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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report carrectly the details of ine accident o speed up the claims process.
2. This Form musl be completed by the Policyholder andior the Authorised Criver.

3. Infarmation pravided must be as fruthful and accuraio as pogsibie, Any witd

repudiato policy liability,

4. The issue and acceptance of (his Form by Insurance companias is nat an adrmission of

palicy Eabdity on the part of tha insurance companies

5. Any false reporting may be refarrad to tha Police for investigation.

. Tres repart will be forwarded by (e insurers of the GIA Reconds Managament Centre establshed by the General Insuranee Association of
archiving and thal copses of this repor will, for 8 fee, be made avallable upon application by interested partics,

12 the insurers, you hereby consem fo the archiving of thig repor at the centre and 1o copies of the

7. By the lodgement of this report
aforesaid,

Date Of Repaort
Date Of Accident
Exact Location OFf Accident

Singapore (GEA) for

report belng made available

ACCIDENT STATEMENT

08/058/2019 15:54

07/06/2019 17:35

ALEXANDRA RD AFTER CLAREMCE LANE

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SL5A343R
Insured/Policyholder i
Mame Of Reglslered Cwner JIMN & WEI ENTERF'R.ISES
Co Reg Na 52998330K
Email Address MOEMAIL

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

Modal

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
for rapair to your vehicle?

If Mo, Please stale action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MNRIC No

Date Of Birth

Occocupation

Dale Of Driving Pass

Driving Experience

Gonder

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-89999999

HONDA
VEZEL HYBRID 15X CVT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994251

MOHAMMED HAMKA BIN ABDUL RAHMAN
§0225378C

17/07/1992

OUTDOOR

27/05/2013

5 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-94885213

OFFICE-84885213
NOEMAIL

Page 1 of 15

ul erisrepresentation or withokfing of material facts may allow Inswerance companies 1o



BLK 238 JURONG EAST STREET 21
#21-384

Poslcode 600238
Was driver an employee of the Insured’s Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance NQ

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . KOH TAN CHEE DAPHENE
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Plaase state which Police Stafion

Was notice of intended Frosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? N

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SD82227C

Vahicle Make/Model/Colour

Details Of Properties

YWehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 15



Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

%

1. P'Eﬂse e
. DurtE'.E:g,lx the detajls o T

2. This Form must be gomar dent 1o speed up the claims process.
3, Inf ; I n ;

fa s onen provided mugy beasy

£1S may allow in SUPance :ompaﬂ%‘“—'mm_ Ary wilful misrepresentation or withholding of material

5 - N ——— © renudiate policy liability,

e FEeptance of this Fopm by i

Panies, ¥ Insurance companles |s nat an admissian of palicy liability @n the part of the Insurance
5. Any false repon
li ve
B. The report will pe 1o
raard

Association pf Singapm'{;&?'; the Insurers of the GiA Records Management Centre established by the General Insurance

interested parties. or archiving and that copies of this report will for a fea be made available upon application by
7. Bythe lodgment of this re

REIt to the insur rt at th tre and to coples of

the report being made available :Inr:s.uid_nm ¥ou hereby eonsent to the archiving of this repert at the centre
8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and eonsent that:

ia) Pﬂv insurer, my warkshop and the General Insurance Assoclation of Singapare (“GIA") may/are permitted to collect, use,

d'm‘_:'“' and/or pracess my personal data/persanal Information set out In this [form] end any other personal information
.Provided by me or possessed by my Insurer (collectively the “Personal Information”] and disclose and transfer such

Pe rslun al Information to all Insurer(s) wha have insured vehicle(s} imvolved in this accident (all insurer(s) who have Insured

vehicle(s) involved in this aceident 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 purpase(s)

of

(i} precessing, handling and/or dealing with my dlaims Including the settlement of the claims and any necessary
investigations relating to the daims:

i) investigating the aceident and/ar my claims;

{iii) carrying out and/or dealing with my instructions ar respanding to any enquiries by me;

{iv} administering my claims (including the mailing of correspendence, statements, involces, reports or natices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopesfmail packages); and/or

(v} complying with applicable law in administering. processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

(bl all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' laweyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for ane or mare of the above Purposes: and
[e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
‘agents(including thelr lawyers/law firms), which may be sited outside of Singapare, 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} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlfing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders,

£y
LA
Pel % Signature Driver's Signari Reporting Centre Persaprel’s Signature
Brate & Tirme: {if driver is not the pollcyhoider) Name:
Date & Time: HRIC/FIN No.:
I m My 1
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SKETCH PLAN
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34 sigrature Driver's Sigratire Reparting Centre Persorinel's Signature
{If driver ks not the policyhalder) Hame;
Date & Time: NRICSFIN No.:
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. ACCIDENT STATEMENT
HH:MM]

ACCIDENT DATE: &F/ OS /J01]_|{DD/MM/YYYY), "M'-’f‘—’-%.}é""}{ Fong b
adfoc Clot "

LDCAHﬁH‘ A
1. _DETAII.S OF VEHICLE s
Q) VEHICLE NUMBER: SLCEAYIE —
bJINSURANCE COMPANY:_\llr :
cJPOLICY NUMBER:
RTY FIRE &THEFT]
d)POLICY TYPE: [COMPREHENSIVE / THIRD PA / THIRD PA
i Aprelo rti’}Y

a]MAKE & MODEL:,
f}'{"rFE SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS]
) VEHICLE CATEGORY: [PRIVATE / COMRERCIAL / MOTORCYC LSLF
h)PURPOSE OF USING AT ACCIDENT TIME. /
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/

u@lm / REPORTING DNLﬂ

IF NO, PLEASE STATE (THIRD PARTY
(MALE / FEMALE]

2. INSURED / POLICY I-IGI.DER ,
AJMAME:_ TN b WE] ENFEEPRISES
b NRIC/FIN/PASSPORT;___ 79 43374 CONTACT; ———morom—
chDDRESS - e

= CONTINUE TO 3.l:| IF DRIVER ALSO FDUE‘I’ HOLDER

%Us of pacemn DRIVER - FEMA LE]
St pe 9 KAME g 6 piclul PohrorNQIE | FENALE
C Indldhing 2 rivee) b) NRIC/FIN/P ASSPORT: < CONIAG )
X8 iy fm 07 o FI/-a8¢ 4620 —

(02D ) ADDRESS:

F =lkoh T ane Fw "d]'EIATE OF BIRTH: (_f7_/ %?1 ) [DD/MM/YYTY)
8] OCCUPATION: {iHDD'DRE;;IDUTD i
PR K
4, 3:1%‘2? EME:.OYEE OF THE msunan*s COMPANY? %Er% ¥ MD)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITIQN: { AR / RAINING / OTHERS
b)ROAD SURFACE: ( / WET / OTHERS Y
WAS ANYBODY INJURED (YES / ]I .
Q)REPORTED TO POLICE [YES / . .
IF YES, PLEASE STATE WHICH lc:E STATION e

|

O
b

~

8. THIRD PARTY VEHICLE _
4o of pasgeager ) VEHICLE NUMBER: D 1IFC . pove;
: b) DRIVER'S NAME .
C ‘"f‘éﬁi% drivec) c) " NRIC/FIN/PASSPORT: CONTACT:
QL) 5. rrird PARNY VEHICLE _ "
% o ﬂF i, B VEHICLE NUMBER: =35 _MODEL:
B 6] DRIVER'S NAME: - ,
Clﬂdu& . Jﬁv’!-r_) NRIC/FIN/PASSPORT: CONTACT. —
C_) -
Chatl =

foe =
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_.....-....-umnm‘d---l-l-\nll - . o v e s i
o Licence Number S 9 2 2 5 3 7 8 C
»

& Hllﬂﬂlm I UH

¥

MNaime

MOHAMMED HAMKA BIN ABDUL %,
RAHMAN S

~ Birth Date: 17 Jul 1992
lssue Date: 27 May 2013

I Nl\l!

0021848296

IIIIIIIIII IIII\ IIIII

F{EPUBLIC OF SINGAP | RE
IDENTITY CARD NO. §9225%;378C
)
e A AMMED~HAMKA _BIN _ABDUL
RAHMAN :
MAILAY e
! : ' Date of pirth Sex #ﬁﬁ :
;%W“-“r 17-07-1892 M L
L‘“,...--— \_ Country of birth ___ A T .
) ' $ ”W . : ¢
! — T R O R O w3t~ ol &
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‘(F’L}’ ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

!
EFFECTIVE DATE |
¥ he 17 Mav 1013 | <
1] Motor cars =< 3000 kg with =< 7 passengers, exclusive of :\
. driver; and motor tractorsivehicles =< 2500 kg —_— i@
Clasy 4 Heavy motor cars and motor tractors > 2500 kg i
i
oC
]'I
1C
A
S / No. 9000199002 ,Q

$9225378C

NP 428A

#21-384 =

0\2.‘3(*#\" %a.t E H_ ____ __* )

SINGAPORE 60

== _.03-08-2007

<

TN

L

Wl

LY

Date of ssue

- '.\JlL b T S L o iy T,
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B HOTURE TR, E5 B 00
I';;\_Q‘_#I CERTIFICATE OF INSy RANCE

FsKS AHD COMPENSATION] ACT [CHAPTER 184)

Lrg;‘.ylﬂ'rm\' g a0 CONPENSATION) HULES, 1950
mitof sni-PRATY H.l‘l-*_
H,,pmtﬂ': i (MALATER

uext) AULES, 1959 (MALAYSW)

akys
lﬁ"‘-:; qamiciEd rrleﬂJ’.IH'f' ~ .
- Edonay AGQD
= commercial Motar {#uitopius) POLICY EXCESS SMbwcinGor

,;Wpreh!"“"“'e SLEMIR POLCY EXCESg 552.00009 )
cr-:nnﬂﬂ;‘"‘- 099994251 WINDSCREEN exceqq 200000 g
paLIcY NO- SUMINSURER -’:‘sm o0
INSURING WITH COBPARE T“kﬂ Value
HiCLE REGISTRATION NO. SLSE343R ~

| Jh Jin &

o rvorouoe R

| MMENCEMENT OF INSURANCE

| a1 EFFE-':WE DATE DFFT';'I':‘IEE?ET

i FOR THE PURPOSES O 22 February 2018
4) DATE OF EXPIAY OF INSURANCE 21 February 2000

PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
5)

i wmnﬂnudmmmﬂwlnmﬂ:w&wummgrm

Aearsed drver must o age witin 22 1 65 yoars old with at ast 2 yoars civing exparie .
nr:gmwwwhﬁwrﬂ}ﬂ?ﬂm‘mnuﬂﬂhumummﬁhh mﬂ:::lmm"
pattonal Excess § 1,000 s applicable Outside Singapoee Specifiod age condtion

. pan lmmwnmdmmhhm&mqmmmu.wmmm“
:T;r:m“wm““m“"mm"‘“'mhﬂmﬁﬂcﬂrm %"m“"‘mmmm“-ruw-cmw

) LIMITATION AS TO USE®

1] s sccal domesic, pUSISUE pUrposes and business Duimoses of [rsured
mummmmemmﬂmmdwmmhm'm
L for the camags of passongens for mumdb;wmhmnwﬂmnm

i Rl

TP!Po:ﬂrmrﬂM.ﬂmhrhmhwuu,m mlmumwﬂ.m  Usa
ot e B vevwre) of iy one Esabied mechanically propeled vehicle HthnpmhmmmmnmmHFﬁw&hﬂ

LOSS OF USE Mot Inciuded
HIRE PURCHASE COMPANY AUTOTRUST CREDIT PTELTD
“Limtatems rerdore Peersine by Secdon B

hmahmmmmm o the Motor Veuckes: (Third-Party Fosks and Compensation) Act {Cragter 185) and Sechon 586 of the Road Trarsgort At 1607 (Mameas
D

SFS
ORIGINAL
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