ IS  |(DD/MMAYYYY), TIME:(_LE : 4 S-J(HH:MM)

LOCATION:___ Tawpmes Ave ¥ Tuwc with Tawpives Ave 4,

1. DETAILS OF VEHICLE

a) VEHICLE NUMBER: SEe 14 (R
b)INSURANCE COMPARNY: AlG.
c)POLICY NUMBER;

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOOM / COUPE [ MPV /V AN/ LC‘ERY / MOTORCYCLE f OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME___ Aftey weorK,
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:__Le  ™aw  ayandgeri [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:_ A1 ¥F 4133,

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
g of passan gl DRIVER

Cinclud - NAME___Sulaiwray  Bin Ya’AKub. (MALE / FEMALE)
Clua ey d;nﬂr"j ; i 3
BINRIC/FIN/P ASSPORT: coNTAaCT:_1 &F
2) <) ADDRESS:
/
SEAT warting *d)DATE OF BIRTH: | / / | (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ dwwer.
5. G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bIROAD SURFACE:; iDEY ! WE[ / OTHERS |
4. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH F'-{'-:.‘J—LICE STATION:
y , 8. THIRD PARTY VEHICLE
el oof passeoqer @) VEHICLE NUMBER: SJH 27 . MODEL:
Cincuding diiver) B) DRIVER'S NAME:____Mrs  chong
- ,] " ¢} NRIC/FIN/PASSPORT: CONTACT:__ 190 44 3973
P 9. THIRD PARTY VEHICLE
0 = B d} WEMICLE MUMEBER: MODEL:
L LT e DRIVER'S NAME:
L Indudiog deiec) g NRIC/FIN/PASSPORT: CONTACT:.
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Class 26 M - O 12 Jul 1987
Class & Mojor ﬂmmm-ﬂrmnwmm 7 Apr 138z
arf hee ol ; wu-mmm mn

Class 4 *Moiar vehicles which we conshucied to 3 Aug 1993
load of ﬂuuﬂm-ﬂmrm
*Molor vehiches nol cons bucled lo

canty load and Bw undaden weighl < T250kg

: Uil
il

NP 4284 ;

F!EFUBLIE I‘JF SINGAPORE
IDENTITY CARD NO, 51524905F
- __.___..___.._,__,.__.__ e
Mamms

fj#‘ :I
- s e gl

41 ?‘h_
N‘ ::uv
Ili"“l

SULAIMAN BIN YA'AKUB

Date of birth By
24-D4-1862 W
Couniry of birth

ey SINGAPORE

ATTATES

= ‘% ric e 51524 905F

¥ e of imeus
04-10-2011
Aidieas
APT BLE 107 TAMPINES STREET 11
#OB-341

SINGAPORE 521107



G Rig. 5o 201004 | Copymght © 2IM6 AKS Asts Pacle insurance Pla. Lid

AUTO PI *TOR COMMERCIAL VEHICLE

Mame of Policyholder  : Le Man Transport i Vehicle No. ' SFO141R
Period of Insurance + 17 Oct 2018 To 16 Oct 2019 i Policy No. - : 1700064435-01
Engine No. ¢ 3A92UGKES06 Endorsement No. @ .
Chassis No. : MMBSTA13AJHO00537 Issued Date : 27 Sep 2018

ABOUT THE COVER

Make/Model { MITSLEBISHI Attrage 1.2 CVT

Engine Capacity/Tonnage : 1193 Tonnage Sum Insured @ Market Value First Year of Registration : 2077

Driver Restriction CNA Off Peak Car : Mo Insuring with COE/PARF © Yes

Eerson or Classes of Persons Entitled to Drive®

Any parson whio & oriving on the Polcyholer's order or with thasir parmission
Thas Policy will indemnity the Polcyhakiar or-any suthartsed driver only I hedshe meets the specified pge condilion

You have 1o poy an addtional sum of 33,000 a8 “Young andior Inaepsiencad Drser Excess” ("IDR"F You are or ¥our Autharisad Driver (named of unnamed) is undar the age of 23 andior has less than 3
iars” driving eapanence

Age Condition : All Age Condition

Limitation as lo use®

Use far the camriage of passargers o goods in cannection with the Palisyhaldars tugingss. Lse for sooial, domeslic, pleasure purposes and DUsiness purposes of @ny parson bo whom e Vehicle is hired
This Policy doss nol cover

14 usp for driving buition, grvng teat, racing, pace-making, reliabiky trial or spend-tasting:

21 s whilst crawieg & rader mooept e awing dother than Tor reward] of anyone deabied using a mechanically propelad vehicle; and

3] use far the camage of passangens for hire or reward by any person 1o wharn the Vahicl is hired £} use far any purpose = connection with Matar Treda

* Limfations reacered Incperative by Seclion 8 of the Matar Vehicks (Third-Pany Risks and Comgpensation] Act (Cap. 168) and Sectan 95 of the Hoad Transpon Act, 1987 (Makaysial. are not i be
inchuded urder thase heasngs

T T e e e T T R e e SR S

Section 1
Fire - $0 Own Damage - §2000 Theft - 30 Flood Cover - 50

Saction 2
Progerty Damage - 32000

Windscreen : $100

Mamed Driver and EXCaSS (wham applicabia)

Sulaiman Bin Yaakub - $2000 (Own Damage} $2000 (Progerty Damape)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS | S RELATED REF
1.Cyeta & Canage Authorissd Serdce Centre (Far wingscroen ciaim ondy) Adc 20 Leng Kes Rd Singapors 158004 §4708600

2 Cyohe & Camege Suthonsad Service Centre (For wingscraen claim anty) Add; 330 Ubi Rd 3 Singapare 408550 BT461000

3. Cyohr & Carnaga Body & Pairt Centra Add- 208 Pandan Garsens Singapane GLH339 GEEE450

For ather Approved Repoding Centres/AiG Authonsed Repairers, ploase contact cur 24-hour accdent emengency hollive al +65 £330 6200, Alternatvaly, you may reder io AIG websile wwe.aig,com.2g
o AIG SG Mobia App, Simply search and downkasd "AlG 5G” from iTunes or Google Play,

IMPORTANT NOTES

 the vehick i hired far the carmiage of passenger for hine or reward, Such driver must ba named under the Polcy and registared with the service operator. Shoubd you decide L0 INChita ary cther drivar,
oleasa inticale. (Comgany rescrees the fight 1o secoptireject tha inchesaon of any Mamed Deivers).

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

AW herabry cerify that tha policy 1o which this Cartificate of Insurance relales |s |sued in sceordance with the provisions of the Motor Vehickes(Third Party Risks and Compansation] Act (Cap. 188), Part IV of
the Road Transport Act, 1987 (Malaysia) and Malor Vahicles (Third Party Risks) Rules, 1859 (Malaysia).

Q5007227390
W
CAC FULCO-CEDRIC(MIT)

105536110604

22 UBI ROAD & FULCO BUILDING
SINGAPORE 408617 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE
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