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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

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

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

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 28/05/2019 10:42

Date Of Accident 26/05/2019 09:50

Exact Location Of Accident ALONG HOUGANG AVE 2 AFTER AVE 8
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK9167G
Insured/Policyholder

Name Of Registered Owner MOVA AUTOMOTIVE PTE LTD
Co Reg No 198904033G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-62623377

Vehicle Particulars
Manufacturer TOYOTA
Model VELLFIRE 7-SEATER 2.5 ZG CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number 100875411

Driver

Name of Driver IDRUS BIN WAN ALI
NRIC No S0076739E

Date Of Birth 11/05/1952
Occupation INDOOR

Date Of Driving Pass 18/08/1993

Driving Experience 25 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-83218995

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 190B RIVERVALE DRIVE #07-974
Postcode 542190

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 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

PLEASE REFER TO STATEMENT ON THE SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLJ3113T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HOW YOCK SIM
NRIC/Passport Number

Contact Number 88133003



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be he Palicyholder and/or the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.
4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.
refers hi lice for in on.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report bring made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA")} may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Infermation”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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
Monetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i) investigating the accident andfor 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, repoarts 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); andfor

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) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Persanal Infarmation 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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Palicyholder's Signature = I:lriver‘;s‘lg‘;.ature Reporting E:emh"lﬁ?sunnars Signature
Date & Time: {If driver is not the policyhalder) Hame: mﬂm
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Flease stale:

{ ) Claim Cwn Policy x t)élaim Third Party { ) Claim ODITP at other workshop ||I({ \Rapoﬂjng COnly

DECLARATION

milre foregoing particulars are tree in mz respect.
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Date & Time: {If driver is not the palicyholder] Name: W‘ﬁ

Date & Time: NRIC/FIN No.:
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A I G FUOTLINE TEL: (881 B478-3000

COVER NOTE

Cover Note No. 100875411 Date 26 Apr 2018

The following risk described In the Schedule is hereby HELD COVERED In the terms of the applicable Company's policy
Issued 1o the Policyholder.

SCHEDULE

oA MOVA AUTCMOTIVE PTELTD
Age Condition NI Registration No TaA
Palie COMPREHENSIVE iifire ZG

¥ Tepe COMMERCIAL MOTOR _ Male/iod TR
Effective Date 29 Apr 2018 e b CCiTonnage 2,493.00 T
Expiry Date 28 Apr 2020 Engine No e ( (ﬁ) I
Hire Purchase HONG LEONG FINARCELTD | Chassis No o /
Company Year of Registration | 2018

This policy Is subject to driver's age condition. The policy will indemnify the insured or any authorised driver only if
helshe meets the age condition, Please refer to policy terms and conditions.,

Lisage of vehicle only for the following purposes:
1. Use only for social, domestic and pleasura prrposes and for the Policyhelders business.
2. Usein connection with the Policyhoider's business. Use for the carriage of passengers (other than for hira or reward) in
connection with the Policyholder's business and use for social, domeslic or pleasure purpases.

Please nota that acceplance of the fisk IS subjest 10 our fingl acceplance and terms and conditions appliceble to the palicy.
Shoutd you require any change to the insurance, please contact us immediately. Otherwise, any change will nol be covered
under the poicy,

The Company may canced this coves by notics in witing and the insurance will be terminated and a proporionate pet of the
annyal prerium for the Insurance will be charged for the fime the Company has been on risk.

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 158]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1800

ROAD TRANSFORT ACT, 1887 (MALAYSIA)

WOTOR VEHICLES (THIRD-PARTY RISHS) RULES, 1953 (MALAYSIA)

CERTIFICATE OF INSURANCE

I hereby cerlily thal this cover nnte i issued in accordanc wilh the provisions of the Molor Viehicles (Third Parly Risks
and Compensation) Act (Chapter 183) and Part 1V of the Road Transpon Act, 1987 (Malaysia)

lssued at SINGAPORE AIG ASIA PACIFIC INSURANCE PTE. LTD.

IMPORTANT NOTICE . -

THIS COVER NOTE IS VALID FOR n\:ﬁ" ; 1;;-}.;:

60 DAYS FROM THE FIRST DAY OF 4 N
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