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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly Ihe details of the accident to speed up the claims process.
2. Thes Form must be completed by the Policyholdar and/or the Authorised Driver,

A information provided mus! be as ruthiud and accurale as possiohe. Any witful misrepresentation or witholding of material facts may allow insurance sompanics ta

repudiate podicy Rability,

4. The Issue and acceplance of this Form by insurance companies is nol an admission of policy Fabiity on the part of the insurance companias
5. Auavy false reperting may be referred to the Police for investigation.

B. Thes report will ba Torwardad by the insurars of the GLA Racords Managarsent Contre esiablished by the Ceeneral Insurance Association of Singapare (GIA) Tar
archiving and that copies of this repor will, for & fee, be made available upon application by inlerested parties.

7. By the ledgement of this report 10 the Insurers, you heraby consent to the srchiving of this report at the cenlre and 1o copies of the report being made avakiable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

Vehicle Registrafion Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Maobile Fhone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please slate action fo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Drivar

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Conlact Number

EMail Address

ACCIDENT STATEMENT

26/03/2019 10:56

25/03/2019 18:00

AYE TWDS JLN AHMAD IBRAHIM EXIT
SINGAPORE

SMES842Y

CHANG HOI MAY
S2554820E

NOEMAIL

(LOCAL) +65-93366123
OFFICE-03366123

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE, LTD.
COMPREHENSIVE

NO

1800123087

CHANG HOI MAY
52554820E

07031967

INDOOR

111111987

31 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-93366123

OFFICE-83366123
NOEMAIL

Paga 10f 15



BLK 108 RIVERVALE WALK
#14-114

Postcode 540108

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWMNER

Address

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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

Mumber of vehicles (including own vehicle)

Invelved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material ar propery damaged? YES

| h.fmfs.: been appmached by usjknuwn_persnnisj MO
solicitingfoffering accident claims assistance

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? NO

If Yas Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥as 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? YES
Remarksf Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Mumbar FBEPBOAC
Vehicle Make/MaodeliColour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver MUHAMMAH SHAHIR BIN ABDOL RAHMAN
MRIC/Passport Mumber S9400218D
Contact Numb.er

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process,
2. This Form musk be Palicvholder and/ar the A i ri

3. Information provided must be as truthful and seeurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy liabllity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias.

5. Anyfalse reporting may be referred to the Police for investigatlon,

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

Associatlon of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested partles.

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.

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

(a} My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal information set out in this [form) and any other personal infermation
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 (all 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 Singapore and any relevant government agen cy/authority (such as the palice), for the purpose|(s)
of ;

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

(i) Investigating the accident and/ar my claims;
{ili) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) adrministering my claims (Including the malling of correspondence, statements, invoices, reports or notices to me,

which could Invalve disclosure of certaln personal data about me to bring about delivery of the sarme as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, pro cessing, handling and/or dealing with my claims.(collectively the
“Purposes”}

{b) allinsurer(s) who have insurad vehicle(s) invalved in this accident and the Insurers’ lawyers/law flrms, may/are permittad
to collect, use, disclose and/or process my Persanal Information for ane or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
agants(including their lawyers/law firms), which may be sited outside of Singapere, 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 sharad / disclosed:

(i} toallinsurars 2nd/ar any other third parties that assist in evaluating, inuesiigntlng, contralling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[if} for complying with requirements under any regulations, laws or court orders,

G @

Policyhelder! nalure Driver's 5 ure Reporting Cantre Penoq{el's Signature
Date & Time: {If driver Is Agt the palicyhalder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DoA: 29314
A. SME G¢427
g . FRP CO3C

T woee dading adong Al E v evielo ot 22 Tl il
2 F
Ahovd  Thahm 2l ny wh Ao b o rhea |
Vi P allicls ! 2y uth R
|
DECLARATION

I/We deciare the forepoing particulars are true in every respect.

Palicyholder's
Date & Time:

ure

Driver's Sign®
{1 driver Is not
Date & Time:

e policyhalder)

nnel's Signaturs

Reporiing Centre P&
Mame:
MRIC/FIN Na.:



Farsona! Particular

v

Date of Accident: .}‘:T!Sl 1§ Time of Accident: (Ol pm

Exact Location of Sotidents Fﬁ £ ¥ Jin P\*ﬁ,n"n'w J]ﬂ-'ulﬁm E.{u‘+

Owner's Name: oy H_-ju. MH?' NRIC No: ©2 % SGR0HP No: 433 6 6123
J I S Lo,
Driver's Name: _ MRIC No: HP Na: L

Date of Birth: ] J 3 H'n‘“ 1 Driv ng Licenca Passing Date: 1[ 3\ T ceeupation: 1r(:_inur J/ Outdaor
nderass (08 & ypvale wWalk & 14 T w4 ¢ .S 40 |08

Raiationship of Driver with Insurad: D e Emgit Address:

vehide No: SME G8 % 33 Make & Modek M4

imaurance ot 2 lll G Couarage: _f_’_ Slad] f:-‘-'l"h A Policy Mo

#*Blirpose of Reporting? Cwn Demage Slaim / 3rd Pa@cm[m J Not Claiming, Just Reporiing Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Priva@dse [ Work

*WWeather Condition ? =2 / Raining / Others: Wet/ Dry/ Others:

* Any passenger inside vehicle involved? {Yes / Naj If yes, Vehicle No & How many pax:

I8 \t C B- RES G D:

“Vifas Anybody Injured 7 (Yes ,f[ﬂ!}r} If ves,

pame f NRIC/ In Vehicle:

*\ifas The Accident Reported To The Police ?

/C'?J; O Yas, Which Palics Station?

“Does the Driver Own Any Other Venicle?

/E/ o O ‘es, Wehide Reglstration Ma: insurer;

*\Wfag any foreign vehicle involved? {Yes/ ?j.aj/hf yes, Vehice No & Category:

*\/as there any videc capiured by Car Camera? [*@}?Nu]

Third Party Driver’s Particulars

vehicdestie: EBP (03¢ Make & Model;
: - Hldol 2o hrtan
Driver's Name: f’l||u l'l‘] [l Tl 2] b 5 1-rr,_|r‘tl r  Bua MRIC Mo S 4 U0 2f BP No:
Vehicie € Mo: . iiake & Model: __
Driver's Name: MRIC Me: HP MNg:

s &
Witness Pavtlcueiars

Memar PRI ida: HP no:
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b Pachc Insurics Fio. L

2016 AlG A

Name of Policyholder  : Chang Hoi May Vehicle No. : SMESaLY

Peried of Insurance : 25 0Oct 2018 To 24 Oct 2019 Policy No. : 1800123087
Engine No. ; 3ASZUHHETOO Endorsement No.
Chassis No. : MMBSTA13AJHO03783 Issued Date : 07 Nov 2018
ABOUT THE COVER
Make/Model MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tonnage : 1,193.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction D NA Off Peak Car @ No Insuring with COE/PARF - Yes

Parson or Classes of Persons Entitled to Drive® ;

a} The Palicyhalcer
b} Ay other persan who is drving on the Palicybalder's order or with hesfhar permission.
This Pokcy will indemnify Bhe Palicyholder or any authorised driver only if hefshe meets the specified age congiton

YEArs CETVINKD MpHENEN oo

Age Condition : All Age Condition

Limitation as to use®

Liga only far socisd, somestic and pleasune purposas and for the Policyholger's business
Thix Palicy does nof cover use for hire or neward, driving luition, driving best, racing, pace-making. reliability trial or spesd-lesting, the camiage of goods other than samples in conreclion wilh any brade or
business oF Use far &y pLEpose i connaslicn with Malor Trada

Loss of Use 1500ce - 1600cc

" Lmdiations renderad inoparatres by Sachon 8 of the Motor Vahicias {Third-Pery Risks and Compensation) Act (Cap. 189) and Section 95 of the Road Transpor Act, 1987 (Malaysia), are not 1o be
inciuged under thass haadings

EXCESS

Section 1
Fire - 50 O E.':'m’-.;l.—- 800 Thel - 30 Flood Cover - 30

Sectien 2
Froperty Demage - $0

Windscraan : £100

Mamed Driver and EXCESS (where appicabia)

Chang Hai May - 5600 (Own Damaga)

APFROVED REFORTING CENTRES/IAUTHORISED REPAIRERS (FOR C R ED REPAIRS)

| Cycle & Camaga Authonsad Sarvice Cantre [For accidant reportng & wendscreen claim only} Add 20 Leng Kee Rd Singapore 155094 64708568
2 Cycle & Carfape Authorsed Service Cenire (For acciden! reporting & wandscreen claim only) Add- 330 Libi Rd 3 Singapore 408650 7481000
3.Cycle & Carnaga Body & Paint Centre Add: 208 Pandan Garndens Singapore 609339 G56B4501

For ather Approved Aeparting Cantres/AIG Authonsan Repairers, plaasse contact our 24-hour accident amesgency hotling at +65 6338 6200 ARemabively, you may reder to AIG welsite wiww. aig com.sg
o AlG 54 Mobile App. Simply search and downloan "AIG 56 from iTunes or Google Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: DBS BANK LTD

e hanaby cerify that the polcy o which this Cerificate of Insurance miates is B5usd in accondancs with the provisions of the Motor Viehicles(Third Panty Risks and Compensation] Act {Cap. 188), Part IV o
the Road Transport Act, 1587 (Malaysial and Molor Vehicles (Third Party Risks} Rules, 1959 (Malaysia)

0500722713 s
{_‘\
C&G FULGO-EPNGMIT) W

22 UBI ROAD 4 FULCO BUILDING

SINGAPORE 408617 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

3501



