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MMAL 1B 1RETY | Nallonal Assessmen| Canire Sersces - Bukit Marah

Your NCD will be affected due to late reporting
DATE & TIME: I (it 1 .
LRI TED . ROSLI B! ABORA. WAHAE Actual e-Filling Submission Date & Time: 29/11/2018 19:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please reporn mrre:tlx tine detalis of the accident o speed up the cialms process,

2. This Farm must be completed by the Policyholdar and/or the Authorisad Drivar.

1. Infarmation provided mus! bo as trutivfud and accurate as possibla. Any willul marepresantation ar wilholding of maenal tacis may allow Insuréncs companies to
repudiale policy kakiliy

4, The Issue and acceplance of this Form by insurance companies s nat Bn admission of palicy Hability en the part of the insurance companas

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

& Thie repart will be forwarded by tha insuress ol ha GLA Recomds Managemant Cenloe estabiished by the Genernl Ingutance Assocation of Singapore (G1A] for
srchiving and that copies of this report will, for @ fee, be made evailable upon appEcation by interested partias,

7, By the lodgemant of this repor 1o the insurers, you hereby consent ko the archiving of fhis report at the canira and ta copias of the repon being mada &vallable
aforesid

ACCIDENT STATEMENT

Date Of Report 281 1/2018 19:02
Date Of Acoident 26/11/2018 19:20
Exact Location Of Accident BLK 2718 JURONG WEST STREET 24 OUTSIDE MSCP
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKH4Da4L
Insured/Policyholder
Mame Of Registered Owner ASSET LIMO
Co Reg No S3308913K
Email Address NOEMAILL
Mohbile Phone No (LOCAL) +65-88126445
Alternative Phone No OFFICE-88126445
Vehicle Particulars
Manufacturer HY UM DA
Model AVANTE

Exact Purpose for which vehicle was being usad at

tima of sccident PRIVATE USE

Are you claiming undear your own Insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicla Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NT

Palicy Number 999094656

Cover Note Numbar

Driver

Mamea of Driver SARIP BIN MASWAN
MNRIC Mo S0019181G

Date Of Birth 13i02/1952

Cccupation INDOGR

Date O Criving Pass 15/02M 982

Driving Experience 36 YEARS AND 9 MONTHS
Gender MALE

Mablle Numbear (LOCAL) +65-88126445
Fax Mumbaer

Contact Number OTHERS-88126445
EMail Address MOEMAIL
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BLK 302 ¥YISHUN CENTRAL
P #02-117

FPostcoda TEO302
Was driver an employee of the Insured's Company NO
If No, Refationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accidant COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accidant 2

Was any body injured in the Accidam? NGO

Was any Injured conveyed to hospital by

ambulance? %

Was any other matenal or property damaged? YES

| I'Iav_a baan appruachg\d by unknown person(s) NO

soliciting/offaring accidant claims assistanca.

Mumber of Passengars (Including Driver) 4

Passangpr 1 NAME: . PASSENGER

GENDER: | FEMALE

Passangar 2 NAME: PASSEMGER

GENDER: FEMALE

Passenger 3 NAME PASSENGER

GEMNDER: : FEMALE
Detalls of Paolice Action
Was the accident reported o the polica? L[]
If Yes, Please state which Police Station

Was notice of intended Proseculion given? MO

If Yes, agalnst whom?

Circumstances of Accident

PLEASE REFER TQ SKETGH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was thare any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqistration Mumber FVB522x

Vehicle MakeModel/Colour

Details Of Properties

Vehlcle Category MOTORCYCLE
Mamea of Driver

NRIC/Passport Number

Contact Number

Page 2 ol 16



Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the ciaims process.

This Form must be the Po r Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies (e repudiate policy liability.

4. The issue and acceptarice of this Form by insurance companies is not an admission of policy lability on the part of the insuranca
companies.

n reporti a d to the P for ation.

Lo

The report will b forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assoclation of Singapore (GlA&) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and 1o coples of
the repart being made avallable aforesaid,

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

{a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal Information sat out In this [form] and any other personal information
provided by me of possessed by my [nsurer (collectively the "Personal Infarmation”] and disclose and transfer such
persanal Information ta all insurer(s} who have insured vehicle(s) involved in this aceident {all Insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred 1o as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the pollce), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

(1) Investigating the accident and/or my claims;
(11§} carrying out andfor dealing with my Instructions or rasponding to any enquirlies by me;

(v} administering my claims (including the mailing of correspondence, statements, Irvalces, reports or natices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the sarie as well as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my clatms.jcollzctivoly the
“Purposes’)

[b) allinsurer(s) who have insured vehicle{s} invelved in this accldent and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

[e) my Personal information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes,

{d] my Personal Infarmation will also be collacted and used to compile claims history for the purpose of fraud detaction,
investigation and managemant in present and all future claims.

(e} the information so collected under [d) above may ke shared / disclosed:

[0 to aliinsurers and/or any other third parties that assist in evalusting, Investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

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

gl ok
Yl
Palicyhalder's Signature i Ijrﬁurtlng Centrg Persdnnel'y Slgnature
Date & Time: (If driver s not the policyhalder) ‘Mama:
Date & Tirme: MRIC/FIM No,: ﬂfrz &/WQ
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On fhe stated dote ond time | T Velicls A tumed vight ond

Vehickt 1 exit dhe covpet: Both of wd o licked .

=2 F‘li"&\‘" videv $3200 afler e aguer te prvate setHlemant.

T wee doo pouick duving Baen o 4wy fuit aceident

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

@ j y %f / }3/(

Pollcyhalder’s ] Driver's Signatul'e _FReporting Centre rnel’s Signaturs

Date & Time: {If driver Is not the policyholder) - Mame: If' ;/" Zr /ﬁf{}%
Date & Time: MRIC/FIN Ne: | r’r { ﬁ '

¥




Emutl: sm@idac.com.sg
Tei no: 5355 6888 Fux no: G454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 26/11/2018 {dd/mmiyy) Time of Accident: 19 :Eu

vehicle No, : SKH 4884 L Vehicle Make & Model: HYundai Avante
BLK 271B jurong west st 24 outside Multi-Storey Carpark

{ 24-HR-FORMAT)

Exact loéation of Accident:

Policyholder's Name / IC Nao, :ASSEt Limo 53309913K
Driver's Name /10 No. - Sarip Bin Maswan RN (As Above) []
Driver's Contact No. : 8812 6445 Company Conlact No:

Driver's Addrass: 18 Sin Ming Lane #06-31 Midview City S(573960)

lnsurunce Company: ’EG Einail address {if any):

Relationship between Owner & Driver:
nship bhetwes r & Driver Hirer

ar Others specify:

What do vou wish to claim? (Please TICK one only)
|:I Own Insurance JD Orher Vehicle (Fe one vou want to ¢lain agoinst) | Reporing (For Record Purpose)
Was E‘nrg u::::: 1;:rmz of accident? Occupation (nature of job) EI Indoor/ I:I Duidoor
Private use / [_] Work purpose No. of Passengers (Including Driver; 0%

Passenpger Name ; Grab Passanger X 3 Gengder : Female

Passenger Name : Gender ;.

Weather condit 2 (O ceident

Ciear & Dry / [_] Raining & Wet / [_] Atter-Rain & Wet/[_] Drizaling & Wet / Others:

Was there any video captured by vour Car Cainera? |:| Yes |/ No

Any Injuries: El Yes ! ]E No (If YES) Injured Person' Name:

[njuries Sustain: Lojured Person in Which Vehicle:

Police Report filed: [ | Yes/ [] No (1f YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Neme /IC No; Vehicle Na: FV 8522 X
Driver's Conlact No: lnsuranes Company (IF any):
2. Driver's Mame / IC No: Vehicle No
Driver's Contact Not Insurance Company (10 any): ___
*Independent Witness (1f Any): Contact No:
Preferred Workshop Name: Contact Mo:

*1{ ne proper documents e produced, IDAC should not file the repet. Information will bo discasded afier one week.



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 8001918106
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MOTLIME TEL: (B 641 B-3000

! IG A (BN 15373

CERTIFICATE OF INSURANCE
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2) NAME OF INSURED. | ASSETLWMO
3 } EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE 3
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