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BIMAL1A15854) | Mational Assesameoni Cantre Sardoes - Bukil Marnh
ENTRY DATE & TIME: DAr12/2011 1632
SUBMITTED BY: AOSLI BIN ASDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plgase repor camecly the details of the accident 10 speed up he talms pracess,

2 This Form musl be compietad by the Pollevholder and/or the Authorised Driver,

3, information provided must be as truthful and acourals as possible, Any wilful misrepresentation o wilhalding of materal facts may allow insurance companies to
repudiate policy Rabiliy

4, The issue and acceplance of this Form by insurance compangs s nat an admession of pobcy habity on the pan of the insuranca companios

%, Any falsa reporting may be referred io the Police for Invastigation,

6. This report wiil be forwarded by the Esurers of the GLA Records Management Cantre established by the Genesal iInsuranca Assosation of Singapare [G1A) for
archiving and thal coples of this repart wil, for & fes, ba made avalable upon spplication by interested panies,

7. By the ladgement of this report 1o the insurers, you hereby consent to the archiving of this rapart al ihe centre and to copias of tha repon Leing mace av allable
aforasaid

ACCIDENT STATEMENT

Data Of Report 03/12{2018 19:32
Date Of Accidant 30/11/2018 20010
Exact Location Of Accident BIDEFORD ROAD TOWARDS CAIRNHILL ROAD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJTE491C
Insured/Policyholder
Mama Of Registered Owner ASSET LIMO
Co Reg No 53309913K
Email Address NOEMAIL
Maobile Phone No (LOCAL) +85-97114727
Alternalive Phona No OFFICE-97114727
Vehicle Particulars
Manufacturer HYUNDAI
Madel AVANTE

Exact Purpose for which vahicle was being used at

WORKING PURPOSES
time of accident

Are you claiming under your own insurance palicy

for repair o your vehicia? L

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

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

Flest Policy MO

Paolicy Mumber 999594656

Cover Mote Number

Driver

MName of Driver AKBAR BIN ABDUL ALI
NRIC Mo §14248728

Date OFf Birth 15/0711960

Occupation CUTDOOR

Date Of Driving Pass 10/11/1978

Diriving Experience 40 YEARS AND 0 MONTHS
Gendar MALE

Mobile Number (LOCAL) +85-97114727
Fax Number

Contacl Number OTHERS-37114727
EMail Address NOEMAIL
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Address EE&??EGHM CHEE ROAD

Postocode 481044
Was driver an employea of the Insured's Company NO
|t Mo, Relationship of the Driver wilth the Insured ~ OTHER - HIRER

Vehicle Registration Number of Oriver's Own -
Vehicla *

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions ORIZZLING

Road Surface WET

Other Information

Was any foreign vahicle invelved in this accident? NO

Number of vehicles invelved In the accident 2

Was any body Injured in the Accident? MO

Was any Injured conveyed Lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| “‘-;“"_E. been appmached by unknumw_persnn{s;u NO

saliciting/offering accidant claims assistance,

Number of Passangers (Including Driver) ]

Passenger | NAME: . PASSENGER
GENDER: : FEMALE

Passenger 2 NAME: . PASSENGER
GENDER: . FEMALE

Passenger 3 NAME: . PASSENGER
GENDER: : FEMALE

Paasenpard NAME: . PASSENGER
GENDER: : MALE

Details of Police Actlon

VWas the accident reported tothe police? NO

If Yes,Please state which Pollca Station

Was nolice of intended Prosecution given? MO

If ¥as.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent pholos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was thare any audio recorded? ND

Vehicle Registration Number SGLI00G

Yehicle Maka/Model!Colour

Details Of Properties

Vahicle Category PRIVATE CAR
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Mame of Driver

NRIC/Passport Number

Contact Number

Address

Poslcoda

Insurance Company MName

Mature Of Damags

No, Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

3.

4

7

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

This Eorm must be completed by the Policyholder and/or the Authorised Driver.

Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy limbility.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

false repaortin tred to the Police for | t

The report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fea be made available 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 coples of
the report being made available aforesald.

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 Singapare ["GIA") may/are permitted to collect, use,
disciose and,/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or pessessed by my insurer {collectively the “Persanal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have Insured vehiclals] involved in this accident {all insureris) who have Insured
vehlicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any ralevant government agency/fauthority {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 clalms;

(i} Investigating the accident and/or my claims;
{117} carrying out andfor dealing with my fnstructions or responding to any enquiries by me;

{iv) administering my claims {inciuding the malling of correspondence, statements, involcas, reports 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
external eover of envelopes/mall packages); and/or

{v) complying with applicable faw 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 acoident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

le]  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 Singapore, for one or more of the above Purposes.

{d] my Personal Infarmation will alse be collected and used to compile claims history 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 f disclosed:

(I} toall insurars 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 purpases stated, or

(i) far complying with requirements under any regulations, laws or court orders.

/ﬁﬂ/}?/’/)ﬁcf

= " rd
Policyhalder's Signature Driver's Signature Reporting Centre Pepbnnel 'y Signyture /
Date & Time: {If drlver is not the policyholder) Narme: i / i

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect,

~ /

Policyholder's Signature Driver's Signature i ?Eaeqp_nrﬂng Centre P nels Signatdre

Date & Tima: {If driver is not the policyholder) = Mame; : ! ;v (:E?
Date & Time: NRIC/FIN No.: ’




Email: sm @1dac com.sg

Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

|e

Date of Accident: 39 I L [ 3417 (dd/mmsyy) Time of Accident; __ >
Vehicle No.:_ SIT 6%A1E  vericle Make & Model: __Hywwdei fvende

Exact location of Accident: Rice M ﬂa'-d todenels Cavnli “1 ﬂﬁ"udl
/ €330993

{ 24-HR-FORMAT)

Polieyholder's Name / IC No. ; Aiset Liwio

Driver's Name /1CNo. «_frkbaw 8M Pldu | AL (14245328 (As Above) [
Eriver's Confact No. - ‘:1 :Hll "f -'r'}-"_ Company Contact MNo:

Driver's Address: |8 Etw, minﬂ Lawne H86—31 Midview C..i‘!‘j s( 5329 ﬁa}
Insurance Company: pTE Email address (if any):

Relationship betw ver: N—

What do vou wish to claim? (Please TICK one only)

[ ] own tnsucance /[ ] Other Vehicle (The one you want 1o claim against) / [ Reporting (For Record Purpose)

Exact fi i

Was being used at time of accident? Occopation (nature of job) D Indoar/ Eﬂutﬂnﬂr
I:! Private use / E’Wurk purpose No. of Passengers (Including Driver): 05"
Passenger Name : Govels Rapomgsr X3 Gender : Fmale
Passenger Name : X1 Gender;: mac L€
Weather conditio ident

D Clear & Dry / EI Raming & Wer/ EI After-Rain & Wer/ E/Driu.ling & Wet / Others:
here an yur Car Comern? D Yes | E"Nn

Any Injuries: |:| Yes/ E/Nu (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Palice Report filed: [ | Yes/ Eﬁn (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: S &L 400 (T
Driver's Contact No: Insurance Company (If any):
2. Driver's Name / IC No; Vehicle No:
Diriver's Contact No: Insurance Company (1l any): _
*Independent Witness (1f Any): Contact No:
Preferred Workshop Name: Conlact No:

*If 1s0 proper documents are produced, IDAC should not file the repont. Information will be discarded after ooe week.
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HOTLINE TEL: (5] 8419-3000

AIG R

CERTIFICATE OF INSURANCE

MOTOH VEHICLES [THRDPARTY REHKS AND COMPENSATION] ACT [CHAPTER 188)
WWHWMMMWMWM L

ROLD THANSPORT ACT, 1007 (MALAYELS]

MOTOR VEHICLES [THIND FARTY RISHS) RULES, 1040 IMALATSIA)

WLIAK

[Tha bolow escess o subject ta GST)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS §§1500,00 (Soct i)
CERTIFICATE NO, SJTE491C : WINDSCREEN EXCESS NA
POLICY NO, 800554056

' SUM INSURED NA

INSURING WITH COE/PARF  NA

1) VEHICLE REGISTRATION NO, SJTE491C
2 ) NAME OF INSURED ASSET LIMD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE AGT _ 25 May 2018
|4 ) DATE OF EXPIRY OF INSURANCE 08 March 2019
5 } PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ary jtecn wha iy driving an the nsured's ordar of with thalr parmission,

331.500.00 Saction 1| Excess s appllzable for driver wha [s above 22 years ofd andjer with mintmum 3 yvesrs diiving experience,
Tha policy dees nat eever drivars who are belaw 22 years obd with less than 2 yeur driving experience.

Intended wiaga 5 for Imousing/ rental curposes.

by crder of a Court of Lew of by roasen of ary onachmesnl of regulation i that behs® fram driving L Motor Vihlce,

&) LIMITATION AS TO USE*

11 Uies ke et domesti, ueesuns purposes and hissiness purposes of neured
) Wsa for cocial, domestic, pismurs purpakss 80 Gusiness puposss o Bny pansen whom 18 wiice b5 himd,
3 l.lnlnrm-murmwmhrmumhmmhmI‘n'-qhhhumm,

Tha Policy doss nat covir 1) Uss for tultion, driving lest, masing, pacs-making, uliabiBty il o spesd-inating, 5) Use whilst druwing @ el le* amcept
Lha toming [albear than ke rews) af sy oea cisabisd machanicalte propaliad vedice. 3] Liss for any purpase in connection with s Melar Trads,

|mu.m}.“muninmm:;mnmmum

LOSS OF USE Mot Inciuded
HIRE PURCHASE COMPANY A
*Lirmitall darud | nys-uhnanummummmmmwmm:m_:m1u1m=-mwwmqm7mmm1m

Pravidud Inat the person giiving ls peFTIERG i1 Be=erdance wilh a ledring or olfe ki o fegiikions to cive the Motar Vahicls or has beert &2 permiad and s et dssusttsd

|1 W hamsdiy Casrtily ihal iha policy to which this Cortilioate relaioe |8 ixtusd n soocidance wilh 15 peosinlcre al e Matar Venlbgs
[Thlrd- Party Risks und Companaation] Act (Chapéer 186) Bnd Part IV of the Road Transpart Ast, 1887 (Malaysil

Issued in Singapors 25 May 2018 AlG Asla PacHie Insuranca Pte, Lid,
503052-000
HUND ‘_\’
55 Lorong L Telok Kusau
102-53 Bright Centre of>
Singapore 425500

AUTHOMISED REPRESENTATVE
ORIGINAL ' BOPOET




