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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 10/06/2019 13:27

Date Of Accident 09/06/2019 11:55

Exact Location Of Accident VISTA EXCHANGE GREEN X NORTH BUONA VISTA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN5052B

Insured/Policyholder

Name Of Registered Owner BLUE STAR CONCIERGE PTE LTD

Co Reg No 201506692D

Email Address DANDY.TAN@BLUESTARCONCIERGE.COM.SG
Mobile Phone No

Alternative Phone No Office-93258498

Vehicle Particulars
Manufacturer HONDA
Model VEZEL

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

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

Policy Number

Cover Note Number

Driver

Name of Driver POH HAK HIAN
NRIC No S1297361F

Date Of Birth 25/08/1958
Occupation INDOOR

Date Of Driving Pass 17/09/1980

Driving Experience 38 YEARS AND 8 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-97861286

NOEMAIL
APT BLK 118 TECK WHYTE LANE #08-758 S 680118

NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO

NO
NO
NO

NO

NO

NO

YES
NO
NO

SLQ1250G
TOYOTA ALTIS

PRIVATE CAR



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be | lieyholder an hi fyir.

. Infermation provided must be a5 ruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to ¢ 1 licy Hability.

. The issue and acceptance of this Form by insurance companies is not 2n admisston of policy lzbility on the part of the insurance
tompanies.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14] for archiving and that copies of this repart will for 2 fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and to copies of
the report being mzde availzble aforesaid.

. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singzpore (“GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form)] and 2ny other personal infermation
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) wheo have insured vehicle(s] invalved in this accident (all insuren(s) who have insured
vehicle(s) imvoblved 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 agencyfauthority (such as the police), for the purpose(s)
of:

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

(if) investigating the accident and/or my claims;
(ifi} carrying cut andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve 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 zccident and the Insurers' laweyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the zbove Purposes; and

[e) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{inclueding their lawrers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 2l futwre claims.

(g} the information so collected under [d) above may be shared / disclosed:

{ij} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztors, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Paolicyholder’s Signatura Criver's Signature Reporting Centre Persgnnel's Signature
Date B Time: [If driver Is not the policyholder) Mame:
Date & Time: MRIC/FEN M.z

D 62009
Cauhr

Accident Sketch Plan



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
vehide  n Fomt SL&2S0G  Stopped abrupily 1 applied brake
and hact n g el 2 Step intme  Without (owtuck with dhe sald
vehide . v whidh  Both  wehides  womfinue  dviving  and  mad.
leff durm  dnte Novidh  Buona ViTa foad . BHev T‘l*fnl""':} ; The

satel  STpppesl  again  and alighted  frme ke vahicle | I:lfmn Seedr]
“het [ gtaf}pu.l My Vehide  anel ﬂ..'l?qhi'eﬂ- -
e driyer oF Vehide SLRBS0&E  fastuted that my vehicle
has hit  the back o€ his cav . which s nit tue . My
vihicle  Jid  woet Rt | touch  Ais (av at all.

the dvivev alse pointed Mt 4Hhe  nighl feav Diopeyv and  Menv
nwmbey plate  was  damagqed and he  nsisted it way caused by
my vehfde |

I wealel Uilkg 4o Wghiight Hiat My vehide A ned bt :'huthf
wollide  the said vihide .

DECLARATION
1We declare the foregoing particulars are true in every respect.

P R VAL,

licyholder's Signatirgs, /5 Drigér’s Signature Regorting Centre Plrsanndl’s Signature
Date & Tirne: &1 3‘3‘ f driver is not the poBcyholder) Mame:
Date & Time: MRIC/FIN MNo.:

(0.6.201)

FF v nar b

NRIC & DL
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HOTLIMNE TEL: (E5) B415-3000

A I G | A (85) B41E3723
CERTIFICATE OF INSURANCE

MOTCR VEHICLES [THRD-FARTY REEKS AND COMSTMEATION] ACT [CHAPTER 15K
MOTCR VEHICLER (THIRD-PARTY REHS ANC CONPFEMEATION) RULES, 1980
ROAD TRANSPORT ACT, 1087 [MALAYSIA)

MOTCOR VEHICLES [THIRD-FARTY REEKS] BULES, 1158 (MALAYELM BT AGD
(T ke ool i ALdjnet be 25T
Comprahensive Commerclal Motar POLICY EXCESS S$1,50000 (&1
CERTIFICATE NO. SLN50528 WINDSCREEN EXCESS S5100.00
SUM INSURED Market Valug
INSURING WITH COEIFARF e
1) VEHICLE REGISTRATION NO, SLNS0528
2 ) NAME OF POLICYHOLDER Blise Star Concierge Pre Lid
3 | EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 26 August 2018
4| DATE OF EXPIRY OF INSURANCE 24 August 2019

lS } PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parasn wia i diving on thae Insured’s order of with their parmiaaion.

Driver maist bo ot beast 21 years okl
Foe hire or rewnrd uaage: Oriver musd ba age 2340 T0 wih at least 2 years drivieg sapenence.

(Praviced Bt B peiion driving i pefrritled is sccorddncs with Lha ESeniing o clbir lwe oF regulations 16 dre B Mtor Viehiche or has been 50 permitied and & nol Ssquabfisd by order
of & Courl of Law or by reasen of any enaciment o "eguiation in that behalf fom detving the Molor Viehicke.

|6 ] LIMITATION AS TO USE*
1} s for eacial, domaatic, b prp inge purpcses of Insursd
2} Use o social, donetic. pleasare ol BABingSS DUFRCSES o ATy PEE0N whim the wesickia bired.

3 U fox The cariago of paccsongens for Haw or rerwed By sy g Lo whoe Lhe vehich s b,

The Polizy does nol oover: 1] Ukse far telien, driving lesk, meing, pacs-making, neiabiity il o speed-eaing. 2) Lse whist drasieg & s aacesl 1 Saing
(e than Sor inessed) of Sy orm diabed mecharically procelad wohicle. ) Use for any purposs in connaction with The Uolor Trade.

LOSS OF USE Mol Incleded

HIRE PURCHASE COMPANY ]

‘Limiatior ferdesed inoporatie by Section 8 of the Mator Vishiles {Thind-Party Ficks and Compenation) Act (Chapber S8 and Suction 9% of the Road Transport Act 1887 (Malaysial,
are nct | be included under these headings,

I Wi herebry Certily thal tha pelcy 1owhich this Cerificabe relibes i aued s accordencs with the provdiasid of the Matar Viekieies
(Third- Pary Rivia srd Comperanbon Ast (Thapler 188} neel Pna IV ol the Reed Trampai S, 1087 (Maliiia)

Issuad In Singapore 24 Aug 2018 AlE Asin Pacific Insurance Pre. Lid,
0631891-00C g
M Kok Heng

T8 Shenton Way 807-16
SINGAPORE 079120

AUTHORELD RIPRESINTATIV
CRIGINAL SEPTHY
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