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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Pleaso report comsctly the dulalls of the socident to speed up the claims proceas

2 Thes Form must be complelod by the Palicyholder andlor the Autharised Driver

3 Infarmatian prevsied must be as trulhhul and scourate as possiol, Any willul mistopresentation or withaldng of matarial facts may sliow nsusance sompanies 1o

ropudiate palley Rability

4. The tasue and acceptance of ihes Form by insurance COMpPaniasg s nal an admission of polisy

oy Habibty art the part of the meurance compansas,

5. Any false reporting may be referred fo the Police for investigation

B This rapor will be forwarded by the insurars of the GIA Recards Managemant Centre sstabllahed by e Ganeral Insurance Assocition of S
archiving and that coples af this report will, far a fee, be made avaHable Upon apolicatan hy inferested parties
V. By e odgamaiil of this repon 10 1he Insurens. you heraty Sonsant i i archiving of (s fepor 21 Ihe senbre Bnd is copies of the report bain

alorasad

Date Of Repon

Date Of Accident

Exact Location Cf Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Ol Rogisternd Ownar
Co Reg No

Email Address

Maobile Phone Mo

Altarmative Phone No
Vehicle Particulars
Manufacturar

Mode|

Exact Purpoese for which vehicle was being wused at

fime of accident

Are you claiming under your own Insurance palicy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Number

Cover Nota Mumkar

Driver

Name of Orivar

MRIC Mo

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Exparienca

Gender

Mobite Number

Fax Mumber

Comac! Number

EMail Addrass

ACCIDENT STATEMENT
01/04/2099 1112

01042015 06:55

PIE TOWARDS CHANGI AIRPORT {A/F TOH GUAN ROAD EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SLPBE4EH

VINCAR LEASING AND RENTAL PTELTD

THINKISLAM1TE@GMAIL COM
(LOCAL) +85-877T3606
OFFICE-BTTT3606

HOMNDA
FREED HYBRID

SENDING KIDS TO SCHOOL

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD
COMPREHEMNSIVE

NO

059904528

MOHAMMAD RABI'EN BIN SANI
SB239202E

17111711982

OUTDOOR

14/07 72006

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-877 13606

OTHERS-BYTT 3606
THINKISLAM1 T@GMAIL, COM

Ingapore (k) far

4 madn availnble
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MAddress

Postcode

Was driver an amploves of the Insured's Company

Il No, Relationship of the Driver with the Insured

Vehicle Registration Number of Orivers Cwn
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditlons

Reoad Surface

Other Information

Was any foreign vehicle involved in this accldent?

MNumber of vehigles (including own vahicle)
invalved in the accidant

Was any body Injured in the Accident?

Was any injured conveyead to hespilal by
ambulance?

Was any other malerial or property damaged?

| have bean approached by unknown person(s)
soliciting/effering accident claims assistanca,

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes Piease stale which Pélice Station

Was notice of intended Prosecution given?

IT Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are secident photos availabla for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 187 BODN LAY AVENLIE
H21-66

G40187
NQ
OTHER - HIRER

COLLISION - HEAD TQ REAR
RAIMING
WET

NG

2

NG

NO

YES

NG

5
NAME: DAUGHTER
GENDER: FEMALE

MAME: DAUGHTER
GENDER: : FEMALE

MNAME: DAUGHTER FRIEND
GENDER; FEMALE
MNAME: DAUGHTER FRIEND

GENDER; FEMALE

NG

NO

YES
NG
s

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vahicle Make/Model/Colaur
Delails Of Properties

GBCo3BEG
MISSAN
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Vehicle Category

Mame of Drivar

NRIC/Passport Number

Contact Number

Address

Fostcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Drivear)

COMMERCIAL VEHICLE
NIRVAL SINGH
G2081342N
B4117278/87T98541

Page 3o 13



SKETCH PLAN
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 pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies s not an admission of policy liability an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards hanagament Centre established by the General Insurance

Association of Singapare {GIA) for archiving and that coples of this repert will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby cansent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8  Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collict, use,
disclose and/or process my personal data/personal information set out In this [form) and any ather personal infarmation
provided by me or passessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Personal Information toall nsurer(s) who have insured vehicle(s) invalved in this accdent (all insurer(s] whe have insured
vehicleis) invelved in this accident shall be collectively referrad ta as the "Insurers”), the Insurars’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the setttement of tha claims and any necessary
Investigations relating 1o the claims:

(1) mvestigating the actident and/or my clalms;
(ill) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut dellvery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In sdministering, processing, handling and/or dealing with my claims, (callectively the
"Purposes”)

{b] allinsurer(s) who have insured vehicle[s) involved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpoeses; and

fc) my Personal Information may/can be dlsclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyersflow firms), which may be sited cutside of Singapore, for one or more of theabove Purposas,

(d] my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detaction,
investigation and managemaent in present and all future claims;

te} theintormation so collected under (d) above may be shared / disclosed:

i) taallinsurers and/or 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, ar

‘:jﬁﬁi’ DY+ O\ - 3019

Il
Policyholder's Signature Drriver's Signature porting Centre Persgnned} Sighature
Date & Time: (Il drivar is not the policyholder) MName: (
Date & Time MRIC/FIN Noy;



SKETCH PLAN

O Gowntss Ctmkt MR ( Mae. Tkt Guon Lo ,wﬂ)

PIE (dowaade )

i oy

P ) SLP QfbH
P ) GRC79 f?r'?-@

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ol-04-3019 & arpund 0655Wx | wae Aravelling alonq PE

4pwarde Chang | lnr!par!. 'E::EE&H& tt ag dn":r-a..l}nql_rand e road
Was  auite L:Jd . AG | was  approaching  1oh fwck ra exit , quet alfe-
Hhe hL dquan vead exit , Car ln:P}m-I n‘; e Sfarfed Jo brake and

I dﬂuv%l Same . Suddenly | a foud * Hhud " my car was hit
fs}f 4 pick wp / [oery from Adhe  back -

DECLARATION ¥

‘I'...
/
' / alled] rod
s, [ olish
A W
Driver's Signature v Repﬂrtl%nne Persapnel' mSigndture
{If driver is not the policyholder) Marrig; ; w
A

Date & Time: @[+ 64- 2049 . MRIC/FIN Mo,



ACCIDENT STATEMENT:

acciventoarer &) o4 ) 019 )(ODAMMAYY, TME(2€ - .55 ) Hemm

A IDETAFLS OF VEHICLE
alVEMICLE NUMBsR,_ SP B646 #
BJINSURANCE COMPANY: MG

ITYPE:(SALOON / COUPE Q@yﬁm ORRY / MOTORCYCLE / OTHERS)
8] VEHICLE CATEGORY: (PRIVATE (COMMERCIA) / MOTORCYCLE] .
N|PURPOIE OF USING AT ACCIDENTTIME,___ Frivade -
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES{NS)

IF NO, PLEASE SI.:&TE HIRD PARTY CLA| REPORTING OMLY)

2. INSURED / POLICY HOLBER
2‘? AINAME__Vincar Leatina and Rental Pl (4d (MALE / FEMALE]
¢ DINRIC/FIN/F ASSPORT: CONTACT:
A, ¢) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
3‘%-.}-'.‘: nﬂ Fqﬁ._-m ﬂ&" CRIVER '

Cineludgs A alNAME: Mohammad Rabien Bin Qan (AALE)s FEmALE)
o8 LT RINRIC/FIN/PASSPORT:_S ©239202¢ CONTACT_@3333606 .
%> c|ADDRESS;_BLk 183 , @oow Ly Avpnue & 9/-66. S ouolpgd)

"9)DATE OF BIRTH: (_1T/_1_/ 1983 ) 50/MMrrv vy ; .
e|OCCURATION: (INDOOR D UTDOOR) :
NDATE croriving Pae g - 0% - 2006 - '

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ras A
IF NO, RELATIONSHIP OF THE DRIVER WITH INSU RED:__ Vhrgy .
3. o)WEATHER CONDTIO M (CLEAR CTHERS
BIROAD SURFACE: (DRY /(WED) OTHERS
6, WAS ANYBODY INJURED [YES
7. Q|REPORTED TO POLCE [YES (T :
IF YES, PLEASE STATE WHICH POLICE STATION:
B, THIRD PARTY VEHICLE ..
Mo of pussrager ) VEHICLE NUMBER: {“:*’-ﬂ q?i’gﬂ MoDEL:__Nissan
Cloduding diivery Bl DRIVER'S NAME. NIRVAL 9
T o) NRIC/EIN/PASSPORT: Ga0dB G R CONTACT: B4I1 3238 [ @A+ 48 14

{-—ﬂ) . THIRQ PARTY VEHIOLE

Sy o) passeane. S VEHICLE NUMEER: - MODEL: - "
T PR o DRIVER'S NAME: —
CIneludting, debvar g NRIC/FIN/PASSFORT; CONTACT: -

(.

: Otatl = thinkiglam!d @ gmail - conn .
\IDED



REPUBLIC OF SINGAPORE
IDENTITY caRo no. SB239202E
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HENTLINE TEL (65) fat L0000

AI G PR (87 0414-370)
CERTIFICATE OF INSURANCE

MUTOR VEHCLES (THMD-FARTY RISHE AND COMPENSATION] ACT [CHARTER 1a4)

POTOR YEHICLES [THMD-FMARTY FIGAE AND COMPERSATION] RULES. 1568
ROAD TRARAFCHT ACT, 1HAT [MALATSM)

MOTON VEHICLES | THIRE-PARTY HSKE] RULES. 155% (MALAYSIA| ME aig
[Tho Desow maCeis (8 subyeot in 55T
COMPREHENSIVE COMMERCIAL MOTOR FPOLICY EXCESS S52000.00 {Sect )
CERTIFICATE NO. SLPeB4EH WINDSCREEN EXCESS S$100.00
POLICY NO. H98994528
SUM INSURED Markel Valua
INSURING WITH COE/PARF Yas
1} VEHICLE REGISTRATION NO. SLPBGaGH
2 ) NAME OF INSURED Winoar Leaaing and Renlal Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 18 July 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 July 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

ATy PEEET WhE |6 STiNIng on the |nsured s order or with Ther paresRan

SLO0000 Sectenn | B 552 00000 Section || Excass is anpticable for driver who 14 sbaue 22 yvears ald with minimum 2 years driving Experisnte
The poficy Aoes not cover drocers wino are Detow 33 yeers o0 emd/ar with lzxe than 2 yesr driving expetiance

Frevitied ihal thi person diting 8 pEfmitled 0 Aceorancn with 17 licensing or dinei |ews of regalations = dii e Moler Wiless e hes beer 50 parmifmes and |5 net 2ssulihed
by andes ol & Count of Lawe OF by measol OF Wy snecersn) o regulahion in that Banait am driving 1he Mater Vemitie

G ) LIMITATION AS TO USE"

A Uselor sodial, gomesiic, pleasiore purposes and buliness purposes of ingseeg
2} \dee for social, dorwsic, pleasure purposes @nd buninees purposes af @ny PEFEOA WHOM e valce is nied
3 Use tor tw carmiage 3 pessengets loe hine o7 rawand by any PRIEDN 10 wNOM (M vemte s hred

Thia Fomcy Quas not cover! 1) Liaedor bulice, driving fed, resing paca<raking, reilnniity Inal o speed-tedbng 21 Use whifst drawing @ wmaller gesept
iha tawing {olber ihan [or resard) of any one dissdled inacharically propslisd wahizie ) Liefor any purpose in connectien with e Mator T ress

LOSS OF USE Mol Inciuded

HIRE PURCHASE COMPANY MAYBANK

Liilaions rendeiug wooeralive by Sscton & of fhe Matar Yenicles [Thind-Pary Risks and Compensatant Act {Craptar 188) and Saciion -85 of e Roas Trasgport At 1007
| Makaysial. an nal B be ncluded unoer ihese noadings

1 f v ety Tanuly, ds iho puicg o owiie i Samiliosin reinbes in innued in sceordanon with e prisoesans of e Molor Visiicio
| Therts- Barly Risks ard Compunirabian] Act (Chaper 1H8) and Pt 1V of the Hood Transpon Az, 1687 {Malaysa)

IsELEd in Singapore 18 Jub 2018 AlG Azia Pacific Insurance Pre Lig
LOr19H0-000
Vincar Pte L .\.._l;l.
Mo, L Chang Chaen Boad
HES-0 O Bailding ]

Singapore 150630
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