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ENTRY DATE & TIME; 25082019 0657 s g .
SUBMITTED 8Y: ROSL) BIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 25/06/2019 10:10

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Fisase report cormectly the detalls of the accident to spaed up the claims process.
2. This Form must be completed by the Policybolder andior the Authorised Driver.
3, Infarmation provided musl be a8 Inuthiul and accurale as possibie. Any willul misrepresantalion or withobkding of malerial facts may allow insurance companing 1o
repudiate policy liabilty,
4, The isaue and acceplance of this Form by Inswrance companies = not an admissson of palicy Ii."|:'.||llt:,l on the parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the nsurars of the GIA Recards Management Centra established by the Gereral Insurance Association of Singapore (GlA] for
archiving and that copies of this rmpart will, for a fee, be made avallable upon apphcation by interesied partes

7. By tha lodgemant of this report 1o the: Insurers, you harely consanl to the archiving of 1his report af the centra and to copies of the repon baing made available
aforesam.

ACCIDENT STATEMENT

Date Of Report 25/06/2010 09:57

Date OF Accident 19/057/2018 13:00

Exact Location Of Accident ALONG TYRWHITT ROAD
Country/State of Loss SINGAPORE

Vehlcle Registration Number SLCS86EM
Insured/Policyholder

Mame Of Reglstered Owner MAIKD D'ROZARIC

MRIC No STEST2TTA

Emall Address FOREVER_TABIBITO@HOTMAIL.COM
Maobile Phone No (LOCAL) +65-91551B87
Alternative Phone No OTHERS-91551887
Vehicle Particulars

Manufacturer SUBARU

Model FORESTER-2.0 | (A)

Exacl Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair o your vehicle? Ne

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleel Palicy [ [w]

Palicy Mumber 2100466622-03

Cover Note Number

Driver

Mame of Driver MAIKC D'ROZARIO

MRIC Mo STESTZTTA

Date Of Birth 1171111976

Qeccupation INDOOR

Date Of Driving Pass 01/03/2006

Driving Exparlencea 13 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Mumber {(LOCAL) +65-01561887
Fax Mumber

Contact Number OTHERS-2155188T

EMaill Address FOREVER_TABIBITOEHOTMAIL.COM

Page 1 of 14



60 ROBERTSON QUAY
Ao #04-08

Posteode 238252
VWas driver an employes of the |nsured's Company MO
If No, Relationship of the Driver with the Insured  OWNER

Wahicle Registration Number aof Driver's Own -
Yahicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type OFf 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 vehicla)

involved in the accident ¢

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknawn Ipersnn{s] NO

soliciting/offering accldent claims assistance.

Mumber of Passengers {Including Driver) 4

FazRenpnary NAME: HUSBAND
GENDER: : MALE

oot o NAME: . DAUGHTER

GENDER: : FEMALE

Passengear 3

MNAME: : SON
GEMNDER: T MALE
Details of Police Action
Was the accldent reported to the polica? ND
If Yes. Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was Ihere any video captured by Car Camera? NC
Was there any audio recorded? MO
Vehlcle Registration Number SHD2586Y

Vaehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Mame of Driver TAM KENG SENG
NRIC/Passport Number S1114757G

FPaga 2 af 14



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passanger (Including Driver)

Page 3af 14



. SKETCH PLAN

IMPORTANT NOTICE

1 Please repart correctly the details of the atoident to spead up the claims process

2. This Form must be compl he Policyho r the Authorised Driver.

3. |nformation provided must beas truthful é ntl accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate polley liability.

|
4. Theissue and acceplance of this Form by Insurance companies s nat an aomisson af policy liability en the part of the [Rsurance
companies.

5 Any false reporting may be referred to 'h.F Palice for investigation,

B, Thereport will be forwarded by the insurars of the GIA Recards Management Centre established by the General Insurance
Assuciation of Singapore {GIA] for arr_hp.rpﬂ@ and that copies of this report will for a fee be made available upon application by
interested partes,

7. By the loggment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies at
the repart being made avallable aforesaidl

&, Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that

fal My ingurer, my workshop and the Geneml Insurance Assoclation of Singapore |"GIA"| may/are permitted 1o collect, use,
disclose and/ar process my pmsun..! data/personal infarmatlan set outin this [form] and any other personal infermation
provided by mie or possesced by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all msurer{s} wha have Insured vehiclets) involved in this secident [all insurar(s) who have insured
vehiclefs) Invalvedin this accident 5I:1all be cullectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purposel(s)
of:

(I} processing, handling and/or dealing with my claims including the settlemant of the claimsand any necessary
imvestigations relating to the cla]ms;

(1) investigating the accident and/or my claims;
{iil) carrying aiut and/ar dealing with my instructions or respanding to-any enguiries by me;

{iv] administering my cldlms [including the mailing of correspondence; statements, INVOICES, FEPOTs OF NOUCEE tome,
which could Invalve disclosure of certain personalk data about ms 1o bring about delivery of the sameay well 2y an the
external cover of EI‘I'-'E|DpE‘5.|'_mS|I packages); and/or

iv) complying with applicable law in agministering, pracessing, handling and/or dealing with my claims |collectively the
“Purposes’)

(o) all insurer{s] who have insured vehl?:le{ﬂ irvolved inthis accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be distlosed by any of the Insurers and/or GIA Lo ther third party service groviders or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abiove Purposes

(d} my Parsonal infarmation wlll also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(2} the infornvation so callected unsder :ﬂd} above may be thared [ disciosed:!

(i) ta allinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) tar complying with requsrernen!; under any regulations, laws er court ordérs.
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DECLARATION
I/We declare the foregoing particulars are trie in every respect.
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AGCIDENT'STATEMENT‘

ACCIDENT DATE: fﬂ_/_l\)‘_/ g Ei J (DD/MM/YYYY), TIME: (MM}{HI-LMMJ
LOCATION: Nﬁhg T‘fﬂNH[ i%‘“} |

1. DETAILS OF VEHICLE
Q) VEHIGLE NUMBER: C\ L L t_bf)h H

BlINSURAMNCE COM PANY .*': 1 Lt
CIPOLUCYNUMBER: = | O (b hp o0
d)POLICY TYPE: [COMFREHEHSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|

e]MAKE & MODEL:_____
[ITYPE:(SALOON / COUFE / MPV /VAN / Lonn‘r .f MOTORCYCLE./ OT HERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] .
N]PURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE rresgtj?}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING O
2., INSURED / PQLIQY H LDER ~ :

ETNAME' o : / [MALE / F r
ﬂ D b]NEFC.I"FMFhSEFDET TR0 conmcr.ﬁ 5 LEQ’ )
FIW) b CJAD[}RES' b0 Pebevrony] QumU; g04 Fﬂk’
of
| 6 . commue TO 3.d IF DRIVER ALSO POLICY HOLDER
\ W&L«‘ pissen 4 DRIVER Moo |
C el i L ﬁ'} GINAME__ 71 (1 ,tlﬂ‘t-s’ff'.- [MALE / FEMALE)
gy lviver b NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS: 2

"ci) DATE OF BIRTH; {_]_J_/J,,L/iﬁ;_) (DD/MM/YYYY) : "
&) OCCUPATION: (INDOOR / OUTD ong ) '
OBYTE OFDRIVING P Eu_u_f?_f]

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYZ (YES [’ NOY))

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e
5. @)WEATHER CONDITION: {¢LE AR / RAINING / OTHERS, ]
BIROAD SURFACE: (DRY! / WET / OTHERS »
6. WAS ANYBODY INJURED (YES %}

7. 0)REPORTED TO POUCE (YES /

IF YES, PLEASE STATE WHICH CE STATION:.

8. THIRD PARTY VEHICLE
A Me o Msssnger G VEHICIE NUMBER, H‘J' I}-L'bé’\ b RT MODEL:

Clnelading dever) ©) DRIVER'S NAME: = gAl
() . cl NRIC/AN/PASSPORT:_, LJ- ’?5«‘ JGONTACT:
Ce— 7. THIRD PARTY VEHICLE

% pig ol ) pasitag- cf] VEHICLE NUMBER; : MODEL:

( lnd e] DRIVER'S NAME:__ -
T “f-hf"ﬂ Wb f**) NRIC/FIN/P ASSPORT; CONTACT::

C

—
H
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : D'rozario Maiko Vehicle No. : SLCSB56M
Period of Insurance t 19 May 2019 To 18 May 2020 Policy Nao. 1 21004E56622-03
Engine No. : FB20Y255157 _ Endorsement No.

Chassis No. 1 JF1SIBKCEGGOTOT4AS lssued Date : 17 Apr 2019

ABOUT THE COVER
Makae/Modal : 5UBARU FORESTER 2 0I-L
Engine Capacity/Tonrage . 1,895.00 CC Sum Insured ~ Market Value First Year of Ragistration @ 2018

Driver Restriction NA Off Peak Car @ No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive?

a) The Delicyhondar

0l Ary SIS parEcH WHa I8 atving on (e Palicyholde’s cedar oF wilh fpedher pormascon

This Poflcy will Indednrily e Policyhalcer or gy authonsed dnver only i hedsha mowls the spncified e cardifian

Yo haye & pay an addfionel suim of $3 000 a8 "Young sndion Inakpanseced Drver Exeass” [MIDRT I You am or ¥ our Authormed Ormer (named or unaamad) |3 utdar ke i of 23 Gndior nas ess than 3
yOars' Gman(g Sxpanence

Age Condition . Al Age Condition
Limitation as to usa®

s oniy for pocial, Bomestc ard plossure purposes and far the Policybokders busmess. This Poigy 0008 nol caver usa for hire ar rewen, dnvng heton, gmeng teat, mcing, pace-miking, rliibiity Hal of
Heel-lEnng. the camage af goods athar thon sernpeas in cormection with any e of Dumirsss of 568 for By Purmoss in oolnecton with Maotor Trade

Loss of Usa 15000 - 18000c

* Limigons mendered mopanative &y Seclion 8 of the Mowr Vehicles (Third-Paty fisks end Compenssion) Aol (Tap 189 and Secticn 4% of e Road Tansport Al 1987 (Maleysis) am pol o be
inclizded under thess headings.

Section 1
Fire - 50 Own Damage - $800 Thatt - 50 Fiood Cover - §0

SBaction 2
Propary Demege - $0

Windscresn - 3100

Mamed Drver and EXCess iwhem appicabie]

O'rozana Meko - $500 (Own Damage)

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

1 Motor image Enlorpeizes Pio Lid Agda 18 Lorong § Tan Payon Singapora 318255 641707100

For ofier Approved Reporing Cantrew!A|G & whonsed Reparers, plaass comvact our 24-howr scodert smagonoy holivie ot «65 G330 AI00 Alematety, you mily /efer i A0 weDubs wes B ahim s
or A% 55 Mabiio App. Simply soann end downioad "AKG 557 from (Tunes-ar Googe Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Ovarseas Bank Limited

e faneby cardy thal the policy o which tres Cenilicate of Insurance feiaies ta issued in sccordance with the provisans of the Mabat Vehicios(Thind Pery Risks and Compensation] A2 [Cap. 189), Fan IV of
e Foad Tranapon Acl 198T (Maaysia) and Motor Vahiclas (Thing Pay Rissy Rules. 1658 [Maaysa)

0500518010

ant
TAN CHONG CREDIT - SUBARL PA
B11 BUKIT TIMAH ROAD

SINGAFPDORE 5A9E22 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Undereritten by ANG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE
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