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BNAT 13037140 Mamkanal Assasaiment Cenlre Serioes - Uk
EMTRY DATE & TIME: 2000072018 17.25
SUBMITTED BY: Krishrasamy 50 Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comractly the details of the acsident to speed up the claims process
2. Tres Form must be completed by the Policyholder andior the Authorised Driver.

3. Iinformation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies 1o

repudiate policy liabibity,

4. The issue and acceptance of this Form by insurance comganies is nod an admission of policy lability on the part of the insurance companies,
5. Any false roporting may be referred to the Police for investigation,

f. This repadt will be forwardad by the insurers of the GIA Records Managemant Cantre astablished by the General Insurance Association of Singapore {GLA) for
archiving and thal copies of this roport will, for & foe, be made avalable upon apphcation by inerestad parties,

7. By the kxdgemant of this report to the insurers, you hereby consent 1o the archivieg of this repor af the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidemt
Exact Location Of Accident

20/032019 17:25
19/03/2019 17:00
SLE TWDS BKE | B4 MANDAI RD EXIT )

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC3236X
Insured/Policyholder
Mame Of Registered Owner ABDUL MALIK BIN ISMAIL
NRIC No 570441808

Email Address
Mabile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Data OFf Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numiber

EMall Address

MALIK_SEAFARER@YAHOOD.COM
(LOCAL) +65-93360700
OTHERS-93360700

KA
SORENTO 2.4 AT ABS DVAB 2WD 5DR HID SR

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD,
COMPREHENSIVE

NO

2100349146-05

ABDUL MALIK BIN ISMAIL
5T044180B

1211211970

INDOOR

11/05/1993

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93360700

OTHERS-93360700
MALIK_SEAFARER@YAHOO.COM

Page 1o 25



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accidenl reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 787E WOODLANDS CRESCENT
#04-02

735787
NO
OWHMER

CHAIN COLLISION
CLEAR
DRY

WO

WO

MO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature OFf Damage

Mo. OF Passenger (Including Driver)

SLF4427C

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Vehicle Make/Model/Colour
Dentails Of Properties
Wehicle Catagory

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Svas04AD

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liabllity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigstion.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genera! Insuranee
Association of Singapore {GiA) far archiving and that copies of this report will for 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GLA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personalinformation
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (2l insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

i) processing, handling and/ar dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:

{iii} carrying out and/or dealing with my instructlons or responding to any enquliries by me;

{ivl administering my claims [including the mailing of correspondence, statements, invoices, raports or notices to me,
which could involve disclosure of certain personal data zbout me to bring about delivery of the same as well 25 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) allinsurer{s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclesed 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 Singapare, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims histary 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:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(1} for complying with requirements under any regulations, laws or court arders,

Mﬁ _/;Q’”Lil - \-‘?d?’ Zol9

Palicyholder's Signature Driver's Signature Reporting Centre Fersgnnel's Sigr'faturﬂ
Date & Time: (if driver is not the policyholder} Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SLI’_’ 'f't}'Marcﬁ'.‘E. BLE
(Before Mhncle) Kooed €xr )

Refeer 40 otdacl

DECLARATION

I/We declare the foregoing particulars are true in EVEry respect,

fp e

! [ ol |
o ’?GL@'L’U(‘
Fl;'litfhnlder 5 Signature Erluer.s.mgria—::ue - REani}.g (-:ErltlE F:—r: r'."'uf_:-l's E.igr'-at;_lre o
[rate & Time: {tf driver is not the pelicyhalder) Name:
Date & Time: MRIC/FIN Na.:



On 19.03.19 at about 17:00 hours along SLE towards BKE (Before Mandai
Road Exit). I was travelling straight on lane 1, when my front vehicle (C)
slowed down and stopped hence I follow suit.

Suddenly I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward hit onto the rear portion of vehicle (C). When I
alighted I realised it was vehicle (B) who hit onto rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle (A). It was a
chain collision of total 3 vehicles involved.

Vehicle (A): SKC 3236X
Vehicle (B): SLF 4427C

7
P,

Vehicle (C): SIV 9804D | /l.w_ji,ﬂ
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SINGAPCRE ACCIDENT STATEMENT

(7 13
[ Talkes Plutos ) =

Accident Date: (4 Ir ; .}L (4 Time: 130 (hh:mm) 24 hr format
Location g Ir_[: 0 L-’\.-‘.ql {’\ £ K E C ﬁ:f.fﬁﬂ £ Mondai Poe {I Ecif _‘},
Vehicle Number  J¢C 30 3€ X
Insured Name A}t | il £ Bon [somes |
NRIC/FIN SH044 /80 B i Contact Number 143 L 0Fo00
Make { ica Model 072+ i
Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNoPlsselect: ( ./ ) Third Party  ( ) Reporting
Insurance Company 47 (;
Type of Palicy ( ./ ) Cumphensi\ae ( ) Third Party Fire & Theft ( ) TP Only
Policy Number 2/ 00 %491 %6 ok
Name of Driver {'\/jﬂan:-e as Insured
NRIC / FIN Contact Number
Date of Birth (212 1430
Driving Pass Date i1]05([mkas
Occupation ( v ) Indoor ( : ) Cutdoor
Gender ( v/ ) Male ( ) Female
Email Address walike ;a.;g.,,ﬂc;m{ arer (@ vy ~ahgo NG EMAIL
Address of Driver Bi& FEFE wetellemels Crescoat
* 0v-0) |, 3(Fys383 )
Was driver an employee of the Insured's Company? () Yes (/) No
If Ng, Relationship of the Driver with the Insured
(V) Owner (_ )Spouse () Friend ( )Relative ( ) Children () Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( ) Glear ( JRaining ( ) Others
Road Surface ( ~)Dry (  )Wet( )Others
Was any foreign vehicle involved in this accident? ( ) Yes (v )No
Was anybody injured in the accident? { Yiea (v ) No
If yes , injured detail )
Was there any video captured by Car Camera? ( v/j Yes ( ) No
Was the Accident reported to the Police? [ )Yes (/) No Ifyes anach police report
DETAILS OF 3" party Mame / Nrie Contact
Veh B SILF4423C
Veh € SINGHD4D
Veh D
Veh E
Veh F

'\JH\.‘Er 0 nlk}

rﬂ‘*ml( : f;wmiu,{v L\F’-Vk— (E"" _jlr'-'*
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REPUBLIC OF SINGAPORE
IDENTITY carn v, ST0441808
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ABDUL MALIK BIN I15MAIL
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Cn. Reg. Mo 7010004080 | Copyrighl 8209 AIG Asi Facibe Insursece Ma. Lid

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Abdul Malik Bin lsmail Vehicle No. : SKC3236X
Period of Insurance 215 Aug 2018 To 11 Aug 2018 Policy Na. : 2100349146-05
Engine No. v G4KEBHTE3263 Endorsement Na.
Chassis No. ¢ KNAKUS1IMC52186748 lssued Date : 16 Jul 2018
ABOUT THE COVER
Make/Maodel KIA SORENTO 2.4
Engine Capacity/Tonnage : 2,359.00 CC Sum Insured . Market Value First Year of Registration : 2011
Driver Restriction T NA Off Peak Car @ No Insuring with COE/PARF Yes

Person or Classes of Persons Enfitled to Drive -

a) The Policyhoider
oy Any ather pamon who is driving on the Folcyhalders order or with nisSer permission,
Thes Policy will incemndy the Folicyhelder or any authansed diver only if hedshe ments the specified age condition

Tiou nave W pay a0 addilicnal sum of $3.000 88 “Inexpenenced Driver Excess” PIDRY f You are or Your Ausansed Driver {ramed er unnamed) nes e than 2 years' driving experence

Age Condition . 30 years old and above

Limitatian as to use*

Uze only for sodel, damestic 8nd pleasure purposes snd far the Policyhalders buginess. This Policy does not cover e for hire or reward, driving buition, driving test, reeing, pace-making, relistidity trial or
speed-iasling, the carnage of geods cther than samples in conrection wih any rade or busingss of USE %7 Bny PUTPOSE In connBeion with Motor Trade

Loss of Use 1500:c - 1600ce

* Limitations rencered inpperative by Section & of the Mcsor Yehicles [Third-Party Risks and Compengation) Act (Cap. 182 and Secton 85 of the Fosd Transped At 1587 IMalayea), are nod 1o be
nouded under these heacings.

A T e e s e e A S s T ey =]

Section 1
Fire - §0 Own Demage - 3600 Theft - 80 Flood Caver - $0

Section 2
Propery Damage - 50

Windscreen ; $100

Named Driver and EXCRES jwhere sppbcabiz)

Abdul Malik Bin Ismail - 3600 (Own Damapge)

L

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

1.Cyche & Camiage Body & Paint Centre Add: 208 Pardan Gardens Singapors BJ8535 S55E4501
2 Cyele & Camiage Authorised Servics Centre Add: 241 Alexandre Rosd Singapore 159831 B£3TEEA0
3.Cycle & Camiage Authanzed Servce Centre (For windscresn claim anly) Adgt 330 Uibi Re 3 Singapore 40BESD ETAE1000

Far other Approved Reporing CenlresiaiG Authoreed Repairers, please covlact our 24<hour accident amerpency hodine at =58 5338 B200 Allernatrealy, you may refer o AlG websts Wilow, @ik, COm &g
or A1G 50 Mobile App. Simply search and dewrdand “AIS S5 fram (Turss o Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBark

Lite harally ceriify thal the palcy 1o which thig Canficate of Insurance selates is msurd in @ccordence with the prowsions of i Molor Vehicles(Trird Party Risks and Compansaton] Act {Cap. 158) Part v of
e Road Tranaport Acl, 1987 (Malayss) and Motor Vehicles (Third Faity Risks] Fules, 1858 [Malaysia)

05007 0E000
“\m
CY¥CLE & CARRIAGE - KA SCHEME

238 ALEXANDRA ROAD

S[NGAPORE 150930 ANSP-MOTOR, AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pta. Ltd, AUTHORISED REPRESENTATIVE

SECOEx




