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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 16/01/2019 16:58

Date Of Accident 06/01/2019 09:30

Exact Location Of Accident MEI LING ST MARKET MSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC3765Z
Insured/Policyholder

Name Of Registered Owner ROYSTON MOH

NRIC No S1394640Z

Email Address ROYSTONMOH@GMAIL.COM
Mobile Phone No (LOCAL) +65-96666838
Alternative Phone No Office-96666838

Vehicle Particulars
Manufacturer INFINITI
Model Q50-2.0 T PREMIUM (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100465842

Cover Note Number

Driver

Name of Driver ROYSTON MOH
NRIC No $1394640Z

Date Of Birth 17/02/1959
Occupation INDOOR

Date Of Driving Pass 19/11/1976

Driving Experience 42 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-96666838

Fax Number

Contact Number OFFICE-96666838

EMail Address ROYSTONMOH@GMAIL.COM
Address 76 JALAN PEMIMPIN
Postcode 577227

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
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? NO
Was any other material or property damaged? NO
| ha?vglbeen approachgd 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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT - REVERSED

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 SLW9865Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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[MPORTANT HOTIC

1. Pleese repor: correctie the detzils of the accident to speed up the claims procass.

Z. This Form must be comoleted by the Policvy

5. Information provided must be 2s truthiul and sccurats 2s possible. Any wilful misrepresentation or withhalding of material
Tacts may allow insurance companies to paoudisie oolicy fizbilihy.

&. Thelesus and zcceptance of this Form by Insurance companies is not an admission of policy liability on the sart of
companies.

5. Anvfelss rescrting riay be referrad o the Polics for invesdgation.

&. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurencs
Aszoclation of Singapere {G14) for archiving and that copies of this report will for a f22 be made availzble upon 2pplicaticn by
interested parties.

the insursace

7. By the lodgment of this repori 1o the insurers, you hereby consent ta the archiving of this report 3t the centre and to copias of
the report baing made available sforessid.

8. Consant under the Personzl Dats Frotection Aoy [POBA)
{undarstand, acknowladge, agres and consent that:

{8} My insurer, Ty workshop and the Geneszl insurance Associstion of Singapore {"S1A%) may/zre permitted o collect, use,
disclose and/for process my personzl d=ta/personal infarmation set out in this [form] and any other personal m‘-::rmahan
provided by me or possessed by my insurer jeollectively the “Fersanal information”) 2nd disciose and transfer such
Persenal Infermaticn to all insurer(s} who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referrad 1o as the "Insurers*), the Insurers’ laveyers,/law firms, the
hanetzry Autheority of Singapore and any relevant government agency/autharity (such as the pelice), for the purpese(s)
ar
{l} grocessing. handling and/or desling with my claims Including the semlement of the claims and any Necessary

investigations relating to the claims;

{If} investigating the accident andfor my daims;
{iit) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

«{iv) administering my cigims {including the mailing of correspandence, stazements, invoices, reports or notices 1o me,
which could involve disclosurs of certain personal data about me to bring abowt delivery of the same aswe[l as on the
axtarnal cover of envelopes/mail peclkages); and/far

(vl complying with applicable law in administering, procassing, handling and/ar dealing with my dalms. [cellectively the
"Purseses”)

(B}  ali insurer{s] wha have insured vehicle{s} involved In this accident and the Insurers’ lawvers/law firms, mayfare permitted
e collect, use, disclose and/or process my Persenzl Information for ane or morz of the above Purposas; and

[c) mwy Personal Infermation may/can be discosed by any of the Insurers and/er GIA to their third party service providers or
agents{including their lawyers/law firms), which may ke sited cutside of Singapars, for one er more of the sbove Purposes.

{é) my Personal Information will alsc be collectad and used to compils clzims history for the purpose of fraud deteciicn,
investigation and menegzment in present and all future clalms.

12} the information so collected under {8) 2bove may be shared / disclosed:

i} o zlinsurers and/or any other third paribes that assist in evaluating, investigating, controlling or managing fraud,
regulatoss, law enforcemant and government agencies as reasonably required for the purposes steted, or

(i) for complying with requirements under any regulations, laws or court ordars,

Kb :

Fnh’wﬁnldz’r‘s Signzturs Driver's Signature Reporting Cantre Fersonnel’s Signature
Cate & Tima,; [If driver iz not the policyhoidar) Mamas;
Dzte & Time: MRIC/FIN Ho.:
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A C SYED & PARTNERS

Advocates & Solicitors
Commissioner for Oaths

101.A Upper Cross Street
#13-23 People's Park Centre
Singapore 058358
Tel : 6538 7411 Fax : 65334 1011 (Mot for service of Court Documents)
Our Ref - ACS.CH{ys)MISC.15.15
Date 3 11 January 2019
ROYSTON MOH TAI SUAN WITHOUT PREJUDICE
76 Jalan Pemimpin
Singapore 577227 BY CERTIFICATE OF POSTING
Dear Sirs

ACCIDENT INVLG SLW 9865Z & SLC 3765Z ON 6.1.19 @MEI LING ST MARKET MSCP

We act for THRUMURGAN 5/0 RAMAPIRAM, the registered owner of motorvehicle No. SLW
9865 in the above matter,

Our investigation reveals that you were the owner of motorvehicle No. SLC 3765Z at the time of the
accident. Kindly confirm.

Please let us have the following particulars and document:-
{a) the name, address and NRIC No. of the driver;

(b) whether the said motorvehicle was at the time of the accident covered by a policy of insurance
and if so, the particulars thereof.

(c) whether the driver was at the time of the accident driver as your servant or agent; and
(d) whether the drver was an authorized driver and covered by the policy of insurance.
(&) a copy of your Motor Accident Report (GLA report)Police report.

Please take notice that there is a presumption in law that the said driver was driving as your servant or
agent unless you confirm otherwise. Kindly revert within the next 5 days.

We advise that upon receipt of this letter you should report the above accident to your insurers
immediately together with vour Certificate of Insurance to enable them to assist you.

If you fail to do so, your said insurers may exercise their right not to cover you against our client’s
claim. In such event, our ¢lient will lock to you for his claim. If vou are found liable, you will have to
pay our client’s damages out of your own pocket.

Yours, faithfully

F\E_ gfimt [by fax]

Office Hours: Monday to Friday 9.00 a.m. 1o 5.00 p.m.
Closed on Saturday, Sunday & Public Holidays
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WEARMES AUTO PROTECTOR (INFIMITI) PRIVATE VEHICLE

Name of Policyholder @ ROYSTON MOH TAI SUAN Vehicla No. 1 BLC3TEEL

Peripd of Insurance : 12 May 2018 To 11 May 2018 Policy Mo. 1 2100455848202

Engine No. 1 2TAAEQ3BTASA, Endorsemeant Mo,

Chassls No. ¢ JNIBCAVETZ0480714 Issued Date 1 24 Apr 2018

LABOUT THE COVER ‘ " : : P,
MakeMeodel :INFINITI Q50 PREMIUM
Engine Capacily/Tonnage : 1,991.00 CC Sum Insured : Market Valua First Year of Registration : 2016
Driver Resiriclion . NA Off Pesk Car : No Insuring with COE/IPARF  : Yes

Person or Classes of Persons Entitled to Drive® :
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Age Condition : All Age Condition

Limitation as fo use®
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Lase of Use 2000
* Limbations rondersd inapeesive by Secttn § of the Motor Vehidles (TrirdPary Risks and Compensation) Aot [Cop. 18] and Section 56 of the Road Trempen AL 1507 {dakipaia). s net ¥ Ea
Inclusd undor ase haadings,

Soolhen
Fire = 53 Ovn Daemage = 5500 Thall - 50 Flood Cover - 50

Eeetion 2
Pieperty Demege - 30

Windscresn ; 5100

MNamed Driver and EXcess pwham appicatiel
ROVSTON MOH TAI SUMH - 5800 {Own Damage)

OR.CLAIMS RELATER REFAIRS)

FAPPROVEDREPORTING CENTRES/AUTHORISED REPAIRERS (E

. Wasmas Aucmobve Pla Lid mﬂmmm Singapora 160102 63739333
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Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

n?mmmmummmwhmmmmumm & wiith o provisions of the Mot & fihird Parly Risi and Companatisn Act [Cap, T81) Pad B el
renaper] Az, 1037 {Malaysia) ord Motsr Vielisles (Thing Pody Risks) Fulgs, 1958 (Molaysia).

803031309
AT
WEARNES MUTOMOTIVE - OC (1}
45 LENG KEE ROAD
SINGAFORE 158102 AlG Asia Pacific Insuranca Pte, Lid,

ASTHORISED REPRESENTATIVE

Undererilion by AKI Agla Paclila Insuranca Ple, Lid,
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