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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinaze repon cemeclly the details of the accident 1o spseed Up the claims process,

«. Thia Form mast be compleled by Lhe Policyholder andlor the Autharised Driver.

< Informalion pravided must be as truthful and accurale &5 possible. Any wilfl misrepresantation o withalding of material facts may alow insurance comganias o
repudiate policy liability, e e

4. Tha issue and acceplance of this Form by insurance companeas & nol an admission of polcy liability an the part of the insurance COMpEMES.

5. Any false ra ing may be roferred to the Police Tor invest) iom,

B. This report will be forwarded by the insurars of tha GIA Racords Management Cenlre establishad by the General Insurance Association of Singapore (GIA) for
archvaing and that copéas of this repad will, for g fes, be made available upon application by inlerastad partias.

. By the lodgement of this report o the Insurars, you heraby consent o the archiving of this repor @1 1he centre and 1o conses of the: repon baing made available
aloresaid,

ACCIDENT STATEMENT
Date Of Report 1H06/2049 11:33
Date Of Accident D2/D6/2019 13:30
Exact Location Of Accident BLK 727 CLEMENTI WEST ST 2 CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLG3TOEZ

Insured/Policyholder

MName Of Registered Owner MOHAMAD TAHAR BIN GHALIB
NRIC No ST205077J

Email Address TGEMEDIACORP.COM.5G
Mobile Phone Mo (LOCAL) +65-97545127
Allernative Phone Mo OTHERS-97545127
Vehicle Particulars

Manufaciurer KA

Modal FORTE

E;a:; F:crgﬁji-&n:m which vehicle was being used at PRIVATE USE

Are you claiming um:l_er Your own insurance policy NO

for repair to your vehicle?

If Mo, Plaase stale actlon to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Mumber 2100483886-02

Cover Note Number

Driver

Mame of Driver MOHAMAD TAHAR BIN GHALIB
NRIC No 87205077

Date Of Birth 11021972

Qcecupation INDOOR

Date Of Driving Pass 27042009

Driving Exparience 10 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-97545127

Fax Mumbar

Conlacl Number OTHERS-97545127

EMail Address TG@MEDIACORP.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

“ehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have baen approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Flease state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMT.
Attachment(s)

Are accident photos available for attachment?
Was thara any video captured by Car Camera?

Was there any audio recorded?

BLK 254 BISHAN STREET 22
#O8-448

570254
MO
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2
MO
]
YES

18]

MO

8]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drver
MRIC/Passport Mumber
Contact Number

Address

Postecode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SLABBEZX
SUBARL FORESTER

PRIVATE CAR
STEWART ANG

81868584
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SKETCH PLAN

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. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding 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 ability on the part of the insuranee
companies.

5. 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
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upan 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 report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore [(“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collactively the “Personal Information”) and disclase 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 "lnsurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/fauthority (such as the police), far the purpasels)
of ;

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

(1) 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, staterments, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external caver 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) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one 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 their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) theinfarmation 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

(i} for camplying with requiremnents under any regulations, laws or court orders.
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Fnyéfhnrder's Signature Driver's Signature Repd[bf?nfﬂenrre Personnel's Signature
Date & Time; {If driver is not the policyholder) Name:

F o o Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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’Pnli;-{hrrlder's Sugnalur-“*
(ate & Time:
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Driver's Signatur

Date & Time:

e

[If driver is not the palicyholder)

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:

I



REPUBLIC OF SINGAPORE

IDENTITY CARDND. ST205077J

FadPed

MOHAMAD TAHAR BIN GHALIB

Foa

St .VO[LKF NAC
SINGAPORE

e

gOITEED

AT

e §T205077d

Wioud Groun Db of il
13-05-1984




T Fieg Mo 20100840410 | Copyrigh! € 2008 AIG Asim Facifc hsurance Pie. L,

KIA AUTO PROTECTOR PRIVATE VEHICLE

CERTIFICATE OF INSURANCE

Mame of Policyholder - Mohamad Tahar Bin Ghalib Vehicle Na. : SLG3ToRZ
Period of Insurance * 28 Sep 2018 To 27 Sep 2019 Policy No, ! 2100483886-02
Engine No, : GAFGGHEST342 Eﬂdursemnm No. '

Chassis No. * KNAFX411MH5665413 Issued Date : 25 Sep 2018

ABOUT THE COVER

Make/Model -KIAFORTEK3 16 A EX
Engine Capacitg.n'Tonnage 1.591.00 CC Sum Insured © Market Value First Year of Registration 2018
Driver Restriction MA, Off Peak Car - No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive® -

a) Thie Policyhoider
Bl Ay olhar person who drang on the Palicyhalters ander Arwith fuahar pamission,
| This Palicy will Hoemndy iha Pakcyholdar Brany sulhorised driver gy it hevsha meats the spacified age canditian

Tou Teve o pay an addilional sum af $2. D0} a8 "Young BNaar Inexperiencod Drivar Excess” (“rIOR") if You arg ar Your Autharised Deivar inamed ar uninsmad] is undar tha age af 23 anchor has less man 3
Years dnving espamance

Age Condition " All Age Condition

Limitation as to uge*

e ohly lor secial dofmestic and phegsura PUTEDE&E and Tor the Polcyhoklers Dusinggs, This Peiicy does net cover use Tof hire oF rewand, dredmyg udtian, Oriveng test, racing Faca-masing, refiability inal or
Speed-lesing, Me camage of pacds oifer than samples in connaclion with arry trada or busingss or use for any purpose in connectaon with Modor Trads

Loss of Lse 15000s - 1600

* Lamilatians rendersd inpparative by Section B of tha Motor Vehichs (Third-Party Risks and Companaation) Act {Cae, 188) and Section 95 of the Road Trarsport Acl, 1987 (Malaysial, are not i ba
ncluded urder these hearings

Section 1
Fire - 50 O Damage - $800 Trei: - 30 Flood Cover - §0 |

Seclion 2
Froperty Damage - $0 |

Windecresn : 3100

'_Nameu:i Driver and Excess jwhee applcatia)

| Mohamad Tahar Bin Ghalib - 3800 {Own Damage)
|

[ Lyt & Carmiags Body & Paint Camtro Adg. 209 Pandan Gardens Singapors 505330 BESB4501 |
| 2.Cycla & Cariage Auhsrized Service Cartra Agd: 241 Algyanira Road Singapore 165931 B42TRBAL

| ACycle & Carviage Autharsed Servioe Centre [For windscrasn clam anly) Adgt 330 Ui Ry 3 3ingapare 408A50 87461000

|

Far oiher Appeovad FReporting Centrasiale Alshonsad Ropairers, please cantact o 2a-nour Bccident amergency hotling st +65 G338 E200. Atarnalively. you may reder b A wabsile www.aig com sg
| 9rAlG SG Mebie Apg, Senply ssarch and downisd “AIG 56" from (Tunes or Gaagle Fray |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank |

e herety Cerlity Mal the palicy b which s Certificals of Insurance rulates s Issued in Bszordance wilth ihe prowisions of g Malor Vehiclas| Thirg Party Risha arg Compansation) Ao (Cap, 185}, Pan IV of
e Road Trarspar Act 1087 (Malaysia) ang Molor Vienicles {Third Party Risks| Rufas, 1858 (Malayaia),

0500709022 \¥ ]
ek
CYCLE & CARRIAGE - ALVIN

239 ALEXaMNDFRA ROAD

SINGAPORE 159830 AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacifie Insurance Pta, Ltd, AUTHORISED REPRESENT&TIUE e

By B8 Al Bk 5076 20 | T FEEGANE SO0 | wi, Bog GOm0
I ki i ’ i

ALG Asia Poofic Inkwanck Bin. |Bilh . &



