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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly tha details of the accident 1o speed up the claims process,

2, This Form must be complated by the Policyhalder and/or the Authorised Driver,

4. Informatien provided must be as truthful and accurale as possibla. Any witful misrepresentation or withalding of material facts may allow mauranee companies 1o
regudiate palicy liability

4, The issue and acceplance of this Form by insurance compankes is nol an admission af policy kabdity on the part of he insurance companies

5. Any false reporting may be referred to the Palice for Investigation.

&, This report will be forwarded by the Insurers of the GIA Records Maragement Cenlre estabished by the General Insurance Association of Singapare (GLA) for
archiving and that copees of this repon will, for a fee. be made avatabls upon apelcaton by iMarastad parties,

7. By tha lodgemant of this report to e insurers ¥ou hareby congenl 1o the anchiving of this report at the centre and 1o copies of the Aepor being made availabla
aforesasd,

ACCIDENT STATEMENT

Date Of Report 181122018 1337
Date Of Accident 16/12/2018 20:30
Exact Location Of Accident JUNC OF JLN KELULUT & Y10 CHU KANG RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLAT309G
Insured/Policyholder
Mame Of Registerad Owner FATIMAH MOHSIN THE WEDDING GALLERY PTE LTD
Co Reg No -
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No QOFFICE-62924565
Vehicle Particulars
Manufacturer LEXUS
Model NX200T
f;icgr';éz;:‘ujscen:m which vehicle was being used at WORKING
Are you claiming und.er YOUF own insurance policy NO
for repair lo your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company
MName of Insurance Company AIG ASIA PACIFIC INSURAMNCE PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO
Palicy Number 2100453342-02
Cover Note Numbear
Driver
Mame of Driver MOHAMMAD SHAHARY BIN AHMAD
MRIC No S7340114C
Date Of Birth 121171573
Qccupation CUTDOOR
Date Of Driving Pass 02/07/2004
Criving Experience 14 YEARS AND 5§ MONTHS
Gender MALE
Maobile Number (LOCAL) +65-BBO0G997
Fax Number
Contact Number
Ehail Address MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehiclo

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including awn vehicle)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

I have been approached by unknown personis)
soliciting/offering accident elaims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against wham?

Cireumstances of Accident

PLS RFER TO THE ATTACHED STATEMEMT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

BLK 406 WOODLANDS 5T 41
#04-20

730406
YES

COLLISIOM - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES
WO
2

MAME: ¢ MOHAMMAD IRWIN SHAH
GEMNDER: : MALE

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

MName of Drver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

GBD15025

COMMERCIAL VEHICLE
XIA0 XIADYANG
G2007706P

BE220968
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Mo. Of Passanger (Including Driver)

Name

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Imjured person in which vehiche?
Were seal belts womT

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 1
MOHAMMAD SHAHARY BIN AHMAD

SLIGHT
SLA1309G
YES

WO

DETAILS OF INJURED PERSON 2
MOHAMMAD IRWIN SHAH

SLIGHT
SLA1308G
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. 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,

4. The issue and acceptance of this Form by insurance companies |s nat an admission of pelicy 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
Association 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 consent that:

{aj My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare 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 possessed by my insurer (collectively the “Personal Informatlon”) and disclase and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {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 Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
aof

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
[iii] carrying out andfor dealing with my instructions or responding to any enguiries by me;

[1w) administering my claims {including the mailing of correspondence, statements, invoices, 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 cover of envelopes/mail packages); and/or

[w] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} 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 or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar maore of the above Purposes.

(d)  my Personal Information will also be collected and used to campile 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:

(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

{ii] for complying with requirements under any regulations, laws or court orders,

i Hgun 18> he

Driver's Signature Repo rr_i'pﬁffentre Personnel’s Signature
[If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:

Policyhe ~w 4

Cate & Time:



SKETCH PLAN
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Driver's Signature Reparting.féntre Personnel’s Signature
(1f driver is not the policyhalder) Name:
MNRIC/FIN No.:

Date & Time:




Ke_'o” ek s (7] fo-{ 20LF
C (123 prg

ACCIDENT STATEMENT
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1.

~ cl NRIC/FIN/PASSPORT:_(3 2061 [0 &P CONTACT:
THIRD PARTY VEHICLE

1) NRIC/FIN/PASSPORT: CONTAGT.-

DETAILS OF VEHICLE € L4 [30 ‘7 C'i

QVEHICLE NUMBER:
B INSURANCE COMPARNY:
c|POLICY NUMBER:
G]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &1 HEFT)
2)MAKE & MODEL: .

FITYPE{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS J
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RJPURPOSE OF USING AT ACCIDENTTIME:_ £ e Cind s

] ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NO)|

IF MO, PLEASE STATE (THIRD P, AlM [ REPORTING QLY
INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE)
bIMRIC FIN/F 4SS PORT: CONTACT:
c)ADDRESS:_
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
Q| NAME: (MALE / FEMA LE)
BINRIC/FIN/P ASSFORT: CONTACT: 006497
c)ADDRESS: :
“d}DATE OF BIRTH; ( i ! J[DD.."MM,.I’YYYY]

=]OCCUPATION: {INDOOR / O UTDOOR] >
f)YTEARS OF DRIVING EXPRERIENCE: S
WAS DRIVER AN EMPLOYEE OF THE INSURED'S coMpANw(szg_;ﬁ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
T WEATHER CONDITION; (CLEARY RAINING / OTHERS |
BIROAD SURFACEDRY.{ WET / OTHERS f, ]
WAS ANYBODY INJURED (YES / NO)
aJREPORTED TO POLICE (YES /([O) )

IF YES, PLEASE STATE WHICH POLICE STATION: i
THIRD PARTY VEHICLE
a) VEHICLE NUMEBER: G’ﬁﬁ (5025 MODEL:

b) DRIVER'S NAME__XTAO ¥T Do~ ANG
¥ ' X622 0958¢

d) VEHICLE NUABER: MODEL:
2] DRIVER'S NAME:

Omail = GCOEAME S () g5t <O
f i qr\fe nwr £ O J""—‘—n L'CWH/

\Hi};’; BRI S @[G‘. )
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Mame of Policyholder @ Fatimah Maohsin The Wedding Gallery Pte Ltd Vehicle No. : SLA1308G
Period of Insurance : 25 Feb 2018 To 24 Feb 2019 Policy No. 1 2100453342-02
Engine Mo, : BARWZ228415 Endorsement Mo,
Chassis No. t JTJBARBZX02067101 Issued Date : 26 Feb 2018
ABOUT THE COVER
| MakeMadel LEXUS NX 200T
Engine Capacity/Tonnage — 1,898.00 CC Sum Insured Market Value Firat Year of Registration  © 2016
Diriver Restngtion A Off Peak Car . No Insuring with COEPARF Yes
s0n or Classss of Persons Entitled to Drive*
el o O w1y On Mk prarcinr s arder of wilh thair pairmissicn
by wall wedamraby e Paboyhoicer o0 gy aumonaed dnyer ooly i hedals mesis the specified B Conhiinn
n i1 addiEne sum ol 53,000 as “Vourg and'or Inexperianced Onver Excess™ YE0R") & You are or Yowr Authiresed Diives (narmed o unnamed) s unger the age of 23 andior Nas ks
i & e HapE

Age Condition All Age Condition

mitation as b use*

L | accial, poMmEslic ana plaaiurs ulpeacs &1l for the Policyhalder's busmass. Trie Poicy 9084 rel cover use tor hine o rewand, drivies tuitian, driving test racing. pace-makirg reliabilty Iried o
FOCUO-EEnn g ME Carmnags O gadds- O than samples in conmnaction with dry Fads or busness or uss for ANy purpeaE in Soneclion with Malor Trade

Windscremn - 2100

A1G Aumonsed Fepainess (For clams iates reparsi

fuichiy Ca D Gt ool 8l the repainer of Youwr choice (unless specfically excluded by LUs)
F Repoing DeriresitlG Suthorised Feparers please cortact our 24-hour accident ameérgancy hofice a1 +&5 8338 8200, Alternabvely, you may raler 5 AKS wabsils waw aig.oam.sg or AIG
S Minbrs Appe Smuly seanch s doaricsd “AH5 567 from iTunes of Google Play

IMPORTANT NOTES

i_lee Furchaze Company/Employer's Loan: HONG LEONG FINANCE LTD

Wiz hieraby cemby thal s policy bo which this Cerificaie of insurance relates s issued in accordance with the provisions of e Fiartor Wehicles{Third Party Risks and Compensation] Act (Gap. 188), Pam [V of
e Hoad Tranaped Acl, 1987 (Malaysia) and Motor Venicles (Third Party Risks] Rules, 1853 (Malayais),

OB0E232000 2
£
INSUREDPLUS INSURANCE AGENGY

51 S0OTTE ROAD #02-108 PRUDENTIAL

SINGAPORE 228241 AlG Asla Pacific Insurance Pte. Ltd.
Underaritten by AIG Asia Pacific Insurance Ple. Lid. AUTHORISED REPRESENTATIVE

\TE Shentan Way 807216 AIG Buldirg 50




