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NOTIFICATION OF ACCIDENT & PRE-REPAIR INSPECTION
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L ALG AR epefic INSURANCE PTE L@

cidant involvige Yoy dswred vehucle No.g’;ﬁg% Lwvith
oo 1 \gﬁﬁiigﬁ ::un_cﬂfﬁalllg'i along il CLbSE

My vehicle No_

{—
k& I, e uwier 0f Vehicle No. S_TF\ Vf"’ ) intend to make a 3" panty claim

AN, Your insured.

2. My Vehicle s nuw at the workshop Guan Moter Worls Tel : 6433 6111 and
L sy ailuble Tar your inspeution betore repairs are carried out.
5 Pleuse acknuwledye receipt of this Notfication by return fax to 6453 8292

and reply within 2 days whether you wish to inspect the vehicle or waive inspection.

Signulure

Ngme

NRIC
CKTEQ & CC
Advoceies & Soiicitors
107 A Upper Cross Sireet 708-17
feopie's Park Centre Singapore 05823
el : 6535 478 Fax : B335 4045 i

mwdng@gm q‘,[ .
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Enquire Vehicle & Owner Information { Vehicle No. SLB3941L As At 06 Jun 2019 / 18:20:00

Lo e Seareh et iy
Search Reaszon; Insurance ¢laim in relation to traffic aceident

LawFirm Case No. TCKWITLTA2019 GM

vt Shner Datadls

Owner ID Type: Singapore NRIC
Owner ID: $50187675I
Owner Name; YONG MENG

Registered Address Type: Private Residential (Condo Aptor House} / Shopping / Office Complexes
Registered Block/House '
No.:

Registered Street Name: FARRER ROAD
Registered Unit Noz #08-06
Registered Building Name: -

Registered Postal Code: 2688272

P s g e S T P n U
s Latri ey Yeihisig AR

10

Vehicle No.; SLB3%41L
Make Description/Model: MERCEDES BENZ /E200 5EDAN EDITION E (RIBLED SR}
Insurance Company Name:AIG ASIA PACIFIC INSURANCE PTE.LTD.



10-06-"19 09:20 FROM- T-564  PO0O3/0007 F-065

Vi Wi/ 40l @d/i4d =L talataVauya afle = X

MEMATD0TAZEE-01 | Sin MIng Avioeats BFG Pia L « RO
ENTEY DATE & TIME: 006/ 013 1444
SUBMITTED BY" Angals Tan Chin Chin

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please rapont comrpclly the celalls of the actidam 1a spaad up Iha Claims Process,

& Thig Farm musl be completad by the Palicyhalder andior the Aulhorised Otivar,

3, Informaiion pravided mus! be 2 iruthful and accurale A4 pessible, Any wiltyl misrepresentalion or wiholdng of malerial facts may allow ineurance COMPAanien o
tapudizte palicy liability.

4, The Issue end eccaplence of this Form by insurance companles 15 nol 80 admigaion of palicy liability on the part of (e insurance Companies,

5. Any talsa reporting may be feforred to the Polics for inyestigation,

€. Thia rapart will be lorwacded By the ingurars of the GlA Records Managemani Centrs astablished by the General Insurance Assodiation of SMgapore {GIA) far
archiving and (har caping af thia rapn wit, for 3 fes, be mads available upan applicalion gy interested padies.

7, By Ihe oagamenl of this repart 10 the iisulBrs. you hareby consent |6 the arehiving of Wlg rapntr a1 tha cantes and Lo coples of the report being made aveilsble
aforesa).

ACCIDENT STATEMENT

Date Of Report 07/06/2019 14:44
Date Of Accident 06/06/2019 18:20
Exact Location Of Accident REDHILL CLOSE INFRONT OF BLK 16
CountryfStale of Loss SINGAPCRE

DETAILS QF OWN VEHICLE
vahicle Registration Number SJR155H
Insured/Policyholder *
Name Of Registered Qwner H Y MOTOR TRADER
Ca Reg No 63296089E
Email Addrese NOEMAIL
Mobile Phane No {LOCAL) +55-80453117
Altarnative Phone No OFFICE-9B453117
Vehicle Particulars :
Manufacturer HONDA
Model CROSSROAD.1,8 {A)

Exact Purp_csa for which vehicle was being vsed al HIRE 8 REWARD
ume of accident

Are you claiming under your Own insurance policy NO
for repair t& your vahicle?

¥ No, Please state actien 10 be taken THIRD PARTY

Vehicle Category PRIVATE HIRE ‘
Insurance Company i
Name of Insurance Company NTUE INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleel Policy NO

Policy Number 510036641101

Cover Note Number

Oriver
Name of Driver BASRI BIN BAKR!

NRIC Na 516394888

Data Of Birth 23/04/1964

Occupatien QUTDOOR

Date Of Driving Pass 26/03/2014

Driving Experience 5 YEARS AND 2 MONTHS
Gendar MALE

fohite Number (LOCAL) +65-36579168

Fax Number

Contact Numbear OFFICE-B6579168

EMail Address NOEMAIL
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Address

Pastcode
Was driver an employea of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Drivers Own Vehiclo

Ganeral information of the Accldent

Type Of Acgitdent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicie involved in this accident?

Number of vehicles {including awn vahigle)
involved in the accident

Was any body injurad in the Accident?

Wag any injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknawn person(s)
soliciting/offering accidant claims assistance.

Number of Passengers (Incluging Orivear)

Passenger 1

Pasgenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reporied Lo the pelica?

If Yos,Ploase state which Police Stetion

Was notice of intenged Prosecution given?

If Yo, against whom?

Clrcumatances of Accidant

REFER TO SKETCH PLAN

Altachmont(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audlo recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

T-b64

1 Pl

78 REDHILL LANE
#0827

160078
NO
QTHER « MIRER

SIDE SWIPE
CLEAR
WET

NQ
2
YES
NO
YES
NO
]

. JASA AKBAR
: MALE

NAME.
GENDER:

NAME:
GENDER:

: JAFAF SIDIQ
. MALE

NAME:
GENDER:

. JATIHIDAYAT
: MALE

NAME:
GENDER:

: MOHD FURQAN
: MALE

NAME:
GENDER!

! ISTIJANA
! FEMALE

NO

NO

YES
NO
NO

SLB3941L
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Vehicle Maka/Modal/Colour MERGEDES & CLASS
Details Of Propenios
Vehicle Category PRIVATE CAR
Name f Driver YONG MENG
NRICG/Passport Numbar 50187675l
Contact Number 90880830
Address
Posicode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Inciuding Driver)
DEYAILS OF INJURED PERSON 1

Name MUMAMMAD FURQAN BIN BASRI
Approximate Age

Injuries Sustain 2 DAYS MEDICAL LEAVE

Injured persan in which vehicle? SJR195M

Wara seat belts worn?

Waes this injured conveyed to haspital by
ambulance?

Address
Postcode

Paga 3 of 13
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Sketch Plan Pg. 1

SHETCN BLAR

ULEQRTANT HETEE
Pleass rAbart SoUpEdtiV e 32TEIS OTTHE 3200anT 10 JREaa P Tha CISIMS pricess.

. CTHIRFOAT MUST B2 S0mRTare By A FOHGUNSISER 2hd e the Ayiorised BitieL.
L Imiarmatien memvdad mudt e ghrath Bl dea m3alreto So pasaite, A ey w1 IRISVERAATRATETING & \WiTthhelding of materizl

Taeig rmy 2oV IRBU I reS COMDENIZSE TO [EXiviate nadiny tiiliy,

14

S The Bsus end sxeapianes oF this Fovs DV ITsuranes caenganian (6 net 30 aasvesion of paliey ioiliny o0 the neie of the insursngs
Lomonnisn,

3. ‘the reparrwill ba forvandzd by the fnsurses of 12 GIA Recurds Managament Cevies 4stsblished by tha Sererzlinsumnce
Ltsemiztlon of Slngaysa o [ELA)} Far zrehiving 2nd shat copies of thie et will fei » faa ba masls svailablz upen applieztion by
intprernsd peides,

E ME e S CETEITSS 1D BNE TONEE i e SHEESIEN,

s eameTL

7. BV EE WGERAent of T TR TO TRE INFUPERE, Yo hGPEY CORTINITR RS SICHVISE OF tils FepdrT 4TThe QBN 2N 1o Coidliar uf

The rzport Baind mese svallzlla aforecald.

CORSETE wnoer e Papnans) Daoe Sratetion Lot (FOEA)

m

i undersiand, adinowiad g, pEod Mnd gorsend thad

fa) My Ingura ), ry werkthop snd she Ganaral Insuranes Laseiation 6F Al gaaote (SEI") may/ors paimitted to collect, use,
dlscless ard/or pracesa my perasnal date/personzl informetian 222 Sut it g [form) ang ony othe " perenpl informetion
oravided S ma or possossed by v Ineuisr (colectivaly the "Pargenal Infantaten”) and disgloga ana transves such
parsonal information to &l Insursels) who have ingurad vehicle () invalved in this aacident (2l insurer(e) who have insured
I..Q'-‘lel,;rlul\i_-.ugl.,lgd in thie pazidert shall 52 collactivaly rafepmd to ag tha "neuraee®), thy ineurgr! lowyara/low firmng, the

RDAEKS PP AUTNOTIY Bt Yingmrers snd any relsyvon t govemimenc agenty/uthonty (Suth 35 the poIee), f5r tha pUrpodT(s)

of:

li) prosessing, hzndling gng/er dzgling with my clsims includlng the settlement of the claimg apd any nelassary
ifvasRationg ralztIng 0 ThE Graims

fii} inveetiszring ¥he pecidens end/er my dales;

(1) carmying out snd/or deating with my insiructions G fasponding T 2Ry ENQMINCS by me;

(1) asrinistasing my ciaims (including the mailing af corraspandence, Batemsnts, involcss, rzpors or notlioes t Mg,
Wi cauid imvalve disdesure of cartzln nersonal dats shayt me 0 biing shaue ggilvare of the 19me 25 well 29 on the
anternsl sower oF anwvalapas/mail pechages); andfar

fu) permpivicg with applicable law in Admiiniaring, proosasing handilag ardior dealing with my claims{dsllectiveiy tha
PUrRGIRT"

() 21l ensurans) wio neve insured vehicin(s) irvaived In tnis zoaident and the insurary’ lEwyecefdizye firms, mavfere DefriTied

o eolls an, wee, dlselcse andfor prosess My PFeraonal Infermation for ong pr ragra of the above Purpasas; ond

16} e Esrsond Infermation mev/can be diselaces) by zny of the 1n8UIets andyor G1A 10 thelr third party sarvice providars or
2punkalincluding shar laveiarslize fieme), which may b sitsd @ wieide of Singapers, Tor one or Mors of tha abova Purposac.

{®) iy Pargprel Infurmation will 150 B artlected end uzed to complle dalvg mlstery Tov the purposc f frold Catection,
Investisgtinrand anEgEmMsnt 10 prassat ang all futare claims,

la)  the Inforiation so collected unden () shuye may be shirsd / diselosed:

{1 1o all inzurzrs and/or shy othar third parties et assist in evaluating, investigeting, contralling or meneging fraud,
ragulztsle, 2w anforeamant end 2savsrnmant sgencles as ragsonzily raqu rad for the purpsas stated, &7

(i} fer eompeing with reauirsmonds wndsr any regulziions, laws er cevrt ardars,

Aol EnE S EnaWr firlver's Slgnetirs Reaovting Sentre PArgonnurs SEnet re
Sate & Tt (17 giteer I5 ret the policyholder) T
' Dave & Time: WA,
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Sketch Plan #2 Pg. 1
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