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Toimid 19064302 ) Metonni Azsessment Corire Services - Bukil Mesah
EMNTRY DATE & TIME: 1 TH&2018 167
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/05/2019 15:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Fleass repori comeclly the delalis of the accldent lo speed Up the claims process.,

2. This Form musl be cempleted by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and acourale as possible. Any wiltul misrepresentation or withalding of matersal facts may allow Insurance companies o
repudfiate policy labdity.

4. The lesue and acceptance of this Form by insurance comparies & not an admission of policy [mability on the part of the insurance comoan|igs.

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

6. This repor will be forwarded by e insurers of the GlA Recards Management Canire established by the General Insurance Association of Singapors (GIA| for
archiving and that copies of this report will, for a fee, be made available upon application by inMefesled partes

7. By the lodgement of this repart 1o 1he insurérs, you hevaby consent 1o the archiving of this report at the centre and 1o copies of the report being mede avaiksble
aforasaid

ACCIDENT STATEMENT

Data Of Report 170572018 15:17
Cate Of Accldent 05/05/2019 14:00
Exact Location Of Accidant VIVOCITY DROP OFF POINT NEAR GIANT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJL5T3ER
Insured/Policyholder
MName Of Registersd Owner ASSET LIMO
Co Reg No 53309913K
Email Addrass NOEMAIL
Mabille Phone No (LOCAL) +65-92708939
Alternative Phone No OFFICE-92708839
Vehicle Particulars
Manufacturer HYUNDAI
Madel AVANTE

Exact Purpose for which vehicle was being used at

WORKING PURFPOSES
fime of accldent

Are you claiming under your own insurance palicy

for repair to your vehicle? NO
If Mo, Plaaze siale action to be laken REPORTING OMLY
Vehlcla Category PRIVATE HIRE

Insurance Company

Name of insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage THIRD PARTY
Fleel Policy NO
Policy Mumber 599894238

Caover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMall Address

ABDUL RAHMAN BIN MOHAMED ISMAIL
51406187H

11111880

CUTDOOR

17/01/1981

3B YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92708939

OTHERS-82708939
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Retalionship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Yehlicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to haspital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?

If Yes,Please state which Paolice Station

Was nolice of intended Prosecutlon given?

If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 664C JURONG WEST STREET &4
#02-218

Bd43664
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Conlaclt Number

Addrass

Postoode

Insurance Company Mame
Mature Of Damage

Mo. Of Passanger (Including Driver)

SHFE87S

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly the details of the accident 1o spoed up the claims DroCess

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must beas pruthiul and gecurate as possible. Any wilful msrepresentation or withholding ol material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance tompanies is not an admission of policy liability on the part of the insurance
Cormpanies

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assotiation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart te the insurers, yau hercby consent to the archiving of this report at the centre and to copies ol
the repart being made svailable aforesaid

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consant that:

{al My imsurer, my workshap and the General Insurance Association of Singapore {"GIA") may/are parmitted 1o toellect, use,
disciose and/or pracess my personal data/personal Infarmation set out in this {form] and any other persanal information
provided by ma ar pocsessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclefs| invalved In this accidert (all insu rer{s) who have insured
vehiclels) involved in this aceident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/autharity {such as the police), lar the purposeds)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the clams snd any necessary
Investigations relating to the claims,

(i1} investigating the accident and/ar my clalms;

{iil) carrying out andfor dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Involces, reports of natlces to me,
which could invelve dischosure of certain personal data about me 1o bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and,or dealing with my claims (collectively the
"Fumﬂ’e*"]

(b)) all insurer(s) who bayve insured vehicle(s) imvolved In this accident and the Insurers’ liwyers/aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one of more of the above Purpases; and

(¢}  my Personal information may/can be disciosed by any af the Insurers and/ar GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d)  my Personal Information will also be collected and used 1o compile claims histary for the purpose of fraud detection,
nvestigation and management in present and all future claims.

le] the information so collected under (d) above may be shared / disclosed

(i} toall insurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

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

Policyhoider's Signature Drivar's Signature \_ﬁ;purtmg Centre Porsannet)y Signgture
Oate & Time: {1 driver is not the policyholde: ) Mame ég g w/
Date & Time MRIC/FIN Ne. ;

§




SKETCH PLAN

= ﬂ‘ﬂ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\}@LIOL?- A STL SHIFR
Velicle @: SHF 6875

On Ho ¢detd dett and Hime , T vedidde A couldnt shop

A time el 'l'if‘(‘ ondn velicle B veer bumper li‘ql»-f{.., ;

DECLARATION
([

If'we declare the %4 ROING particulars are true In every respect
A
: T

Policyholder's Signature
Date & Time

[Hriwvias’s g:gn ature
(I driver i3 not the palicyhalder )
Date & Time:

W /7/%/31: ,ﬁ

iT np Centre Parsonngl's Spnafu e
NFHTIt' 74
NRIC/FIN No




ol sm@dac.conme sy
Tel no; G555 bENR Fax oo, 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
o/5/2019 Time of Accidomi; 14 ' 00 | 24-HR-FORMAT)

Dhate ol Acciden); fddlmidyy )

SJL5738R Vichivle Make & Mgl Hyundai Avante
Vivocity drop off point near GIANT

Yelnile No !

LExoct Toeatiom of Aveident:

Palicyhalider's Name £1C Mo, - ASSE‘[ Limﬂ 53309913K

Driver's Name /1 N Abdul Rahman Bin Mohamec_l Is_malE S1406187H (AL AR D
Diaver’s Comibagt Mo, 9270 8939 Company Contacl N

Divers Alifrese: 1B Sin Ming Lane #06-31 Midview City S{573960)

Insurance Company AIG Exrisa) anelelress (if any )

Relutinnship hetween (wner & Driver: Hirer
o Cllhers speeify:

Whut do vou wish to claim? (Please TICK one only)
I:I Own Insurance ID Ether Vehaele (e cure o it toc el ageinsg) £ EI Reportng (For Record Purpose

Exuct purpose for which the vehicle
Woas being used st time of aecident ¥ Crecupation (nature of jili) D P! Chntdiosr

I:I Privitle use / Work purpose No. of Passengers ncluding Diriver): %_

Pussenper Nagme @ Gender :
Pussenmer Mam ' Gender ;

Weather condition & Roud conditions” {On the doy of sccidenn

. Clizir & Dy J’D Riming & Wer/ EI Allgr-Rain & Wel J'D Drieeling & Wer / Others;

Woas I ; i n 7 D Yo / - M

Any Injuries: [ ] ves s [] No (IFVES) Injured Person’ Nusiie.

[njurbes Sustain Injured Person i Which Veluele: o

Police Repord filed: D Yea ! N (P YESY Which Police Suisin:
The Other Party(s) Details:

I Drver's Name /10 No: _ Vehicle No SHF 887 S S
Drver™s Comugl No = Tesarimee Comipany (0 oy = i— A AL
2. Brwvet™s Nadne £ 10 N __ . Yihicle Mo
Diraver's Contuct Mo Tsuranee Company ot any )
*Toubependent Withe= U1 Any | e Coeaet No L SR
Prefermed Workshop Name: Clanbaet N o

&
b prpet dogarmwnts are pesslaiced, AL slunghd o Gl The megen lanfoniason wall Be discirsed atler ome sevk



O




e TEL e e W
AlG
CERTIFICATE OF INSURANCE

T VYL [T MD-RARTY MR R (08 P TS LET (CSAPTEN iE
SETION L [T G AT S R L AR T ML
BOAD TREVEFTNT AT, 1HEP [kl &P

SO VUGS 7 AL FARTY AT R B T TR o Lafa
(T — i —— g 38T
COMMERCLY MOTOR POLCY EXCERN BR300 Rt
TH WO ] WINDBCRRLN EXCEES Ha
T
SUM HEURED ()
] ' INSUMING WiTH COEWARF WO
1) VEHICLE RECETRATION MO. BJL8T38R :
| MAME OF INSURED ABEET LIng
| EFFECTIVE DATE OF THE COMMENCEMENT OF IMSURANCE
A THE PURPDSES OF THE ACT W0 Mwreh 2019
} DATE OF EXMAY OF INSURANCE 00 Mursh 2030

1 PERGON DR CLABSES OF FEREONS ENTITLED TD DRIVE®
B g o B el i e
Hﬂlhﬂ-“ii—ﬂ_w'.nnml—u——q-m

iy . &

5 {
e omeda ] e g—

(Pt s e s, B % e b S S AW S g B e o B n Vg o o B L D 5] o
[l st 5 0 ot 8 L R SR I g 17 (it L] D iy P b e

{8 ] LILETATION AS TO LSE"

] h--ﬂ_-—“—y—umm
B e L e e
Al e e T R B R A By B b e T e B

L T T e —r——— e L L T L e pppr—
L] o L1 ] mﬂlﬂ- Hh.-ﬂ_hl_“_'l'ﬂ

LOSS OF USE hex Incoded
HIRE PUACHASE COMPANY M

L ey e e By e § o B VG vt R S St e i e Al i | e i W i hu-'iu_ i Rl
el

V1P D Ly Bl P ey 1§ AR Wis i s sh ekl ' s wf: Bog sl s i (P bt 1= den
M. Fpry Ry wnd Cpmpapsesiar | d (Cnmsa (0] e Bas Iy of e Bl Sreveipen ' bei V! lisiagieni

M = ongapore 20 Pl 2000 &G Ams Pacde ke Pa Ll

Sl bE S0

Lol wmmr e [ Agwry] Fie Lid M
[} Ty -

R Trmes

e e BLTNIT

AT T



