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| Owner/ Driver: ( Tel: ]
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e s e ft%f&%j AR R T &
( } Wslk-h (‘m.r.um ar 1 Customer's information strictly Confidential & Stnctty ND mfer nr reparrer
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Puaase repar corroetly the details of fhe accident 1o speed up the claims process,

A This Form st be complaled by the Poboyhaldar andlor the Authorized Drivar

4 Infarmiation provided must be-as fruthiul and accurale as possiske. Any wilful misreprosentation of waholding of materiol facts may allow ingwrance companios Lo
repudiaie policy habilty

4 The issue and acceptanca of the Form by insarance companiag is not an admicsion of policy Eabidity on tha pan of the ingurancs companiee.

b Any false reporling may be referred to the Police for Invesiigation,

£ This ruport will be farwarded by I insurars of the GIA Records Management Centre established by the General Inswance Association of Singapore (GUA) far
archwing and that copees of this reporl wil, for a tee, ba mada available upan application by interested partios

7. Ly the: lodgement of 1his ropon Lo the insurers, you hereby eonsent to the archiving of this repart al the cantre and 1o copies of the report being mada svailable
wloresaid

i A : ACCIDENT STATEMENT

Date Of Repon 30/11/2018 13:37

[Date OF Accident 28M12018 1710

Exacl Location Of Accidant BLK 185 BUKIT BATOK WEST AVE 8 OPEN SPACE CARPARK

Counlry/State of Logs SINGAPORE
bR s o DETAILS OF OWN VEHICLE

Yehicle Registration Number GROBTIK
Insured/Policyheolder

Mame Of Registered Owner DL AUTO

Ca Rey Na 53359130M

Email Address NOEMAIL

Mabile Phone Bo [LOCAL) +65-93510492
Altgrnative Phone No OFFICE-93510492
Vehicle Particulars

Manulaciurer TOYOTA

Mo LITEACE

Exzcl Purpose for which vehicle was being used al
e of accident

PRIVATE USE

Are you claiming under your own insurance policy NO
lor repair fo your vehicle?

If Mo, Please slate action 1o be taken THIRD PARTY

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

Mame af Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Typa Of Coverage THIRD PARTY

Flaat Policy NO

Folicy Number 299994692

Cover Note Mumber

Driver

Mame of Driver SATHIYA BABU

MREIC Mo 382419158

Date Of Birth 08121982

Deccupation CUTDOOR

Date Of Driving Pass 18/02/2016

Driving Experience 2 YEARS AND 9 MONTHS
Gender MALE

hAcble Number (LOCAL) +55-81355402
Fax Number

Contact Number OFFICE-B1355402

EMail Address NOEMAIL

Page 10f 31



BLK 46 JALAN BUKIT HO SWEE
#0Z-858

Posicode 160046
Was drver an employoe of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Wehicle

Address

Insurance Campany of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO
Mumber of vehiclas invalved in the accident 2
Was any body injured in the Accidant? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have beon approached by unknown person(s)

solicitingloffering accident claims assistance, NG

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: o
GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NOD

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmant(s)

Arz accident photos available for attachment? YES

Was there any video captured by Car Cameara? NO

Was there any audio recorded? i [o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHBEOLOE

Vehicle Make/Maodel/Colour
Details OF Properties

Vehicle Category TAXI

Mame of Driver LI HOI CHAL
MRIC/Passport Number 522070318
Contact Number 97324820
Address

Posicode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver) 1

Fage 2 of 31



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autharised Driver

3. Information 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.

4. 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,

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

7. 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 cansent that:

(al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form) and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehiclels) involved 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/authority (such as the police), for the purpose(s)
of-:

i1} 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;
tiiif carrying out and/or dealing with my instruetions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspandence, 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 on the
external cover of envelopes/mail packages); and/or

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(k) allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

fc)  my Personal Information may/ean 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 Persenal 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:;

{l] 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

(i} for complying with requirements under any regulations, laws or eourt orders.
oY s ﬂ
(o7 ) I'
[ | | *| | il
g /e I/
e / I e h
) < 5 — [{\A}L

FDM Signature Driver's Signature Reporting Centre P nnel's Signature
Date & Time: {If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'\We de g the foregoing particulars are true i every respect,
L - FuY. ¥
P dur'sﬁ\iﬁh' ure Elriyér's Signature Reporting Centre Ferdonnel’s Signature
{If driver Is not the pelicyholder) Name: &
Date & Time: NRIC/FIN Mo,




ON STATED DATE AND TIME, | WAS REVERSING MY VEHICLE OUT OF THE
PARKING LOT OF STATED VENUE. SUDDENLY VEHICLE B TRAVELLING ALONG

THE DRIVEWAY OVERTAKING MY VEHICLE. AS A RESULT, VEHICLE B HIT ONTO
MY VEHICLE REAR RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTOATE 28/ 1) /&  )(DD/MM/YYYY), IMEL_\Z o ls J{HH:MM)
&  otn j?"’ te
!

LocATION._ Bk Jhe Twjud Bufrle W] 4wt

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:___ 4 R A%
bJINSURANCE COMPANY:___A|L
¢POLICY NUMBER: <
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL:__ ; _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
R} PURFOSE OF USING AT ACCIDENT TIME: Fﬁ'ﬁ"l:‘t Heg
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/KidD)

IF MO, PLEASE STATE (THIRD PARTY[CLAIM / REPORTING LY
2. INSURED / POLICY HOLDER

AINAME_ Pt Aup (MALE / FEMALE)
bINRIC /FIN/P ASSPORT: CONTACT: (445 0y 9™
c)ADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
_{:Hv L‘j; .[ﬁqg“g@;-, ﬂgf DRIVER

Uiweliad lviver ) ajMAME: .E‘-.Jhiqf-, FL,I:']!;..., (M / FEMALE)

T AR G INRIC/FIN/PASSPORT:_ S § 3y 19 IX T, CONTACT: 8 | 553y
1) c)ADDRESS:_Blit Y6 Fulan nyled ko Sueg APV SFF (403 vb)
T “d)DATE OFBIRTH: (_& 12  / 1§~ ) [DD/MM/YYYY]

S]OCCUPATION: {INDOOR / O UTDDQR)

f)YEARS OF DRIVING EXPRERIENCE: iil 4’? wib :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? (YES / )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: H &
5. a)WEATHER CONDITION: [?AR;RMMNG;DTHERS J

BIRCAD SURFACE: { { WET / OTHERS_ i oE )
4. WAS ANYBODY INJURED (YES / KD}
7. o)REPORTED TO POLUCE [YES /

IF YES, FLEASE STATE WHICH POLICE STATION:

-. 8. THIRD PARTY VEHICLE
Lo Phseate @) VEHICLE NUMBER: _Ji B 6ooe © MODEL.__ .,
| Y b) DRIVER'SNAME_K  bei (hawn
c) NRIC/FIN/PASSPORT:_ 3943 9215 CONTACT: agavygwe

o
LA ) o THIRD PARTY VEHICLE

_d} VEHICLE NUMBER: MODEL:
s T ", &) DRIVER'S NAME:
‘Sudien e ) g RIC/FIN/PASSPORT: CONTACT:
Chail =
i
I;Q.)c' =

\ipke =

Cad e rle
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HOTLINE TEL: {85) 5413-3000

! IG FAX: [B5) 84183723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISXS AND COMPENSATION) ACT (CHAPTER 188)

MOTOR VEHICLES (THeRn-PARTY RISHE AND COMPERSATION) AULES, 1960
ROAD TRANSECIRT ACT, 1987 (MALAYS1A)

MOTOR YEHICLES {THIRD-PAATY MISKE) AULES. AR6R (MALAYSIA) WL 400
{The below excess is subpedt o 38T}
THIRD PARTY COMMERCIAL MOTOR FOLICY EXCESS £%1500.00 (Sect I}
CERTIFICATE NO. GR28TIK WINDSCREEN EXCESS NA
rPnLW‘f NO. GER994602
SUM INSURED MA
INSURING WITH COE/PARF  NA
1} VEHICLE REGISTRATION MNO. GRIATIH
2 ) NAME OF INSURED DLS Auta
3 ) EFFECTIVE DATE OF THE COMMENGEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 18 March 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 March 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any paracn who is dnving on the Insured’s grder of with their pammission.

553,500,00 Section || Excess is applicable for driver wha is above 22 yaars old wath minkmum 2 years driving exparisnce.
553,000.00 Section | Exoess i sppiicable fér drivers wha is 11 years old with misimum 1 year driving saperiente,

The policy dees not cover drivers who are betow T years oid o with less than 1 year driving experiance

sddsanal Excess SE00 Sect |l ocourdng gutside Singapons.

Prowided et e parscn @riving Is permitted in accerdanca with ta ficansing ar ibar aws o reguinbions b driva the Masar Vahicle or has baen &5 panmitted and (s not dequaliied
ty eeder of & Ceun of Muwm:mummwmmmm panalf Fom driving te Motor Venicie.

&) LIMITATION AS TO USE®

1% Lisefor social, domastic, plessUne purpales and Duainess DUIRoses of ingured
il uuhrmji.mtir.,Mumummuwmdwmﬁmhwﬁmmw
3 uurarmarﬂmﬂwmmmmmprammm#mhunmiamm

The Pality doas not cover: 1) Usa for tuan, driving tasl, racing, pace-making, relability inal or spead-1esting, Z) LUss whilal drawing & irailer excepl

m-m{mmmmmwm; e ically propeth 4 vanicte, ) Lise for any purposs in connectian with the Motor Trade
LOSS OF USE Mot included
HIRE PURCHASE COMPANY 0

'L-lrrrﬂ“nl rendansd inoparaine by Seclion B of the Mosar Vebicles (Thind-Party Risks and Campansation) Act (Chapter 18%) and Seclion a5 of tha Road Tranapan Act, 15987
lirtalaysia), are not to be incuded under thiks heacings.

| { W hereby Cetify thai the paficy to which this Certificabs reéaies |s issued i accondance with the gravigans of the Mobar Vehiclas
[Third Party Rtiska and Compansatian) Act (Chaptar 188) and Part TV of the Aoad Transpart Act, 1587 (Malaysial

|ssued in Singapore 09 Nav 2018 MG Asia Pacific insurance Ple. Ltd.

503051-000
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#02-59 BRIGHT CENTRE @.
Singapore 425500

AUTHORISED REPRESENTATIVE
ORIGINAL S5POEC




