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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor carectly the details of the accident 1o speed up the claims process,
2. This Farm muzl be compleded by the Policyholder andiar the Authorised Driver,

J. informatien provided must be as truthful and aceurata as
——

repudiate pobcy liability

4. The issue and aceeplance of this Farm by ineurance companies is nol an admis

5. Any false raporting may be referred ta the Police for investigation.

E. This raport will be forwarded by the inswnors of the GLA Records Management Centre established by the General Insurancs As

archiving and hat coples of thes report will, Tor a fes, be mada avalable upen application by interesied paries,
7. By ihe lodgoment ¢f 1his repo 10 the insurers you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made avaiiable

aforesaid,

ACCIDENT STATEMENT

sion of polcy liability on the pan of the insurance com DENIES

possible. Any wilhd misrepresantation or withoiding of materal 13cs may allow nsurance companes o

sociation of Singapore (GLA) far

Date Of Repart 30/04/2018 19:00

Date OFf Aceident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufaciurer
Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Calegory
Insurance Company
Name of Insurance Compary
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date OFf Driving Pass
Driving Experience
Gendar

Mabile Mumber

Fax Numbar

Contaclt Number

EMail Address

29/04/2019 14:00
ZIOM RD TWDS HOOT KlamM
SINGAPORE

DETAILS OF OWN VEHICLE

GBE4591.

JOSIN PTE LTD
199104875M
MNOEMAIL

OFFICE-80999959

TOYOTA
TOYOTA DYNA 150 MANUAL

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

319]

210044225903

TAM KIM SEONG
S0133211B

02/03/1954

OUTDOOR

0210411979

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92357608

OFFICE-9235T608
NOEMAIL
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BLK 237 SERANGOON AVENUE 3

Address #10-114
Postocode 350237
Was driver an employea of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Waeaather Conditions CLEAR
Road Surface DRY

Othar Information
VWas any foreign vehicle involved in this accident? NO

Nurmber of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other materal or properly damaged? YES

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance. i
Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied 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

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was thare any audio recorded? NO
Vehicle Registration Number SHD44227
Wehicle Make/Model/Colour

Details Of Properies

Wehicle Category TAXI
Mame of Driver MOHD ARSHAD BIN BRAHIM
MNRIC/Passport Mumber S2176783B
Contact Number 90028550
Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTAMNT NOTICE

1. Plezse report correctly the details of the accident to speed up the daims orocess.
I, This Form rwst be comaleted by the Policvhalder and/or the Authorised Oriver.

3. Infarmaticnprovided must be a8 fruthful and sccurate as paseibla, Any wilful misrepresentation or withhelding of materis|
facws may allow insurance companies o re ey lizbitity.

The [ssue and acceptznce of this Form by Insurance companles is net an admission of policy lizbility on the part of the insurance
Companies

5 Apyfalsg r Ing pna ferr for imvestigstion,

The repsrt will be forwarded by the \insurers of the GlA Records Management Centre esmblished by the General Insurance

Aszociation of Singapare (SIA] for archiving and that copies of this rezort will for @ fee be mede available upon application by
Interested parties.

By the lodagment of this repart to the Insurers, you hereby consent to the erchiving of this repart a1 the centre and to copies of
the recort being made avallable aforesaid.

B, Conscnt underthe Persenal Data Protection Act (PDPA)

lenderstand, acknowledge, agree and consent that:

[a} Wy irsurer, my worksaop and the General Insurance Association of Singapore |“GIA") may/are permitted to colect, use,
disclose and/or process my personal datafpersenal information set out in this [form] and any other personal infarmation
prowided by rme or possessed by my insurer (collectively the “Personal Information”) and disclace 3nd transfer such
Pepsanal Infermation to alt insurer{s) whe have insured vehide(s) involved in this sccident (sl insurerls] who have inzured
wvehiclet] nwolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyverslew firms, the

tanetary futhority of Singapore 2nd any relevant government agencyfauthority [such as the palice), for the purpese(s)
of:

(i} processing, hendling and/for dealing with my chaims including the settement of the clalms and any necessary
investipations refating to the claims;

() investigating the accident andfor my glaims;
(i) esrrying out andfor dealing with my instructdons or responding to wny enguiries by me;

{iv) adrministering my daims {including the mailing of correspondence, statements, involces, reports or notices to me,

whith could involve distlasure of certain personsl dsta about me to bring about delfvery of the same as well as on the
external cover of envelopes/mail packages); and/ar

Iv}) complying with applicable law in adminlstering, processing, hand'ing and/or dealing with my claims.(collectively the
"Purposes”)

(b)  afl tnsurer(s) whe have insured vehicla(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Perzonal Information for one or more of the above Purposes; and

{e] vy Personal Information may/can be disclozed by any of the [nsurers and/or G1A to their third party service providers or
egents(including their lawyers/law Srms), which may be sited outside of Slngapore, for ene or more of the zbave Purposes,

{d]  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation end manzgement in present and #ll future claims.

- 2 - - -
[el  the information so collected under {d) above may be shared [ disdesed:

[f} 1o all Insurers and/or any other third partizs that assist in evaivating, investigating, contrelling or managlng fraud,
reguiators, lew enforcement znd government agencies 25 reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, lews ac court orders. ' -

z S w Z
Pnl:whuldyr's\'agkra‘}h_;e' Criver's Slgnature Reporting Centra F‘?‘ nel's Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Tlme: NRIC/FM Ne.:

SR Srate M onForim W3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Palicyhalder's SME Driver's Signatura ; Reporting Centre Personne

Date & Time: [if driver it not the policyhalder) MName:
Date & Time: MRIC/FIN No.:



Dete of Accident
Aceideni Place
Vehicle. Mo, {Car Plate No.)

Insurace Campany

Cwmer or Company Name /1C Mo,

Cramer or Company Contact Mo,
DRFVER ™S Name / 1C Mo,
DRIVER °5 Date Of Birth
Reladenship of Oswner & Driver
DRIVER'S Address

DRIVER 'S Contact No.J Alt Mo,
DRIVER'S Occupaltion

Email Address

Weather & Foad Surface

Reporiing Type

Number of Passengers {Including Driver):

924 J: \ 9 _ Accident Time, 1% 0CQ  (24-HR-Foman)
i giﬁﬂg Zion Rom} *’GW‘EE Hoot Kigm
(GBE 45U T MakeModer: TONGTR  Dund

| Al Palicy No:_A0 0442159 63
L oSN Pe Ao 1491 o4 RTS M

— Hp Company Tel

O KON SEONG SO1E5211 R
02103 |SH DRIVER'S License Pass Date 0210 |19
- Spouse | Parents \ Children \ Sibling {Employee} Gth
( Blk 23] SERAMGomW ﬁﬁi_ Fwo-\W\ Ss502%0
142385 6ok o)

1 INDOOR ‘(1::"1;:1}EHEH.’_IrP:~ B working inside or ovtside affice)

(CLEAR & DRYYRAINING & WET \ AFTER RAIN & WET
A T B gk
: Reporting Ondy YClaim Other Part}_"fl Claim Own Insurance

O\

P Y
Was there any video Captured by car camera: YESA NO <l
Exact purpose for which vehicle was being used st th=time of aceident: Private uk@k purpose

Any Injury (If YES, Plg state):

. F}\ her P Driver's Parti riifa
Vehicle. Ngt.'— ! SO Mo 7 Vehicle. No;
WVehicle Male\Model: Vebicle Make'Model;
Name Driver;_NOWD . ARSHAD 2yr) BRABMA  Wame Driver:

[C No. Drver/Contact:. S5 IV 1¥E2 B

IC Ho. Driver/Contact:

Qoo 8540

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Pollcyholder  : Josin Pte Lid Vehicla No. + GBE4591Y

Pariod of Insurance : 08 Dec 2018 To 07 Dec 2018 Palicy No. + 2100442259-03

Engine No. 1 IKD2568027 Endorsement Mo, @

Chassis No. 1 JTEATISYS0K205417 Issued Date 1 07 Nov 2018

EREDUTINE GONERESS & Qi v io3 = L0 ) RN S AR B 4 A oo o o
Makefodal : TOYOTA DYMNA 150D 2 ton [Lorry]

| Engine Capacity/Tonnage : 2 Tonnage Sum Insured : Markel Value First Year of Registration : 2015
Driver Restriction i WA Off Peak Car : Mo Insuring with COE/PARF  © Yes

| Person or Classes of Perscns Enfitled to Drive® ;
B Ay pernon wind i diving an the Fofcyholiers sdar ar wilh s pemrmission
1) Thin Policy will iIndermnBy the Poleysakder or @ny autharised diver arly il felshe moals he specifled spe condiion.

Yo hiva o pary en addifonal sum of $3,000 an "Young andior Incspesienong Diver Exenss”™ (DR B You 8re of Your Autharised Diver [ramed or unnamad) is under the age of §3 andfor has inss than
wears' driving eapedance

Age Condition : All Age Condition
! imitation as 1o use”
4 in conrsclion wilh the Pollcyholders buskans.
iz e for he camiage of pessangar falissr than far hire ar reaand] in connection with the Policyholdor's businegs,

3} Ugo for soctal, domeatio o ploasuer purpason. Thin Paley dosk ned eover n} wae B bine or mwaend, drivieg fuision, dming ioet, racing, pace-making, relebifty irial or apeod-tesiing] and b us whilst
drawing & traller except the lowing of enpone disaliled using s mechanically propefiad vekivis, ¢} use for vy puepoms in connecicn with Motor Trade

* Limitatione rencéred inoperative by Bection @ of fha Molor Vehicis (Thed-Fary Risks ard Componsaton) Act [Cap. 184) end Section 85 of the Road Traraperl Acl, 1987 (Maloynia), sew not bo be
inchucied urdar Seds hedieg.

Sacllon 1
Fire - §0 Own Damaga - §600 The# - 30

Section 2
Praparty Camuge - $1

Wintscresn @ 5100

Mamed Driver and EXCEES (wharn apclicsbie)

APPROVED F‘FF‘EIHHNG EENTRESMUTHGPISED REPMEERS (FOR CEAMS RELATED R

cuty meeidard reoaiee 1o tha Vohiche mul! be camisct oul by oo of cur Authorisad Repairers. Wtin tho first 3 yeam of the fnd reglsation of the Vehide In Singapcors, You have Bw oplion of having Be
acchianl rephivs carried ool &% the Scle Agont's workstiop,

For other Approved Repotting Conles'AlG Authcrsed Remeirers, please conlact our 24-hour sccident amesgency hotire al +65 §338 &200, Altsmadvaty, You may refer o AIG webshe wwe sl com.sg
of AlG 55 Makie Anp. Simply sanrch and download "AIG 5G° from Tures or Google Play,

IMPORTANT NOTES i

Hire Purchase Gampar!y.fEmpmyur's Loan; MayBank

Ve hisnedry carify that the policy to which Bis Cesilicate of insursnce relses i Iﬂmhﬂmrrmmm tha presiskans af te !.Ininr*.’d-ldn,'mpwm ard Compenaaion] Act (Cap. 188, Pard TV of
e Road Trnsport Acd, 1857 {Maleysia) and Muotor Viehiclas [Thind Pady Risks] Ru‘It..mﬁE [Mekiyaia),

1O01GEINERAC

0030210000
S
ALG AL PACIFIC INSURANCE PL
7B SHENTON WAY #07-15 AlG BUILDING
EINCAPOHRE Brgim AlG Asla Pacific Insurance Ple. Ltd.

Underwrittan by AIG Asia Pacific Insurance Pia, Lid. ALTHORISED REPRESENTATIVE




