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ENTRY DATE & TIME: O2D&2019 1626
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/05/2019 16:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report correctly the details of tha accident 1o speed up the claims process
2. This Form must be cempleted by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilhul misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy Rabdity

4, The issue and acceplance of this Form by insurance companies i nol an admission of policy liability on the part of the insurance companies.

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

B, This report will be Torwarded by T insurers of the GlA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this reporl will, for a fee, be made available upen application by inlerested parties
7. By the lodgement of this repo 10 the nsurars, you hereby consent (o the archiving of this report at the: cenlre and lo copies of the report baing made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

O205/2019 16:26
25/0472019 19:10

UPPERSERANGOONRDTWDSCTE(SLE/TPE)E4 ERADDELL RDEXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg Mo

Email Address

Maobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBASE22T

KWANG CHUN PTE LTD
20142474TH

NOEMAIL

(LOCAL) +65-87526004
OFFICE-87526004

MISSAN
NW350 PANEL VAN 2.5 SMT 5DR

WORK

WO

REPORTING ONLY
COMMERCIAL VEHICLE

AlIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
ND
999954453/100863319

MUHAMMALD AFIQ BIN A AZIZ
S9228009H

08081992

QUTDOOR

2210372019

0 YEAR AMD 1 MONTH

MALE

(LOCAL) +65-87526004

OTHERS-BT526004
MOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Acciden!
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Was notice of intended Frosecution given?

If ¥es, against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photas available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
YWahicle Make/Model/Colour
Dietails Of Properies
Wehicle Category

Mama of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

BLK 703 WOODLANDS DRIVE 40
#03-68

730703
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2

MO
MO

YES

MO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

EPT7BA52Z
MERC 5400

FPRIVATE CAR
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SKETCH PLANM

IMPORTANT MNOTICE

1. Please repomn correctiy the details af the eccident 10 speed wp the daims progess.
2. This Form must be db olicyholdar and ed Diriver.

2. Infarmation prowided must be as tuthful and accyrate ge pocelble. Any witful misrepresentation or withhelding of matetial

4. Thelssue and acceptance of this Form by insurance compantes Is not an admission of policy lblRity on the part of the insurance
Companies.

6. The report witl ba forwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart will for & fee be made avallable 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 coples of
the report being made avallable afor "

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assodiation of Singapore (“GIA"] may/are permitted to collagt, use,
dizcloge and/ar process my personal data/persanal Information s&t out in this fform] and any other personal informiation

vehicle(s] invalved in this accident shall be coflactively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), for the Purpasefs]

(i} processing; handling andjor dealing with my dakms Including the setdement of the cladms and any necessary
investipations relating to the dalms;

(i) investipating the accident andfor my dalms;
(W) careving ot sncd/for dealing with my Instructions or responding to any enquickes by me:

(v] complying with applicable Bw in administerdng, processing, handling and/or dealing with my clabms.{collectively the
“Purposes”)

{b)  all Insurer(s} who have Insured vehicle{s) lavolved fin this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wne, disclose and/or process my Personal Infarmation for one o more of the ebove Porposes: and

e} my Personal Information mayfcan be disciosed by any of the Insurars and/for GLA to their third party service providers or
agents{including thelr 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 coltected and used to compile clzlms history for the purpose of fraud detection,
Investigztion and management In present and o future dlajms.

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

f] to all insurers and/or sny other third parties that asslst in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and poverament sgendles as reasonably required for the purposes stated, or

(i) for comphylng with require ments under any regutations, laws o court orders.

"\‘\ | B _
ﬁ, \ 2 E[S‘EL‘I'{L

Policyholder's Slgasture Driver's Signatumne Reporting Centre nel's Stpruture
Dat2 & Time: {If defver s not the palicyhiolder) Mame:
Date & Time: HRIC/AN Ho.:

.\.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT WEPtr Lerpngoon fief
Qo My sded ot L £ne . 1 Jehicie A Wos 1rmvm:uj ?\:ra;?rﬁ' o Ahe
| SNotedl venue. - A5 AL Lrowx VL Wi SToP 1 Xieg e Shep BAY w4 vl
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Important: - Reporting Only
You have been advised by the workshop that in the event that you wish to - ClaimOD
claim against your own policy (OD CLAIM), There is a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the occurrence. - Claim OD/ TP at other workshop

DECLARATION
I/WE declare the forggoing particulars are true in EVery respect.
UN 3

¢

Q;- - “}[ g (?ﬂﬁlﬂ
ey . - . i e
Policyholder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:

Date & Time MNric/Fin No.



SINGAPORE ACCIDENT STATEMENT

Accident Date & Time: 99 F-f|}_u-,m @ [A:10¢m |

Accident Location: Fﬁuwl wg?a: Slongoon 4wk 1t (Slelwe ) wetoue %mddfbif Y y |

Vehicle Number: (G 5Las v Make/ Madel:  Nissen Ny 156

Policy Holder Name: Rotong  chun etp  4d i
NRIC/ ROC: l1o\u LHAYAN Mobile: ~

Email: -~ ]

Insurance Company: £ |G ]
Policy Number: 29459 1,43 | 100863319 Policy Period: 24 Jui Joig - 13 3w Jotg

Policy Coverage: Comprehensive () Third Party () Third Party Fire & Theft ( J
State Action Taken: Claim Own Policy ( ) Claim Third Party { ) Reportmg Only ( v?
Driver Name: {if driver is not the policy holder) Email:
| Muhaming Mg ba A AZIZ il

NRIC: S9319009H Mobile: Y51 (ooy
 Date Of Birth: % /% / \9a, Driving Pass Date: 3 /3 / leiq _
Gender: Male (/) Female( ) Occupation: Indoor( ) Outdoor ()

Address: wy 303 wood lands Ddve %0 #od -k%  Ls) HoFoel
Is driver an employee of the insured’s company: Yes(.”) No( )

If No, Relationship of the driver with the insured:
Owner ( ) Spouse( ) Friend( ) Relative( ) Children( ) Sibling( ) Hirer( )
Weather Conditions: Clear( ) Raining (/) Others( )

Road Surface: Dry ( ) Wet (] Others( )

Was any foreign vehicle involved in this accident? Yes { ) No ()
Was anybody injured in the Accident? Yes( )No( )
Was there any video captured by Car Camera?  Yes( )No( )
Number of qusenger (Including Driver): © |

1) 2) 3) 4)
Was the accident reported to the police? Yes( ) No( ) “attach Police Report, J:,fany_‘;'_ B
3" Party Name: k
Vehicle Number: EP 3 @e%5= Make & Model: o, s ;w
NRIC: Mobile No:
Witness Details (if any): =
NAME: ' NRIC : Mobile No: S
(other remark (if any) [;

.
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NGAPOR

DENTITY CARD HO. $922B009H

HEPUBLIL‘. (1] 2 SIHE!PDHE DRIVING LICENCE

-

e

MUHAMMALD AFiQ BIN &4 AZIZ

Ascs

MALAY

Dalg of bisth Say
09-08-1002
Canurriry o Birth
SINGAPORE

152800

YOU ARE LIEF._!_!SED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) el bl
Class 3 Munmmﬂ -emmn? 22'Mar 2019 =

bebcimid el = $9228009H

Caie of e
13-08-2007

akdraes

APT BLKE 703 WOODLA
Licance No:5a228000H #03-58 NDS DRIVE 40
i Bl i
NP 4264



AIG

HOTLINE TEL vhY) 54193000
FAN 165] n415-3713
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACTICHAPTER 188
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA) 3
BOTOR VEHICLES iTl-HFtIJ-PAFI'F‘l‘ RISKS] RLLES, 1059 (MALAYSLA) Pl sl ]
OWN DAMAGE EXCESS 59200000 (1]
COMPREHENSIVE COMMERCIAL MOTOR WINDSCREEN EXCESS 5510000

CERTIFICATE NO. soota44 GIO0AEA31G I potities wills oifect tamn 441 Nowamiar 2002}
SUM INSURED S51.00

INSURING WITH COE/PARF veas
GBASE22T

1) VEHICLE REGISTRATION NO,
Kwang Chun Ple Lid

Z) NAME OF INSURED

3) EFFECTIVE DATE OF THE COMMENCEMENT 24 Jul 2078
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 23 Jul. 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE -

Ay parsan who is driving oh the Insured’s arder ar with their permission
o additional Young and Inaxgerienced Digvar ¥ ; b GlHENWISE slated) applies o any
Hrivers(named and unnasmed) telfh agg 23 mha quhmlﬁ""ﬁf)" g Expurisnos

Dleasa refer 1o policy terms and condions

Provided thal the person driving ie parmitted in acoordance with the licenging or other laws or regulations o drive tha Motor Vehicle or
has bean 50 permitted and |5 not disqualified by order of 8 Court of Law or by reasan of any epsctment of regulation in 1hal bahalt
from drrving the Motar Vehicla
6) LIMITATION AS TO USE *
Usa fof tha cariage of passengers or goods in.connectan with the Insured’s busness
Lise for sceaal, domeslie, pleasure purposes and business puiposes of any person wham the vahicle @ hired

Thes Podicy dues nol cover.

1) Use far racing, pace-miakig, relabiity irlal or speed-tasting.

2] Use whilst drawing a trailer excepd the towing (other than for reward) of any one digabled mechanically propelled vehicle
3) Use for the carnage of passengers for hire or reward by 5oy person lo whom ha vehicle ia hired

LOSS OF USE NOT INCLUDED

* NAMED DRIVER ~ MNA

HIRE PURCHASE COMPANY  £THOZ Group Lid

" Limifatons rendefed incparative by Seclien B of fhe Mator Vehicles. [ Thid-Parly Fizks and Campensation) Act {Chapter 189) and
Sechon 85 of the Road Transport Ack 1887 (Malaysia), are no! lo beinaluded under these headings

| We hefsby Certify that the polcy to which this Cedificate relates 15 issued in accordance with the provisions of the Modor Vahicles (Third-
Party Risks ang Compansation) Act (Chapter 188) and Pad [V of the Road Transgon Act 19687 (Malaysia),

Issued In Singapore 28 Aug 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD
uazotE3?

FINANCIAL ALLIANCE PTE LTD

2 BUKIT MERAH CENTRAL #10-00 SPRING BUILDING SINGARCRE 153835 s 4

Authonsed Represemative

ORIGINAL EECANA



