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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor -.":\('Jrrm:!lx the details of the acckiont 10 spead up the claims Process,
2. This Form musi ke complated by the Policyholder andlor the Authonsed Driver

3. Infprmafion provided must be as truibful and accurale as possibia, Any witful misrepresentation of witholding of material facts may allow MSurance companies o

respudiate pobcy liability.

4. The igsue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of 1he insurance companies.
5. Any false reporting may be referred 1o the Police for investigation,

6. This ropor will be forwardad by the inswrers 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 availabke upon application by interesied panias,

7. By the lodgement of this report 10 he insurers, you hereby consand fo the archiving of this repor at the centre and 1o copies of the repor being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report
Date O Accldent
Exact Location Of Accident

Country/State of Loss

2000472019 14:20

20/0472018 11:20

UPPER CHAMGI ROAD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

SJKA3527

MOHAMED FAZLY BIN ROSLI
58227431F

MOEMAIL

(LOCAL) +65-093B87087
OTHERS-93887087

MITSUEISHI
LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR

FPRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
MO

1800119696

MOHAMED FAZLY BIN ROSLI
SB22T431F

28/08/14982

INDOOR

281172001

17 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-03887087

OTHERS-93887087
NOEMAIL

Page 1 of 21



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Retationship of the Driver with the Insured

Vehicle Registration Mumbear of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign 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 10 hospital by
ambulance?

Was any aother malterial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of infended Prosecution given?

If Yes,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?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
WRICPasspart Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 527A PASIR RIS STREET 51
#04-735

511527
MO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

[ 8]
2
NO
NO
YES

WO

NO

NO

YES
ile}
NG

SLUGsB0.

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 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 withhelding 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.

&. The 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 2 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 [FDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] 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) 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 agency/authority (such as the police), for the purpose(s)
of ;

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

(ii) investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports 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 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 process my Personal Information for one or more of the above Purposes; and

ic}  my Personal Information may/can be disclosed 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 Singapore, 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Mﬂ ;_ %ﬂ‘@”‘/k ' 20| |21

Folicyholder's Signature Driver's Signature Reporting Centre Persdninel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNEIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

2 [yzon

Policyhelder's Signature Crriver's Signature Hepl;rlrng Centre Persynnels Signature
[ate & Time: {If driver iz not the policyholder) Mame; \
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE:(_ 20/ o4 /_20/9 )(CD/MM/YYYY), TIME:(_/f : 92

LOCATION: Upper @M' Lrad Last ==

1. DETAILS OF VEHICLE

J{HH:MM)

i VEHICLE MNUMEER: {28 f252F
bINSURANCE COMPANY: Alg
c|POLICY NUMBER: 18001195 9¢

dIPOLICY TYPE: (C E / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL: g%«aﬁk? lageer Ex |5
fITYPE:(SATBSN / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
OJVEHICLE CATEGORY: (RRIVATE / COMMERCIAL / MOTORCYCLE) :
hIPURPOSE OF USING AT ACCIDENT TIME:____ Aivae
i} ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NED)

IF NO, PLEASE STATE [TH IM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJMAME:__ Motwan7e of Fna?_ghﬁam' r@%nammﬂ
b) NRIC/FIN/P ASSPORT: ETH2IF _CONTACT,___778€ FoeF
C|ADDRESS:_BK 521 pachv RIS Cheet 51 # M-—‘Ff‘f

: $m A1/523
: . comrqu TO 3.d IF DRIVER ALSO POLICY HOLDER
Bl of P;-rmﬁﬁ,,g,. DRIVER .
Q) NAME: (MALE / FEMALE)
'L |“¢’ :fmm ivar)
g BJNRIC/FIN/P ASSPORT: CONTACT:
Cor ) c) ADDRESS:
*d)DATE OF BIRTH: (_d9/_08 /1982 )(DD/MM/YYYY)
&) OCCUPATION: 7 OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: /4 :
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / e

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ owaer
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS___ DEMHRLING
bJROAD SURFACE: (DRY /(WEF) OTHERS =

6. WAS ANYBODY INJURED (YES /
7. @a|REPORTED TO POLICE (YES 1423

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
LMo of passcager o) VEMICLE NUMBER: __Qlu b88p I MODEL:

Cleduding driver) b) DRIVER'S NAME;
CONTACT:

"' €] 'NRIC/FIN/PASSPORT:
(o2) 9. THIRD FARTY VEHICLE

% e a{g Wi d] VEHICLE NUMBER: MODEL:_
Ehi I &) DRIVER'S NAME:
” “"‘"‘3 dHiver) i NRIC/FIN/P ASSPORT- CONTACT: -
Y
' el Berk f-jh'!ﬂfll = REFORTINS®
st . ; TOPOUE 5com
. G ,i-:.'{:‘ 3 Iy = E#SJ’.‘ 458‘
4 i
4e§a1%)



REPUBLICO i "‘" i

REPUBLIC OF SINGAPORE :
IDENTITY CARDNO. §8227431F

| 1512236 I ]

= "A P;. e = --.__. - s - b ! -. '
GCARORE 115y | TTEET 81 404738 T
NAIC No:  3B227431F

5N

ae: 0510712015 i




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Mohamed Fazly Bin Rosll Vehicle No. : SJKe352Z
Perlod of Insurance : 09 Oct 2018 To 10 Nov 2018 Policy No. : 1800110696
Engine No, + 4A810105012 Endorsement Mo,  : 000000000268353
Chassis No. : JMYSRCY2ABUQOB423 Issued Date : 04 Apr2018
LABOUTTHECDNER SRR S Sl St b i S aisniis - m LRt Rl S R
4 | Make/Model : MITSUBISHI LANCER EX 1.5 MIVEC GLS

Engine Capacity/Tonnage : 1,499.00 CC Sum Insured @ Market Value First Year of Registration : 2008

Driver Restriction : NA Off Peak Car : Nao Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

&) Tnm Folicyhelder

b Argy othar parson wha is driving on tha Policyhoider's order of with his®har permission.
This Palicy will indemnéy the Policyholder or ary sutherissd diveer only if hadshe masts tha spaciled ags conditon,

Yo have bo pay an sddticnal sum of 53,000 a8 "Young andior Inexpedienced Driver Excess” ("YIDR") If Yeou are or Your Authonsed Driver (named of unnamaed] is undor fhe age of 23 andior has jess than 3
years' driving 3

Age Condition : All Age Candition

Limitation as to use*

Use only for social, domestc and pleasure purposss and for the Polcyholder's Dusiness
This Plicy Goss Not Dover Uss 1o hire o rewsrt, driving hultion, driving tast, racing, pacs-making, reliabiity tial or speed-testing, the carmisgs of goods ether fan samples in connection with any frade o
Dusinass o uss for BTy PTG i connection with Motor Trade.

Loss of Usa 15006 - 1800ce Dplional

* Limhatons rendered incparative by Section 8 of the Molor Vehides (Third-Party Risks and Comparaation] Act (Cap, 188} and Section 65 of the Rosd Transpor At 1867 (Malaysia), ane not 1o be
inchudad undaer s haacings.

Saction 1
Fire - §0 Crwm Damage < 30 Thefl - 30 Flood Cover - $0

Sactlon
Proparty Damage - 0

Windscresn : §100

Mamed Driver and EXCESS jwhems sppheabis)
Mohamed Fazly Bin Rosli

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

Approved Faportng Centes AKG Auwithonsed FRepasers (For diaima relaisd repsirs)

Any sccidant rapains o e Vehice misst ba carried ol by one of cur Auhonised Repaiens, \Wihin Ta first 3 years of the firsl registrston of ha Venide in Singapons, You have the aption of having the
sccident repain caried oot A e Sole Aganl's workahap :

For other Approved Reparting Cenkrea/AIG Aufonied Repaiecs, plaase cortsst our 24-nour scoden smangancy hetlne @ +55 8336 8700, Ahernatvaly, ¥ou may refer w0 AIG wabste www sig com 49
of AlG 55 Mobile App. Simply search and download "G SG° from Tunee or Goagle Fiay.

: IMPORTANT NOTES
,
5 Hire Purchase Company/Employers Loan: KENSO LEASING PTE LTD
é W harsby carsty tha the policy to which fits Cartficate of insursncs nelates & [xsued in sccondance with the provisions of e Motor Vehickes(Third Party Risks and Compersation] Act (Cap. 188), Parl IV of
- e Fosd Transport Act, 1687 &) and Molor Vahicias (Thind Party Risks) Rudea, 1858 (Malaysia),
%
0000064000
7 DIRECT CLIENTS D1.4.05
£ AIG BUILDING T8 SHENTON WAY #07-18
-f SINGAPORE 078120 AIG Asia Pacific Insurance Pte, Ltd.
Y Underwrittan by AIG Asla Pacifc Insurence Pis. Lid. AUTHORISED REPRESENTATIVE

BETRAS




