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ENTRY DATE & TIME: 03/01/2019 14:47
SUBMITTED BY: Poh Kwee Choo

SINGAPORE ACCIDENT STATEMENT
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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 03/01/2019 14:47

Date Of Accident 02/01/2019 08:15

Exact Location Of Accident LORONG 2 TOA PAYOH NEAR METHODIST CHURCH
Country/State of Loss SINGAPORE

Vehicle Registration Number SJA3959R

Insured/Policyholder

Name Of Registered Owner I N H BUS TRANSPORT SERVICE

Co Reg No 53241461J

Email Address TAY_TRANSPORT2013@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-80285982

Alternative Phone No Office-90674556

Vehicle Particulars
Manufacturer HONDA
Model STREAM 1.8 RSZ A

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number 999994641

Cover Note Number

Driver

Name of Driver NOR LELLA MARDIIIAH BTE MOHAMED
NRIC No S7414082C

Date Of Birth 07/01/1974

Occupation OUTDOOR

Date Of Driving Pass 26/11/1998

Driving Experience 20 YEARS AND 1 MONTH



Gender FEMALE
Mobile Number (LOCAL) +65-87470669

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 206A PUNGGOL PLACE
#02-2010

Postcode 821206

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C
Police Station Address ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND NOTICE OF COMPLIANCE: S/D REF: 87.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC4103A

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category TAXI
ame of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
SKETCH PLAN
IMFI‘JR] ANT NOTICE

1. Please report correctly the :f!laIFs of the accident to speed up the claims proces.
2. This Farm must be Comg

3. Information provided mham_amm Any wilful misreprasentation or withhalding of matertal
facts may allaw insurance companies to repudiate pollcy Habllity, -

The Issue and acceptance of this Form by insurance mmpaﬁs[smun admission of policy lability on the part of the insurance
companies.

B. The repmv-'illhefomndedwUmMmufm GIA Records Management Centre established by the General Insurance

Assaclation of Singapare IEI.FL] for archiving and thal:mpru of this report will fora fee be made avaliable upon application by
h‘l;em.md parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to coples of
the report being made availabke aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledgs, agree and consent that;

(a) My insurer, my workshop and the General Insurance Assodation of Singapore [“GIA*) may/are permitted to collect, use,
disclose and//or process my personal datafpersonal Informatton set aut inthis [form] and any other personal informatlon
provided by me or possessed by mfbmnr{mluuwmmnﬂ Infermation”) and disclose and transfer such

- Personal Information to all insurer(s) wha have Insured vehicie{s} involvedin this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be colectively referred to as the ‘Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/adhority (such as the police), for the purpose{s)
of :

(i} processing, handiing and//or dealing with my claims including the settement of the claims and any necessary
investigations relating to the clalms;

(i1} investigating the accident and/or my clalms;

(i) carrying out and/or dealing with my instructions or responding to anyenquiriesby me;

(i} administering mvy claims (including the malling of correspondence, stitements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bing about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complylng with applicabile law in administering, processing, handling #d/or dealing with my claims {collectively the
“Purposes”)

(B} allinsureris) who have Insured vehice(s) fnvalved in this aceident and theinsurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/for process my Personal Information for one or more of the above Purposes; and

fc)  my Persofial Information may//can be disclosed by any of the insurers andfor GIA to thelr third party service providersor
agents{ineluding their lwyers/flaw ITml;]l.. wihich miay be sited outside of Singapare, for one or more of the above Purposes,

(d]  my Personal Information will alse be collected and used to compile dainms 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, lvestigatiog, contraliing or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or courtorders,

s

Reparting Centre Personnel's Signature
{1F driver is not the policyholder) Hame: Poh Kwee Choo
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POLICE OF NOTICE OF COMPLIANCE



CONFIDENTIAL

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Nor Lella Mardiiiah Bte Mohamed, ;’ 1 a

NRIC/FIN $7414082C has reported to the Police a non-injury traffic accident

which occurred at along Lorong 2 Toa Payoh, near Methodist Church on 02/01/2019 at
0815hrs am/pst involving the following vehicles: #

Complainant:

Mor Lella Mardiiizh Ble Mohamed
S57414082C

HF: 87470669

Bik 206A Punggol Place #03-2010
SIAID5OR

Other party:
Toh Sim Siong
S0180265H
HP: 97357655

Blk 115C Yishun Ring Road #08-809
SHC4103A

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Mame of Issuing Officer: 55gt Farhan Bin Abu
Date: 02/01/2019 Time: 2350hrs

S/D Ref: 87

CONFIDENTIAL



CONFIDENTIAL

Police Post/Unit: Punggol Meighbourhood Police Centre

Original - 1o be issued 10 informant
Duplicate — to be submitted to Traffic Polico

CONFIDENTIAL

Version ns of 15 Jan 2002

CONFIDENTIAL

CERTIFICATE OF INSURANCE
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WIOTLIMEG TEL: [65) 8418-3000

AI G FAX: [B5) 8415-3723
CERTIFICATE OF INSURANCE

A OO VEHICLES [FHERIFAIT ¥ HEBKE AMU COMPE RIUATI0M) ACT [EHAPTES 1995
M OO VEHICLES [THERPARTY RERE AMD COMPENRATION HULER, 1980
ROAD TRARIPONT ACT, 19T [MALAYEA)

T OO WEHICLES [THIRD-PART ¥ RESEE) HULES, 1909 (ML AT EA] LRE S
(T Bk doiclil id dstiaet 10 GET)

THIRD PARTY FIRE & THEIFT COMMERCIAL MOTOR POLICY EXCESS 5%51,500.00 Section ||
CERTIFICATE NO, SJAZ959R WINDSCREEN EXCESS MA
POLICY HO. 09994641

: SUM INSURED NA

INSURING WITH COEPARF  MA

1) VEHICLE REGISTRATION HO. SJAJSOR
1) NAME OF INSURED | H H BUS TRANSPORT SERVICE
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 13 April 2018
4 ) DATE OF EXPIRY OF INSURANCE 12 April 2019

5 ) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE®

Ay BN i O driving o0 Th NSUTSEE it o with Besf Senminakon,

55 LS00.00 Sesxtion 1| Excess |y spplicable Tor drives wia b sbove 13 years obd andd'sr with manimim 1 years o ing egerisne.
550,000.00 Sexiton || Excess s applicable for drivers who b below 23 pears oid of with minimem 1 year deiving expenience.
The gaicy doe: =0t Diver drisers wha e below 19 vart ol with bt ths 1 yeal driving egeriends
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|boy order of s Cowrt of L or by rmason of any onacimen] o ragaistion in thal behal! bom driwng e kol Vs

6 ) LIMITATION AS TO USE®
1] Une bor sociad, cmauiic. DHSETE (T8 B0 DUBReEE Puile of el
) U o social, domestic, plaauars perposes and businees purpoaaes of ary (areon whom Ba vehicls (s hined.
W Use bor e i of akiafegers for e of faward by ary parson & whom B vahde i hind
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P loweing [othar than for reward] of ary one Sissbied ¥ PO whicks. 1} Uss For sivy pap ol winh i Rt T risa.
LOSS OF USE Mot Inchsdod
HIRE PURCHASE COMPANY APL Crodt Pio Lid

“Limilaiony rendaresd operaies by Section B of e Mok Vehiokss [Thrd Padty Rl asd Compesaation] Ad [Chapler 189) and Section 05 ol Ba Moad Transpon! Acl, 1987
Hulalayuin|, o sl o b incloded wrder Ihase haadings.

11 Wa harnty Cariify thal ha policy b which thin Certiosle relslas iy nswasd i soonedancs with e oo of it bolod Vahicles
[Third Pty Flisks. arel Componsation) At [Chapler 158] and Mt IV of the Poad Tramgort A, 1957 [Malrysis]

Issund in Singapona 16 Apr 2018 AIG Asia Pacific insurance P, Lid.
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Accident Photo
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Accident Photo
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CHASSIS NUMBER




