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WAL EIE0S | Nakitnal Asamisnanl Canis Sannded - Bukil Marah
ENTRY DATE & TIME: 268/11/2018 11168
SUBMITTED BY: ROGLI Bivd ABRCILL WaAFAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaass report camacily (ha dutails af he accident 1o speed Up 1he Ciaimys procass,
2. This Form must ba complelad by the Policyholdar and’or the Authorised Driver.

3. infarmabon provided must be as rufhful and accurate as poesitle. Any wiltul msrepresentaton or witholding of material facts may allow insurance comganies 1o

repudiate policy labdlty.

4, The issue and acceptance of thas Form by msurance companies 5 net an admisslon of policy lability on the pard of the Insurance companies
5, Any false reporting may ba referred 1o the Police for investigation.

8. This roport will ba Terwarded by the insurers of the GIA Racords Managament Conire astablished by the General Insurance Association of Singapora (GIA) for
archiving and that copses of this report will, for & fee, be made gvailable upon applicatian by inlerested partes
7. By the lodgemant of this report io e insurers, you hetaby consent 10 e archivieg of this report at the centre and fo capies of the repon being made svallable

aloresald

ACCIDENT STATEMENT

Data Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Ownar
MRIC Na

Email Address

Maobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance palicy

for repair to your vehicle?

I Mo, Please statle aclion 1o be laken

Wahicle Catagony
Insurance Company
Mamaea of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Coaver Nota Number
Driver

Mama of Driver

MNRIC No

Date Of Birth
Decupalion

Date O Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Numbar
EMall Addrass

26/11/2018.11:59

25/112018 22:20

JUNCTIOM .OF LOWER DELTA RD TOWARDS RIVER VALLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

SGEB29ZA

TAN LI JONG
S1280154H

YMEIL TAN@GMAIL.COM
{LOCAL) +65-97242162
OTHERS-80100632

TOYOTA
VIOS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/CR THEFT

MO

2100404582-03

TAM ¥| ME]

SO1068T2C

18/021991

INDOOR

19/02/2014

4 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-90100632

OTHERS-97242162
YMELTAN@GMAIL.COM
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Address

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

Vehicle Registration Number of Drivers Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accident

Type Of Accldent

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involvad In this accident?
MNumber of vehicles involved in the accident

Was any body injured In the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
sollciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver)

Passangar 1

Details of Police Action

Was the acciden! reported to the police?

If Yes Please state which Polica Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audlo recorded?

BLK 93B TELOK BLANGAH STREET 21
#26-173

102093
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
CRY

NC
2
NO

NO
YES
NO
2

NAME: 1 SISTER
GEMNDER: FEMALE

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiralion Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Catagaory

MName of Driver
MNRIC/Passpart Number
Contact Mumber

Address

Foslcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

FEN33g8P

MOTORCYCLE
MUHAMMAD HAFADZA BIN MUSTAFFA
58123353C
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be campleted by the Policyholder and/or the Authorised Driver.

Infarmation 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
companies.

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

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

Association of Singapore (GIA) for archiving and that copies of this report will for @ fee be made avallable upon application by
Interested parties.,

. By the ladgment 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 avallable atoresaid.

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 Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal datafpersonal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Persanal Information ta all insurer(s) whe have insured vehicle(s) invalved in this aceident (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
Monetary Autherity of Singapore and any relevant government agency/authority (such as the policel, for the purposels)
af ;

(i} precessing, handling and/ar dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
{ill} 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, involces, reparts 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
axternal cover of envelopes/mall packages); and/or

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

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

le)  my Personal Information may/can be disclesed by any of the insdrers and/ar GIA to thelr third party service providers or
agentslincluding 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.

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

(i} toall insurers and/or any other third parties that assist in evaliating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably reguired for the purposes stated, or

til} for complying with requirements under any regulations; laws or court orders,

(,L '/f L Mf /75 (fj

Policyholder's Signature Oriver's E;EHHHJFE urtmg Cantre Gnng s Siggatur
Date & Time: {IF driver is not the policyhalder) MNamae; /7
]
Date & Time: sb[1a=1& € WRIC/FIN No.:

1 L‘f;t;qu-*



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect

{-\..-' . , -
f?uLuJ
Policyhalder's Signature I

Driver's Signature
Date & Time:

//?MW

{If driver is not the policyholder)
Pate & Time: ~ 5/ 11| 221€

@ 1209w

rﬂng Centre Pepso Sighlature
NR1C.."F[N Mo.:



ACCIDENT STATEMENT

ACCIDENT DATE( 25 /s 11 4 [& —HDD/MMAYYY), TIME:[_2 2 - 2 |(HH:MM)
! F_'p.!ff Uiﬂ!f"-f {:Lr['f

LGCA?TON‘H]*“"”""‘\ = LL-H’r feita [ oad it el

1. DETAILS OF VEHICLE
0)VEHICLE ‘NUMBER:_S6E L2921 A
B)INSURANCE COMPANY: A6
CJPOLICY NUMBER:__ 2100404 S42-07%
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S)MAKE & MODEL; Teyota yiod | _
F]T?PE:[SALDUN ! CfGLIF'E !/ MPV /V AN / LORRY { MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: (ERIVATE / COMMERCIAL / MOTORCYCLE) :
hIPURPOSE OF USING AT ACCIDENT TIME: £riverte U (@
JARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YESAIQ)

IF MO, PLEASE ST,&TE (THIRD PARTY C:Lé@! REFORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME__ Ton Ly Ty (MALE / FEMALE)

QUKL B NRIC/FIN/P ASSPORT;_S1250 154 H CONTACT;_TR4 23162
) _ CJADDRESS: filc 11© fuvit furntel foad H ¥ 12-1s2 (<) enuno

F * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pagean 3. DRIVER . _

L.lhdq.-d'?qd _ﬂ ) aNAME_2n Ti M - [MALE / FEMA LE)

: );; YRS B)NRIC/FIN/PASSPORT: S DS T30 CONTACT;_“ICico€ia

C—. c)ADDRESS: Bt o Bkt furive: foedd o 12-152 YOG

"d)DATE OF BIRTH: [_I1 s ©2 7 4= } (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)
\HDATE OF DRIVING Pﬂs‘,ES Alelze '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [r'“a\-ter
5. alWEATHER CONDTION: {Q_L_Eﬁg { RAINING / OTHERS
BJROAD SURFACE: [DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NOJ
7. Q)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

1 H 8. THIRD PARTY VEHICLE -

He of poseager @) VEMICIENUMBER: TRN 23840 MODEL:

L L:l-"-lll-ld:l-'!"ﬁ nftr:'ﬂr'\,i b] DRIVER'S NAME: M‘-‘ht:wv-ﬁrw‘-. H_H'ﬂ ‘:.M:ﬂ BN R
¢ \ ' €] MNRIC/FIN/PASSPORT: 511 223,5%¢ CONTACT:
L) ?. THIRD PARTY VEHICLE

Mo of negmnne. O VEHICLE NUMBER: MODEL:

, PR3 o) DRIVER'S NAME:

L l"““&iﬂﬂ iivar) fl  NRIC/FIN/PASSPORT: CONTACT; .
(.

| ) sl co s
Chail = ywaei . Ton & e ;
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9105872C
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Name of Policyholder : Tan L Jong Vehicle Nao. ! SGEB292A
Perlod of Insurance 122 Mar 2018 To 21 Mar 2049 Paolicy Na. 1 210040458203
Engine No, P INZX397429 Endorsement No,

Chassis No, 1 MROS3HY 4204179078 Issued Date P12 Mar 2018

ABOUT THE COVER

Make/Mods! TOYOTAVIOS
Engine CapacityTonnage - 1.497.00 CC Sum Insured | Market Value Firet Year of Registration - 2008
Driver Restriction T NA Off Peak Car : Mo Insuring with COE/PARF - Yes

Parsan or Classes of Persons Entitied to Dirjva*
) This Pahoyhoide:

b] Ay oM perEan who g amying o
T Palicy will indarmnity S Palizyh

Ina Falicyboldes's crdar of with haahiar PArmlss G
alder ar any authorisad driver cnly ¥ heshe miais the fpecfiad #ge candtisn

Age Condition . All Age Conditian

Limitation as to uge®

B8 anly far ool dormestic snd plnasiss purposas pod Tor na Poboyhalosrs tusiness. | hic Policy doey rat com

AT uan fornim e FERQrE, amang uition, Ariving st raEng pace-making, rellabdy rlad or
spend -ehling, the ceviege of HoraE SMer an sampEss N conneotion with BTy fradd or busipess or yse far Y PLrDosE N Conntian Wil Mol o

| mlrmemara farded inopeaiive by Sedlion 8 of ne WMetor Vehiclps |Thind-Farty Riskes s Compenmation] Azl (Cop. 189) and Sectian 5% of the Road Trmoon Act, 86T (Masysial, are not io b
Inguged under Mesa heatngs

Saction 1
Fire - B0 Trah - 50

Saction 2
Freparty Damage - $0

Windscroan : MA

MNamed Ciriver and EXcess (whm sopdeatiin

Tan Li Jang

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

Apprived Fegomng Canlies! AKG-Sutharisen Repairgr [For ciaems reiateg tepais)

Ay it fapain o he Vohicls cen be camied Gul at this 1apairer of Your clioipe (ursass spmaificaly auciugen by Lisi

For Appeaved Reparing Cenlres/A00 Alkorised Repairens piaase contact our 24-hotir scoilent armangency hedli sl +E5 8338 BI00. ARemssvety, you
G Motile App Simply sanne and downingd “AIG BG from iTines o Gasgla Play

Tl refer b AN wobahn wes Gig o WG o AIG

IMPORTANT NOTES

_i
Hire Purchase Company/Employer's Loan- NA

¥¥va heraby cartly har e palicy 1 which ihis Ceitflicite of naurance refates i ke ACCOrISNch with the provisions-of the a8 Vi

iclus(Third Farty Resks and Compersation| Az {Cap 1893 Part vl
e Road Trarapart Act, 1BET (Malaysia) and Mo Welices (Third Party Rlsks) Bulss. 1650 |Malay=a)

0Doooed000

DIRECT CLIENTS {1 4,85

AIG BUILDING T8 SHENTON WAY #07-16
SINGAPORE 0TO120

Undenwritton by AIG Asia Pacific Insurance Pre. Ltd,
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LT IS T P T | TN e
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AIG Asia Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE
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