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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detaks of Ine accidend i speed up he clasms process
2 Tri Form must be completod by the Policyholder andier the Authorised Driver,

4 Intormation provided must be as truthful and accurate as possible. Any wilfd migrepresentation or withalding of matorial facts may allow msurance comganies 1o

ropudiate policy liability.

= nod an adm|

4, Tha issue and acceplance of this Form by msurance comp

an of palicy liability an the parl of the insurance companies,

O Anvy false reporting may be referred o the Police for Investigation.

U, Triz repon will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this repor will, for & foa. be made available upon appEcation by Interestad parties,

£ By il Kedgamonl ol e re i 10 e Insurers, you heneby consent 10 the arghiving of this rapon af the conire and 10 copios of tha repart being made available
aroreaaid

i -,:1.'-"" 3 o
Date Of Report
Date O Accident

Exact Location Of Accident

Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Marme Of Registered Cwner
MRIC No

Email Addross

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

hModel

Exacl Purpose for which vehicle was being used at
lime of accident

Are you claming under your own insurance palicy
lor repair fo your vehicle?

If Mo, Pleasae state action (0 be taken
Vehicle Category

Insurance Company

Mame of Insurance Comparny
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Numbear

Driver

Mame of Oriver

MNRIC Mo

Diate Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gander

Babila NMumbear

Fax Mumber

Contact Numbsar

Ehail Address

ACCIDENT STATEMENT

1911212018 15:10

151122018 12:00

JALAN TAMPANG CARPARE
SINGAPORE

B e 210 ! DETAILS OF OWN VEHICLE

SMF201B

NORAINI BINTE OSMAN
5743404348

NOEMAIL
(LOCAL) +65-83238392
OFFICE-83238392

HOMNDA,
FREED HYBRID 1.5G AUTO

PRIVATE USE

le]

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

o]

1800104098

NORAINI BINTE OSMAN
STA34043A

31101974

INDOOR

24/08/2010

8 YEARS AND 3 MONTHS

FEMALE
(LOCAL) +65-83238302

OFFICE-83238302
NOEMAIL
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BLK 646 WOODLANDS RING ROAD
#O2-66

Poslcode T30646
Was driver an employee of the Insured's Company MNO
Il Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUMN / VANDALISM / DAMAGED WHILST PARKED
Weathar Congditions CLEAR
Road Surface DRY

Other Infarmation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

W as any other matarial or properly damaged? YES
| h'gﬁ'_&_ ba_en apprcached by L-nknnwn_person[sj NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of infended Prosecution given? WO

It Yes against whom'?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ON THE PARKING LOT OF THE STATED VENLUE.
VEHICLE B COORDINATE HIS VEHICLE IMN A RIGHT POSITION IN A PARKING LOT AND HIT ONTO MY VEHICLE REAR
RIGHT PORTION

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capilured by Car Camara? YES

Remarks/ Reasens VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? WO

Vehicle Registration Number SKR2Z297Y

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 12



MNo. Of Passenger {Including Driver) 2
Passenger 1 NAME:

GENDER:

Page 3 of 12



TCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/for 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 regudiate policy liability,

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

2.
4

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a)

(b}

(€

[d}

()

Ty 2

o

My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted ta collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{il} investigating the accident and/ar my claims;
{iii) carrying out and/cr dealing with my instruetions or responding to any enguiries by me;

{iv) 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

(vl complying with apphicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

my Persenal Information may/can be disclosed by any of the Insurers and/er 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.

my Persanal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims

the information so collected under (d) above may be shared / disclosed:

tii toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

lii] for complying with requirements under any regulations, laws or caurt orders.

Pﬂ|ll::'.fhulderhjiv'5igﬂatu1e IlL Driver's Signature Reporting Centre Perdonnel’s Signature

Date & Time

(If driver is not the policyhalder) Name:
Date & Time; MNRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pefec 45 Heajentng

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

{lef/SH1

Poliwh&fder's'hlgné';uﬁe \ Driver's Signature Reporting Centre Per§onnel’s Signature
Date & Time; {If driver is not the policyholder) Namae:
Date & Time: NRIC/FIN Mo.:



REPUBLIC OF SINGAPORE
DENTITY CARD NO 5?434@43,&
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE :
NORAINI BINTE OSMAN Vehicle No.

Name of Policyholder  : : SMF201B
Period of Insurance : 31 Aug 2018 To 30 Aug 2019 Policy No, : 1800104098
Engine No. : LEB5608994 Endorsement No. & :
Chassis No. : GBT1074109 lssued Date : 03 Sep 2018
ABOUT THE COVER
IMake/Madel : HOMDA FREED
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction  NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive*
| a) The Palcyhalder

a) Any athar pargan wha is driving on the Policyholgars order or wilh hisfher pormisaion,
Thizs Podey will indemnify the Policyhalder or any authonsed drivar anly if hedshe meets the specfied age condilion

iU have b pay an addiicnal sum of $3.000 as "Young andler ineaponiencad Driver Excoss™ (7Y IDR™ if You are ar Your Authorisad Devar (namaed or unnamed) i wnder the age of 23 andior has less than
pears’ drving sxparianca

Age Condition ¢ All Age Condition
Limitalion as to use*

Uga anly for social, domaslic 3nd ploaswe purposes and lor the Policyholder's business,
| Tnis Palicy dows nol cover uae for hire or reward, driving tuition, driving test, racing, pace-making, raliatility trial or spesc-besting, the camiage of goods other than samples in connection with any rade o
busmass or use 1or @ny purpods in connection with Mator Trade,

| Loss of Use 1500ce - 1600ce Optional

| * Limations rencarad inoparalivie by Section B of the Motar Vehicles (Thind-Paty Riske and Compansation) Act [Cap. 188) and Saction 55 of the Aoad Transpee Acl, 1987 [Matryssa), aro nat 1o be
| mcludad urdar thase neadings.

Section 1
Fug - 50 Own Damage - 30 Theft - 23 Flood Cowver - 30

Section 2
Froperty Damage - 30

Windscresn : 5100

Mamed Driver and EXCES5 (where applicatie)

NORAINI BINTE OSMAN

Approved Regoring Cenmrasd' AIG Aunonsead Rapairers (For claims related OS]
Ay actiden] repairs b the Vohecla must e carvied out by one of aur Authorised Regeirers. 'Within the first 3 yoars of the first registration of the Vehicls in Singapora, You have tha eplion of having the

enl repars camied oul at the Scla Agent’s workshap,
albr Approvad Reparng Cenbes/AlG Authorised Repairars, please contacl our 24-hour sccident emergency hotkng al +85 8336 G200, Allernalively, Yau may refor to AN wabsile waiw, 3k, Com.5]
o AlG 56 Mabile App, Simply search and dosnkoad “AIG 56" from Tunes or Google Play.

IMPORTANT NOTES

|
e e = - —_—

Hire Purchase Company/Employer's Loan; HL Bank |

o haraby cectify that the policy ta which this Certificate of insurance relales |s hmhmﬂmﬂlﬁ tha pravisians of tha Mosar VMII:TI'IIM-FBI'_" mmwm:mm "IBBj..PMN'DI
Ina F!u:n: Trangport Acl, 1987 |Malaysia) and Motor Vehicles (Third Parly Risks) Rules, 1650 {Malayala).

502847565 w/
CYCLE & CARRIAGE - SALESMAN

239 ALEXANDRA ROAD
SINGAPORE 159930 AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asla Pacific Insurance Pte. Lid, AUTHORISED HEPRESENTJLTWEBW“D Ang




