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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 16/07/2019 18:28

Date Of Accident 16/07/2019 09:45

Exact Location Of Accident NORTH BRIDGE RD SLIP RD TWDS UPP PRICKERING ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD2051P
Insured/Policyholder

Name Of Registered Owner AUTOTRUST LEASING PTE LTD
Co Reg No 20158336502

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-64661009

Vehicle Particulars
Manufacturer HONDA
Model STREAM-1.8 X (A)

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 THIRD PARTY

Fleet Policy YES

Policy Number 999994248

Cover Note Number

Driver

Name of Driver REDZANUDIN BIN ABDUL MALEK
NRIC No $8438183G

Date Of Birth 23/11/1984

Occupation OUTDOOR

Date Of Driving Pass 29/11/2008

Drivina Fxperience 10 YEFARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-84982910

Fax Number

Contact Number

EMail Address REDZANUDIN84@YAHOO.COM.SG
Address BLK 811A CHOA CHUA KANG AVE 7 #05-651
Postcode 681811

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 - OPENING DOOR OF VEHICLE
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

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) 3

Passenger 1 Name: : UNKNOWN
Gender: : Male

Passenger 2 Name: : UNKNWON
Gender: : Male

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

KINDLY REFER TO 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 GBF6358Z

Vehicle Make/Model/Colour NISSAN NV 350

Detaile Of Pronerties



Vehicle Category PRIVATE CAR

Name of Driver LIU FEI
NRIC/Passport Number G6771762M
Contact Number 83051652
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be ed by the Policyholder and/or the Aut Driver.

. Infarmation provided must be as truthful and atcurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy liability.

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

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

. The report will be forwarded by the insurers of the GLA 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.

. 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.

. Consent under the Personal Data Protection Act (POPA)
| 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 and/or 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 Information®) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehiclels) invalved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ tlawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority {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;

(it} investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instrections or respending to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about detivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”})

(B}  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purpeses; and

(c]  my Persenal Information may/can be disclosed by any of the Insurers and/or G1A to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d}  my Personal Infermation 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} theinformation so collected under (d) above may be shared [ disclosed:

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

{ii} for complying with reglirements under any regulations, laws or court orders.
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AlG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : REDIANUDEN BRI Bop). MPuse

VEHICLE NUMBEER i MO 0SIP

DATE/TIME OF ACCIDENT 1610312019 6Gky HeC
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?
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DID ¥OU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ONYOU? IF YES, WHAT 18 THE RESULT?

NG

WHAT IS TIE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?
OE SWEDE

WERE YOU OR YOUR PASSENGER/S INJTURED? 11 INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
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HOTUNE TEL: (68) 6416-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FARTY RISHE AHD COMPEMSATION) ACT [CHAPTER 188]
MOTOR VEMSCLES [THHD-PAATY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, vEET [MALAVEIA)

MOTOR VEHRBCLES [THIRD-FARTY RISHS| RULES, 1958 [MALAYS1A] MIA00
k [Thes below scass ks subjest to G5T)

Third Party Commerclal Insurance’ " POLICY EXCESS 58150000 (1)
CERTIFICATE NO. SMD2051P WINDSCREEN EXCESS M.A
POLICY NO. 999994248

' SUM INSURED NA

INSURING WITH COEIPARF Mo

1 ) VEHICLE REGISTRATION NO. SMD2051P
2 ) NAME OF POLICYHOLDER AutoTrust Leasing Pta Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 22 February 2019 : i
4 ) DATE OF EXPIRY OF INSURANCE 4 21 February 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ary porsan whao is driving on the Insuned's arder or with their pemission.

The Authorised drivar must be 5ga within 22 10 65 years old with at hese! 2 years diving sxperence urless spocied oharaisn
This Policy will indemnify the Policyholder or any authorizsed driver only il ha/ehe meals the specified age condiion,

Addrional Excess § 1,000 Is applicable Dutside Singapore

Provided thal the person driving s permitled in sccordance with fhe koansing or otfer laws or reguiations to drive the Molor Viehicle or has been 5o permitied snd & nol disqualfied by crde
of a Courd of Liw or by reason of sny evaciment or reguistion in thal behalf from driving the Motor Vahicie.

G ) LIMITATION AS TO USE*

1) Wpe for social, domestic, pleasunt purposss nd baalngls pupsos of Inauned
) e o geecial, & i, i PR e bruningas papoes of any porson whom the vohichs is hired .
3 muiumawhrMuwmhwmmumuw. &

The Polcy does rol oover: 1) Use for buition, deving besd, racing. p.ca-n-xnth vuumma]m-mamwmwhm
{other than for reward) of any ono disabled mechanically propelied vehicla lhwmhmwhm

LOSS OF USE Mot Applicable : t

HIRE PURCHASE COMPANY N.A

o "
i ficd b b inchuded urrdd Whiie

by Siection B of the Motor Viticles (Thisé-Party Risks and Compensstion) Act (Chagter 183) and Section 55 of the Foad Transport Act, 1987 (Malayais),

10 'We hereby Cartify thal the policy 1o which ihis Cerilficalo relales is issued in aocordands with (ho provisions of Uhe Malor Vietieles
{Third- Prarty Risks snd Compirmation) Ac (Chapter 168) mnd Part 1V of the Road Transpord Acl, 1557 [Malaysia).

Issued in Singapare 21 Fed 2019 AlG Asia Pacillc Insurance Ple, Lid,

OS00656-000 AN

Cowell Insurance Agency Ple Lid

& Burn Road

#09-09 Trivex

Singapore 369977 AUTHORISED REPMESENTATIVE —
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