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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormecthy the details of the accident to speed up the claims process.

2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possiée. Any wilful misrepresentation or witholding of material facts may alow NSUrBNCE COMEans b

repudiate policy liability

A, The issue and scceptance of has Form by insurance companies s nol an admission of policy lability on the parl of the insurance companics.
5. Any false reporting may be refarred to tha Police for investigation,

6. Thas repor will be forwarded by tne insurars of the GlA Records Management Centre established by the General Insurance Association of Singapora (GLA) for
archiving and that cophes of this report will, for a fee, be made available upon application by Interested panles.

7. By the lodgement of this repart to the insurars, you hereby consent 1o the archiving of this repen af the centre and to copses of the repor being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/01/2019 16:53

04/01/2019 08:15
AIRPORT BLVD

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Ne

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Mode

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mg, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folcy

Paolicy Number

Cover Note Numbear

Driver

Mama of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Diriving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJ1ETIK

HAIROMEE EIN JUMAIM
572310158

NOEMAIL

(LOCAL) +65-32475072
OFFICE-92475072

TOYOTA
ALLIOM 1.5 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

1800123639

HAIROMEE BIM JUMAIMN
572310158

03/08/M1972

INDOOR

11111993

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-02475072

OFFICE-92475072
NOEMAIL
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BLK 407 JURONG WEST STREET 42
#02-657

Postcode 640407

Was driver an employee of the Insured’s Company MO

If Mo, Relationship of the Driver with the Insured OWNER

Addrass

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 Condifions CLEAR
Road Surface DRY

Other Informaticn
Was any fareign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

invalved in the accident B
Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by NO)
ambulance?

Was any other material or property damaged? YES
I have been appruacr_!e-:} by unknown person{s) 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 intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recarded? MO
Vehicle Registration Number SLS2165C
Vehicle Make/Model/Colour KA

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Dnver KONG ZHI QUAN ERIC
MNRIC/Passport Number S80003482

Contact Mumber 97e02362

Address

Postcode

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

DETAILS OF INJURED PERSON 1

MName HAIROMEE BIN JUMAIN
Page 2 of 16



Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

BODY
SJNETIK
YES

WO

Page 3 of 16



SKETCH PLAN

IMPDRTANT NOTICE

[

. Flease report correctly the details of the accident to speed up the claims process.
- This Form must be completed by the Policyholder and/or the Authorised Oriver,

- Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability,

- The isswe and acceptance of this Form by insurance campanies is not an admission of policy lability on the part of the insurance
tompanies.

ek

5. Any false reporting may be referred to the Police fer investigation.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {G1A) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

- By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaitable aforesaid,

8. Consent under the Personal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Associztion of Singapore {"GIA™) may,/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my inserer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) Involved in this accldent {all insurer{s) who have insured
vehicleis) invelved in this secident shall be collectively referred to as the “Insurers”), the [nsurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purgose(s)
af -

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the elaims;

{ii} investigating the accident and/or my claims;
[iid) carrying out andfor dealing with my Instructions or responding 1o any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invelve disclosure of certain personal data sbout me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

[B)  aliinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permited
to collect, use, disclose and/or process my Personal Infermation for one or maore of the abave Purposes; and

[c}]  my Personzl Infarmation may/cen be disclosed by 2ny of the Insurers and/or G1& 1o 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,

td) my Personal Information will also be collected and used to compile elaims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) the information so collected under {d) ehove may be shared / disclosed:

fil 1o all insurers and/or any other third parties that assist in evaluating, investigsting, controlling or managing fraud,
regulators, lsw enforcement and government agencies as reasonably required for the purposes stated, o

(i} for complying with requirements under any regulations, laws or court orders.

s g’ Vs

o &
Polieyholder’s Signature Driver's Signature Eeporting tegﬁt Personnel's Sgnature
Date & Time: {If driver is not the policyhalder) Harme:

Date & Time: NRIC/FIN Mo.:



SETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ife declare the foregoing particulars are true in EVERY rEEpect,

R

Folicyholder's Signature Driver's Signature Reporiing Centre Ferfbnnel's Signature
Date & Time: (I driver is not the policyholdar) Hame:
fate & Time: WEIC/FIN Tg,:




Date of Accident 2 OLE] l‘ lb] Aceident Time: 2 8 .~~~ (24-HR-Format)

Accident Place : A %‘*4 F: vk
Vehicle Reg. No. (Car Plate No)) sd]16t | e

Vehicle Make/Model : TMA Mo )T

Insurance Company AlG. PolicyNo, |T1017304)

Owner or Company Name /IC No. HHIIH}F?JL?E BIN Jumbin 7 ¢x *} 1elS B

Oramer or Company Contact No. 3 qﬂ?} & o‘}"v Owner's Hp

Company Tel
DRIVER’S Name / IC No. L M e
DRIVER’S Date Of Birth : ‘3l ‘51 171 DRIVER'S License Pass Date N0V 191
Reletionship of Owner & Driver : Spouse \ Parents \ Children | Sibling \ Employee\ 1""]' Ml
DRIVER’S Address . in o W huny werg & Y HOY QW) dley
DRIVER'S ContactNo AltNo. 1) 47¥Y a4 )
DRIVER'S Occupation @R VOUTDOOR (e.g. working inside or outside office)
Email Address
Weather & Road Surface Y\ RAININ WET \ AFTER. RATN & WET
Reporting Type : Reporting Only @'& Claim Own [nsurance

Number of Passengers (Incliding Driver): d Wt Eh\a

Was there any video Captured by car camera: YES \Q@
Exact purpose for which vebicle was being used at the time of accident: @ \ Work purpose

Other Party Driver’s Particular (if any)

WVehicle Reg. Mo @ SL Q 1! {5[: C/

WVehicle Reg. No:

Vehicle Make\Model: L&I P]" Vehicle Make'Model:

Name Driver: fovg VI RVIN Q’” C Wame Driver:

IC No. Driver: 7 §oroh W E IC No. Driver:___ ——
Driver’s Contact & Add: ﬁ}i 0> } s Driver's Contact & Add:

& WMjuredPersan o briver = {MPAMER BINJWKN 7 CH5 (5]
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AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : HAIRDOMEE BIN JURMAIN Vehicle Ne. ! SETIK
Period of Insurance + 25 0ct 2018 To 24 Oct 2019 Policy Mo. i 1800123839
Engine MNo. : 1NZD133437 Endorsement No.
Chassis No. + NZT2603030043 Issued Date : 26 0ct 2018
Make/Modal : TOYOTA ALLICN 1.5 [Sedan]
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured © Market Value First Year of Registration : 2008
Driver Restriction T NA Qff Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

a) Tha Policyhoider
b} Arry cliner person whe i deivieg an the Policyholders anger of wilh Fshaey permission.
This Polcy will indemaiy the Folcyholder or Bny Buthorsied drver ony Il hedahe meets the spesificd age candikan,

fou hove Lo pay &n adcitional sum of 53,000 as "Young sndiof Inesperionced Dvar Excoss™ (YEDA™ # You are or Your Aulhcrised Orieat (named of uinamed) 18 urder the age of 23 srdir fas a3 hes
vy deiing anperience,

Age Condilion ¢ All Age Condition
Limitation as to use”

Use @hly e accinl, domeslic and pleasure purposoes and for the Palicyholder's business, This Palicy does ned conver uss for hite ar reward, grtving hulicr, driving leal, racing, pace-making, rekabiity tniad oo
speec-lesing. the cariage of goods ofhar than sampies in ecrnection wilth any frade ar businaes of Use for any purpose inconnection wih Matar Teads

Loss of Use 1500cc - 1600¢ce Oplionzt

© Limilafcers rarxlored inoperaiive by Section B ol the Medor Vehicles (Third-Party Risks and Campersation) Acl (Cap. 185} and Secton 55 af Thi Rosd Transporl Acl, 1687 [WAnlnysin) are nol lo be
Inchadad under hese headings

Section 1
 Firg - 80 Own Damage - $600 Thef - 30 Flocd Cover - 50

Section 2 |
Properly Damage - 50

Windsereen 1 5100

Mamed Driver and EXCESS jwhere apakcabis)
HAROMEE BIN JUMAM - $500 [Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Appresred Rapoming Cenlresl ANG Authorised Rapairers (For cloims relaled iopairg)

Any pccidant 1epaing Lo the Vehicle must be caried cul by ona of cur Autharised Repalrers. Wishin the first 3 years of he fret regissration of e Vehicls in Sirgapers, You have the oplion of hawing L
accidant repaes chnied oul 8 the Sole AgenTs workshap,

Fer ofher Appacvad Reponing CenirenAIG Authorsed Fenales, please contact sur 24-hour acciden! amergancy halline 5t +65 6338 6200, Allernalively, You may ralar o AIG wabsits WA L0 8
or ANG B Moblls App. Simply search ond dowmiand “AIKG 5G° from ITunes or Googla Play,

IMPORTANT NOTES

Hire Purchase Company/Emplover's Loan: KENSO LEASING PTE LTD

1A mereby cerify that the policy Lo which ik Certificate of Insusancs nelabes 5 [ssued in atcordance wilh the provisions of the Mclor Vehicks{Third Party Risks and Campensation] Ael (Cap. 185), Pard IV of
fae Road Tearszar Act, 1987 {Malaysia) and Malo: Venicles (Third Party Risks) Rules, 1358 |Malsrsia)

WX R R RA R S
INSMART (INSURANCE) AGENCY PTE LTD

DEOUEERGED MO, 1 Kakl BUKIT ROAD |

#02-27 ENTERPRISE ONE _‘\‘t
INSMART (INSURANCE) AGENCY PTE SINGAPORE 415934 W
MO 1 HAIKIBUKIT ROAD 1 402.27 ENTERPRISE OME TEL: 6R42 0766 FAX: 6842 6955 f GB42 TRSS
SINGAPORE 415934 AlG Asia Pacific Insurance Ple, Ltd,
Underwritten by AIG Asia Pacilic Insurance Pte, Lid, AUTHORISED REPREEENTNEL'%E‘ e
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