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SUBMITTED BY: Jackson Ho Zhae Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor correcly the details of the sccident to speed up the claims process

2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as trulhlul and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o
respudiate policy lability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy kabaty on the par of the insurance companes

5. Ay Takse reparting may be referred to the Police for investigation.

6 Thes report will De fonwarded by e insurers of the GILA Hecoros Managemen! Centre established by the General Insurance Association of Singapara (GUA) for
archiving and that copsas of this repor will, for a fee, be mada avallable upon application by interesled parias.

7. By the Indgement of this repor to the insusers, you herety consent 1o the archiving of this rapar al the centre and 1o coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 15/01/2019 14:54
Date Of Accident 14/01/2019 09:40
Exact Location OF Accident BKE TWDS PIE AFTER DAIRY FARM RD EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGTT75)
Insured/Policyholder
Mame Of Registered Cwner LAMBERT ALDING RUMAMEB! KAMALDIM
NRIC Mo 580208661
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-92396040
Aliernative Phone No QFFICE-92396040
Vehicle Particulars
Manufacturer KIA
Maodel SORENTO 2.2(A) CRDI 2WD S/R

Exact Purpose for which vehicle was being used al o001 USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state aclion to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber 2100504641-01

Cowver Note Number

Driver

Mame of Driver

LAMBERT ALDING RUMAME| KAMALDIN

NRIC No SB0Z0866]

Date Of Birth 16/07/1980

Ocoupation QUTDOOR

Date Of Driving Pass 0a102001

Driving Experience 17 YEARS AND 3 MONTHS
Gender MALE

Mobile Number

(LOCAL) +65-92396040

Fax Mumber
Contact Number QOFFICE-92396040
EMail Address NOEMAIL
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BLK 437 FAJAR ROAD
#08-378

Posicode GT0437
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vahicla -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident &

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any cther material or propery damaged? YES

| hau_e been appmac!‘_led by uphnuwn_persnnts] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 4

Passenger 1 NAME: g3
GEMNDER: : MALE

Passenger 2 NAME: )
GENDER: : FEMALE

FAssHnaecd NAME: © NURLIANAH BINTE NURUDDIN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reparted 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 TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number WA4ZBE6K

Vehicle MakefModel/Colour
Dretails Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Page 2 of 24



Contact Mumber

Address

Postocode

Insuranca Company Nama

Mature Of Damage

Mo, OF Passenger (Including Driver)

Wehicle Registration Mumber
Wehicle MakefModel/Colour
Details Of Properties
Vehicle Calegory

Mamea of Dnver
MRIC/Passport Mumber
Contact Numbear

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

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

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed lo hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKU4B45L

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SKM2213R

FRIVATE CAR

DETAILS OF INJURED PERSON 1
NURLIANAH BINTE NURUDDIN

BODY
SGT775d
YES

WO
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Dare of Accident

Accident Place

Yehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

lisurance Company

Crener or Company Mame /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of D.wncr & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Beporting Type

MNumber of Passengers (Including Driver): B4

4],

I.E'bk-l:- “}JE ﬁ"ﬂ'tf "l-‘ﬂl:hf Parm Et;,}-
i 2

Accident Time: %740 (24-HR-TFormat)

67T s 3

Eia foreads 314 Biase)

A Policy No. 2 1woSehltH;-o !
; Lambert Aldico Dumgabi | Bodo®ll I .
9139 belo Owner’s Hp 2 Company Tel
T fc  Bbaove
. itlot] i4e0 DRIVER’S License Pass Date_04 | o] 200

: Spouse \ Parents \ Children \ Sibling \ Efnploye&"-. Dﬂ@:&m (T

: Ble 433 by, wd dow -3%g s EFousy)

1) 4138 bolie 2)

: INDOOR. m (e.g. working inside or outside office}

CLEAR & DRYNRAINING & WET \ AFTER RAIN & WET
: Reporting Only H_@T_@‘@ Claim Own Insurance

Macliangh it
ﬂ:ﬁ‘r\Tﬁ:h

(agn, V4 18)

Was there any video Captured by carcamera: YES\
Exact puipose for which vehicle was being used at the-fime of accident: Priva@sc \ Work purpose

Vehicle Reg, No; WA 446k

Other Party Driverts Paviienlar (if anv

‘x-rﬂh iC lc Mﬂ}{l:ﬁl.MGd c!*l A o u:,

Name Dover;

C’f’_:]_ Vehicle Reg. No:__ Sku Heuslk C< )
Vehicle Male\Model:
MName Driver;

iC Mo, Driver;

1C Mo. Driver:

Diriver's Contact & Add:

Driver's Contact & Add;

ehicle Reg HE- Deem 2215 b {ﬂ.]



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §80208661

MHama

47417513

WAl M. S B O20B66

LAMBERT ALDINO RUMAMBI
KAMALDIN

Pmce

INDONESIAN -

Date of birth Bax .- o
bl B 38020868

16-07-1880 ]

Courary of birth APT BLK 43T FAJAR ROAD

| #0B-378
SINGAPORE SINGAPORE 670437

Dinta o Imaus
04-07-2011

REPUBLIC OF SINGAPORE DRIVING LICENCE

L

07 Apr 2003
Class 24 Molorcycles between 201 co and 400 ce H:rm
Class 3 Molor cars with unladen weight =< 3000kg with =<7 09

passangers, exclusive of driver; and other mobor
vehicies with unladen waight =< 2500kg

Ty

il [
e 2 LT



CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ Lambert Aldino Rumamibi Kamaldin Vehicle No. 1 SGTTT5)
Period of Insurance + 22 Mar 2018 To 21 Mar 2018 Policy No. + 21005046
Engine No, : DAHEHH30S8T2 Endorsement Mo

Chassis No. : KNAPHE1BMHS318510 Issued Date : 16 Mar 2018

ABOUT THE COVER
MakaiMaodel KIA SORENTO 2.2 A DIESEL

Monnage 189.00 CC Sum Insured Marke! Value First ¥ear of Registration

Engine L

Cily
Dnver Restrictior i Off Peak Car © No Insuring with COE/PARF

Person or Classes of F

Age Condition All Age Condition

Limitation as to use®

Soction 1
| Firs - %D O
|

Section 2
Property Damage

Windsereen @ 310

Named Driver and EXCRES jutem a

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

o O anretin Fooad Sing

e & Ca

IMPORTANT NOTES

re Purchase Company/Employer's Loan: Daimigr Financial Services Africa & Asia Pacific Lid

Gy W TP R Thay Mg

W

AlG Asia Pacific Insurance Pte. Lid.

AUTHORISED REPRESENTATIVE

AN Asls Pacihc fnsurance Pre. Lid




