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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 22/02/2019 17:38

Date Of Accident 21/02/2019 18:45

Exact Location Of Accident ALONG BEDOK NTH AVE 3 TOWARDS BEDOK NTH RD.
Country/State of Loss SINGAPORE

Vehicle Registration Number SFT7052C
Insured/Policyholder

Name Of Registered Owner SHAMSURI BIN SARJAN
NRIC No S7019496A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82221442
Alternative Phone No Office-82221442

Vehicle Particulars
Manufacturer TOYOTA
Model WISH

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100429955-03

Cover Note Number

Driver

Name of Driver SHAMSURI BIN SARJAN
NRIC No S7019496A

Date Of Birth 11/06/1970

Occupation INDOOR

Date Of Driving Pass 04/02/1998

Driving Experience 21 YEARS AND 0 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-82221442

Fax Number

Contact Number OFFICE-82221442

EMail Address NOEMAIL

Address BLK 763 BEDOK RESERVOIR VIEW #07-279
Postcode 470763

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 COLLISION - CHANGE/CROSS LANE
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?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: : WIFE
Gender: . Female

Passenger 2 Name: : DAUGTHER
Gender: : Female

Passenger 3 Name: : DAUGTHER
Gender: . Female

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

VEHICLE B AN DI WERE FILTERING INTO THE SAME LANE AT THE SAME TIMA BUT HE WAS AHEAD OF ME HENCE RESULTING IN
ME HITTING ONTO VEHICLE B REAR.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

SLG6762R

VEH B
PRIVATE CAR
LAI GUO QUAN

2

Name:
Gender:
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IMPORTANT NOTICE

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

2. This Form must be ted by the P i1 or the Authorl

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to o i liakility.

4. Theissue and acceptance of this Form by inturance companies is nat an admission of policy liability on the part of the insurance
companies.,

5. Any false reporting may be refgrred o the Police for investigation.

€. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Association of Singapore (GLA] for 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 ta the srehiving of this report at the centre and to capies of
the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPAJ

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA”) may/are permitied 1o collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
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) invelved in this accident {all insurer{s] who have insured
vehidlels) involved in Lhis aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the palice), for the purpose]s)
of :
it processing, handling andfor dealing with iy claims including the setttement of the claims and any necessary

investigations relating to the claims;

(i} investipating the accident andfor rmy claims;

(i) carrying cut andfor dealing with nvy instrictions or responding to any enquirles by me:

liv) administering ry claims (including the mailing of torrespendence, statements, invoices, reparts 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 adrministering, processing, handling andfor dealing with my claims. (collectively the
"Purposes”)

(b} all insurerfs) whe have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes: and

{c]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i) toallinsurers andfor 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, or

i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (i driver is not the palicyholder) Mame:

Date & Time: MNRIC/FIN No.:

P
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SKETCH PLAN

Along Bedok North Avenue 3 inwards

Bedok Hotih Rood

Vew A =¥ SFTH052C !

Veh B 3 SLG 6167

54

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehicle B and |

were  Firrering iz e same

lane atr +he same

Hme but he was

aneaed of me hence resulting in

me hitting onto

vehicle B's  rear .

DECLARATION

IfWe declare the foregoing particulars are true in every respect,

-

Ak X

PDIic‘.'hl:-lE(.!Eﬂs Stgnature o
Dale B Time:

"\AJ‘J
-
Driver's Signature

[If driver is not the policyholder)
Dinke B Time:
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Raporting Centre Personnel’s Signature
Mame:

NRIC/FIN No.:
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AUTOPLUS PRIVATE VEHICLE

MName of Policyholder  : Shamsuri Bin Sarjan Vehicle No. : 5FTT052C
Period of Insurance : 28 Sep 2018 To 27 Sep 2019 Palicy Mo, 1 2100429055-03
Engine No. : 2ZRO£19815 Endorsameant Ma,
Chassis No. 1 ZGE200007 326 Issued Date 1 22 Sep 2018
ABOUT THE COVER
MakeModel : TOYOTA WISH
Engine CapacityTonnage : 1,797.00 CC Sum Inswed . Market Value First Year of Registration - 2009
Driver Restriction L MA Off Peak Car : No Inguring with COE/PARF : Yes
Person or Classes of Persons Enfilled to Drve®
aj Th

Pobeyhaiter
b} Ay oher parsan whao |8 drivieg on e Poliopholder's order or with hithuer permisaon,
This Polady will massniy the Pobcyholder of ify suthoried dived anly il hafuhs maets the specfed age coniion,

Wiou have 15 piy 80 Sddvional e of 33,000 s "Yaurg ndler Ineperienced Driver Excess™ [YEDRT) @ You ane o Wour Aulnoriend Deresr (named of ennamed) s under B Sga of I sedier has kit than 3
VRIS G ENpETRENCE.

Age Condition : Al Age Condition

Limitation as to use®
Use ondy for social, domendc and pleasun purpeast ard for the Policyholder's budirmas. This Palicy deed net coved ube o lare of revwand, driving Resion. driving et reong. pace-makong, rebabdty il of
Speed-lEsing, P caribge of goods other than SAMEIes in CONAECEN Wih By irade Of BUSNESS O USa for &y pArpede in connechion with Motor Trade,

Lioss o Use 1500cc - 1600cc Opticnal
| * Limitationa rendered woperative By Seclion B of the Mower Vehickes (Thind-Party Fisks and Compensation) Act (Cap. 185} and Section 85 of the Rosd Transpen A, 1057 (Malipsis), ace fiil 1o be
| mcheded ursier sy hoadnge |

Section 1 !
Fig- $0 Own Dnmage - 5600 Theit - $0 Flood Cover - 50

Section 3
Proporty Damige - $0

Windscreen : £100

Named Driver and Excess mwhee apsscatis)
Shamsuni Bin Saran - $500 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F(

Approved Aapening Centres Al Aulhorised Repairers (Fer clams relaled napavs)
Ay accdent repas i T Vietics must be cormod out by one of our Saforied Fapainets. Within the fiesl 3 years of the fesl regisirason of the Viehicle s Eingapora, You have the opbon of having T

accidenl fepdnrs caried cul M the Sale Agent's warkshan
For offesr Appooed CantranAiG futhored Mepakors, pleasn conlst! sur M-hour socdont emepenty hotne al +85 5338 BX00. Aterrabvely, Viou may reler 0 A5 websin wwersig com g

Raporting
of AN S0 Mobda App. Sinply search and downlbaed “AI0 S07 bom iTunes or Googls Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; KENSO LEASING PTE LTD

1A heratry carbly that B pobcy B which this Caribeane of Irdorante relibas i itiotd i BEcordante with the provtions of e Molor Vekickes(Thed Party Fivks and Compeniation) Act (Cap, 1081 Part IV of
W Fodd Transpan Aot 1987 (Melapsa) and Molor Versckes (Thad Pary Resks) Rudes, 1055 {balayiin)

i B 000 .ri:\"
D5 INSURANCE AGEMNCY

TH SHENTON 'WAY FO7-16 AIG BLILDING

SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Lid,
Undararitten by AIG Asla Pacific Insurance Ple. Lid. ALUTHORIEED REPRESENTATIVE i
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