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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor L:U-"rul:U:r_' the details of the accident o speed up the claims process.
2. Thus Form massl be compleled by the Policyholder andior the Authorised Driver

3. information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies bo

repudiate policy kability

4. The izsue and acceplance of thes Fomm by insurance companies is nol an sdmission of pobcy liability on 1he part of ihe INSWANCE CoMpanies
5. Any false reporting may be refarred to the Police for imvestigation.

B. This report will be forwardad by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and thal copees of this report will, for a fee, be made available upon application by interested panies.
7. By the loogement of this report 1o the insurers. you heréby consend o the archiving of this rapan at the centre and 1o copies of the repon being made avallable

aloresaii

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/01/2019 12:00

1301/2019 10:50

WOODLANDS CROSSING TWDS JB
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Na

Email Address

Muobile Phone No

Altamative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpase for which vehicle was being used al
time of accident

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

If Mo, Please siate action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJu4000U

TAN KENG MUN
517630038

NOEMAIL

(LOCAL) +65-96227552
OFFICE-96227552

KA
FORTE K3 1.6A

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800085050

TAN KENG MUN
S1763003B

09091966

INDOOR

O7/10/1988

30 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-9622T7552

OFFICE-96227552
NOEMAIL
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BLK 29 BALAM ROAD
#17-13

Posteode 370029
Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OWHMNER

Vahicle ﬂeg-stralmn Mumber of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vahicla)
invelved in the accident

Was any body injured in the Accident? WO

4

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO

soliciting/offaring accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: y
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALOMNG THE STATED VENUE AS IT WAS
CONGESTED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION. AFTER AN IMPACT, MY VEHICLE MOVED FORWARD AND HIT ONTO VEHICLE C REAR PORTION.
THERE WAS 4 VEHICLES INVOLVED IN THIS ACCIDENT.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? o]

Was there any audio recorded? MO
YWehicle Registration Mumber SKASITIP

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 23



Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Ragistration Mumber SJS1640C

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Cantaci Mumber

Address

Paostcode

Inszurance Company Name

MNature Of Damage

Mo, Of Passenger (Inciuding Driver) 2
Passenger 1 MNAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Numbar SLAd41J

Viehicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

MNature (M Damage

Mo. Of Passenger (Including Driver) 2

Passenger 1 MAME-

GEMWDER:

Page 3 of 23



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 and/or the Authorised Driver.

1. 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, Theissue and acceptance of this Form by insurance companies is 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA] for archiving and that copies of this report will far 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.

B, 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 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurerls) who have insured vehicle(s) Invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

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

[il) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries 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

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

(b} all insurer]s) wha have Insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c) 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 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) theinformation so collected under (d) above may be shared / disclosed:

(il 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, ar

(ii) for complying with requirements under any regulations, laws or court orders,

Ze

Policyholder's Signature Driver's Signature Reporting Centre F‘E’; nel's Eigrlature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THEE ACCIDENT

fefec 4 sadtmd.

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

2

Policyholder's Signature Driver's Signature Reporting Centre‘Rersonnel’s Signature
Date & Time: {If driver is nat the policyholder} Name:
Date & Time: MRIC/FIN Na.:
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EFFECTIVE DATE

Class 3 Motor cars with unladen weight =< J000kg with =< 7 07 Oci 1986
ol driver; and other mabor

NP 4284

Nl
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Mame of Policyholder : TAN KENG MUN Vehicle No. » SJU40000
Period of Insurance $ 18 Jul 2018 To 17 Jul 2019 Policy No. 1800085050
Engine No. : GAFGHHEB32350 Endorsement No.

Chassis No. : KNAFJ411MJSTE2036 Issued Date 24 Jul 2018

ABOUT THE COVER

KIAFORTEK3 1.6 AEX
:1,591.00 CC

Make/Model
Engine Capacity/Tonnage
Diriver Restriction

2018
: ¥as

Market Value
. Mo

First Year of Registration
Insuring with COE/PARF

Sum Insured

T MA Off Peak Car

Person or Llasses of Persons Entitled to Drive*

Yol hasa o pay an addilaral sum of 53,00
than 2 waars” driving expenence

10 a5 “Young andior iInexperienced Driver Excess” ("YIDR") f You are or Your Aulhorised Driver (ramed or unnamed) 15 urder the age of 23 sndlor has less

Age Condition o All Age Condition

.
Limitation as to use
Use only for social, domestic and pleasure purposas and for he Poboyhalders businass
This Fokcy 0086 Not convar use Tor fure o reward, driving fultion, diving test, racing. pace-making, raliabilty Irial ar spesstd-teating, the carmage of goods olhar than samples in connection with any tads ar
Businass ar use o any purpose in connechon with Satar Trede

Lass al Use 15006 - 160000

imilations rendered incperative by
inchided urkier these head

Ir-1

Section 1
Fira - 30 Own Damage - $600 Thef - 50 Flaad Cavar - 50
Section 2

Propery Damage - 50

| Windscreen : 3100

Section 8 of the Mofor Vahiclas {Third-Party Rigks and Compensation) Act {Cap. 18%) and Section 85 of the Road Transport Act 1987 (Malaysia), are not 1o be I

Mamed Driver and EXCESS (whars appicabla)

TAN KENG MUK - S600 (Own Damags)

RELATED REPAIRS)

1.Cycha & Crmiage Body & Pamt Centre Add: 209 Pandan Gardans Sinpapore 506335 65684501
che & Carriage Aulhonised Senvice Centre Add: 241 Alexardra Hoad Sngapore 159931 64Z7ER0D
3.Cycle & Carniage Authansed Semvice Cantne (For windscreen daim only] Add: 230 Uibi Rd 3 Singapore 408650 67461000

1 Reporting Cenires@n Mdbarised Repaines, please contact our 24-hour acodent emengency halling at +65 6338 6200, Allarmatively, you may reder fo AIG wobsibe wew &g, com s
‘l.p|.- Semply search and downlnad “AIG 5E from iTunes of Google Play

ur ather Appr
o AIG 56 Mobi

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

IWie hereby cerlify that the palicy o which this Certificate of Insurance relates is issued in accordance with the provisions of the Molor Vehcies(Third Party Risks ang Compansation) Act (Cap. 189), Peet IV of
the Road Transport Act, 1887 (Malaysia) and Molor Vehicles (Third Party Risks| Rules, 1559 [Malayska).

QEOTIE830
-6"\""
CYCLE & CARRIAGE - KHENG

1001 354584/ACA Decal

2308 Al EXANDRA ROAD
SINGAPORE 159950

Underwritten by AlG Asia Pacific Insurance Pte. Lid.

AlG Asia Pacific Insurance Pte. Lid.

AUTHORISED REPRESENTATIVE
SECASE



