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MMATISOATI3] / National Ascesement Condng Servicss - Libi
ENTRY DATE & TIME: 240052018 11:31
SLEMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o spaed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorisad Driver,

3, Infermation provided musi be as truthful and accurate as posslble, Any willul misregresentation or witholding of material facts may allow msurance companies ta
repudiate polcy liability,

4. The issue and scceplance of this Form by Insurance companies is not an admission of palicy liability on the gan of the mnsurance companies

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

&, This repor will be forwarded by the msurers of the Gl4 Records Management Contrs astahlishad by the General Insurance Assaciation of Singapore (GIA) far
archiving and thal copias of this report will, for a fee, be made available upon application by interesied parties.

1. By the lodgement of this raport 1o the insurars, you heraby sonsent o the archiving of this report at the cenire and to coplas of the repor being made availlable
aforasald

ACCIDENT STATEMENT

Date Of Report 24/05/2019 11:31
Date Of Accident 24/06/2019 06:30
Exact Location Of Accident FIE TWDS CHANG| BEFORE PAYA LEBAR EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJEBIOTL
Insured/Policyholder
Name Of Registered Owner MIN SAID BIN SUPRI
NREIC Mo 501021411
Emall Address NOEMAIL
Mabile Phone No (LOCAL) +65-81255446
Allernative Phone Mo OFFICE-81255446
Vehicle Particulars
Manufacturer TOYOTA
Model ALLION

Exact Purpose for which vehicle was being used at

iy PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHEMWSIVE
Fleet Palicy WO

Policy Mumber 18000467 26-01

Cover Note Number i

Driver

Mame of Driver MNIN SAID BIN SUPRI
MNRIC No g01021411

Date Of Birth 18/04/1955

Occupation INDOOR

Date Of Driving Pass 23/01/1980

Driving Experience 39 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-B1255445
Fax Mumbear

Contact Number OFFICE-B12554486
EMail Address MOEMAIL
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Address BLK 704 YISHUN AVE 5 #03-220
Postcode 760704

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Wahicle Registration Mumber of Driver's Own -
Vehicle )

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident e

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unkmwn_persun{s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fazsanga; | NAME: - UNKNOWN
GEMDER: . FEMALE

Detalls of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG PIE TWDS CHANGI BEFORE PAYA LEBAR EXIT ON THE SECOND LANE, WHEN | NOTICED
THE LAME | WAS DRIVING THERE WAS ACCIDENT OCCUR, | PREPARE TO FILTERING TO THE THIRD LANE, WHEN MY
VEH IN A STATIONARY POSITION. SUDDENLY A BUS FROM THE THIRD LANE SIDE SWIPE MY VEH LEFT HAND SIDE,
AFTER THE INCIDENT, THE BUS NEVER STOP, | QUICKLY CHASE HIM, AT LAST | STOP HIM AFTER 1KM AWAY.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMBS5084K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS

MName of Drivar
MNRIC/Passport Mumber
Contact Number
Address

Postoode

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

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Farm must be campleted by the Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will far a 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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshap and the Generzl Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 Infarmation 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
Manetary Autharity of Singapore and any relevant government agency/authority (such as the pelice), for the purposeis)
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;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing 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 Infermation for one or mare of the above Purposes; and

€] my Personal Infarmation may/can be diselosed by any of the Insurers and/ar GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
Investigation and management in present and all future claims,

(el the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaly ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

Policyholder’s Sénature Driver's Signature Repaorting Cer;:re Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
FDEicvhulEar’slSignatu re Driver's Signature Reparting %entre Persaonnel's Signature

Date & Time: (If driver is not the policyholder) Marne:
Date & Time: MRIC/FIM No.:
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Ca. Reg. Mo 201000026 | Copynght £ 2016 &I0 Axis Pacil Insurance Pla

CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder  : Nin Said Bin Supri Vehicle No. : SJE880TL
Period of Insurance P 27 Apr 2018 To 26 Apr 2020 Policy No. : 1800046726-01
Engine No.  ANZD0ZT7778 Endersement No.
Chassis No. + NZT2803024810 Issued Date : 23 Apr 2018
ABOUT THE COVER
| Make/Model : TOYOTA ALLION 1.5 [Sedan]
Engine Capacity/Tornage : 1,496.00 CC Sum Insured @ Market Value First Year of Registration : 2008
Driver Reslriction D NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® -

aj The Palicyhnlder

b} Any other person wha ks driving on the Falicyhoidars ofdes or with hisfer permbssion.

This Palay will indomndy the Palicyholder or any gulharssd driver anly il heishe masts the specfied Rge condilion,

¥ou have o pay an sdoitonal sum of 53,000 os “Weeng andior Ieaperienced Dived Eropss” [TYIDR") of You are ar ¥Yeur Authorised Dinves {mamed o anamed) s Eder B age of 23 andior has lnss than 3
yaara' dn I BRI GE, |

Age Condition All Age Condition
Limitation as to use*

Usi aiily bor socind, domesdic and pheasire purposes and far the Policyhalder's business. This Policy does not cover use for hire of reward, driving luition, driving lest, racing, pace-making, relsbilty trial or
spited-lesting, tha carisge of goods ofher tan sarnphas in connection with sny trade or business or g o any pumposs in connection with Molar Tracs

" Limstaliona rendened inopesative by Secticn B of the Motar Viehicles {Third-Party Risks and Compansaton) Ad [Cap. 189} and Section 55 of the Road Transpon Acl, 1847 {Malaysia), are nol bo be
inchided undar thess headings

| Section 1

Fire - 30 Own Darage - $800 Thefl - 50 Flood Cover - $0

Saction 2 |
Froperty Damage - 50

Windscresn : 5100

MNamed Driver and Excess jwhsm sapicatie]

i Said Bin Supr - 3800 (Cwn Damage)

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

Any acoidant tapas B the Vahide must be camad oidl by ore of sur Audhorised Repaires,
| Foe ather Anprowar Raparing Centras/AlG Aulhansad Ruparers. ploass contsct cur 24_haur sesidenl emergency halfine ot +65 6338 A200. Abernalivity, yoi may reler b0 AIG websile www.aig com sg
o AlG 55 Mobile App. Simoly seanch and downkoad “AIG 507 from iTunes o Gaxge Play,

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: HONG LEONG FINANGE LTD

i hacetry cerlily that e polcy o which this Cerdficaln of Insurance relates is issued in accordance with e provisions of e Motor Viehicles{Third Party Risks and Componaation] Act (Cap, 188, Pan IV of
Wi Rosd Transpon Act, 1987 (Malaysia) and Matar Vnicles (Third Party Fiska] Rules, 1955 (Malaysla),

0500522000

Mo
MULTI-LINES AGENCIES
AIG BUILDING 7B SHENTOMN WAY #07-16

SINGAPORE 078120 AYSP-NONLIFE AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE
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