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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 05/08/2019 14:55
Date Of Accident 27/07/2019 22:00
Exact Location Of Accident BLK 2 EUNOS CRESCENT OPEN CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number YN743U
Insured/Policyholder

Name Of Registered Owner AURENTAL PTE LTD
Co Reg No 201840763R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-31572626
Vehicle Particulars

Manufacturer MITSUBISHI

Model FE83BEOSRDEA

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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 999994111/1008764274

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MOHAMMAD FARID BIN ABU BAKAR
$9224019C

05/07/1992

OUTDOOR

13/11/2014

4 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-84363627

NOEMAIL



Address BLK 234 HOUGANG AVE 1 #06-248
Postcode 530234

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

COLLIDED INTO PARKED VEHICLE

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

ON 27/7/2019 AROUND 2200HRS . | WAS TRAVELLING BLK 2 EUNOS CRESCENT OPEN CAR PARK . WHILE REVERSING
INTO THE PARKING LOT , | ACCIDENTALLY HIT ONTO VEHICLE B. AFTER THE ACCIDENT | WANTED TO WRITE A NOTE
TO LET THE OWNER OF THE VEHICLE KNOW AND | WENT TO GET A PEN AND PAPER . WHEN | COME BACK TO THE
VEHICLE , | REALISED VEHICLE B WAS GONE . | WISH TO STATE IT WAS NOT A HIT & RUN CASE .

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGY8660C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPQO| NOTICE

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

facts may allow insurance companies to repudiate policy iability.
4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabifity on the part of the Insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl Insursnce
Association of Singapore [G1A] for archiving and that copies of this repoart will for @ fee be made available upon application by
Interested parties.

7. By the lodgment af this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies af
the repart being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) ma‘gr.-"aru permitted to codlact, use,
disclose andfar process my persanal data/persanal information set aut in this [form] and eny other persanal infermathan
provided by me or possessed by my insurer (collectively the "Personai Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have Insured vehicle(s) invalved in thiz aceident (all insurer(s) wha have Insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority {such as the police|, for the purpose|s)
af :

(i} processing. handling and/or dealing with my clzims including the settlement of the daims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv]) administering my daims (including the mailing of correspondence, statements, involeces, reports or notlces to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as weall 35 on the
external cover of envelopes/mail packages); and/ar

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (coliectively the
“Purposes”]

{b) all insurer(s) who have Insured vehicle{s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

{e) my Personal iInformation may/can be disclosed by any of the Insurers andfor GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purpozes.

{d) my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e} the information so collected under (d} above may be shared [ disclosed:

i toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and governmant agencies as ressonably reguired for the purpoases stated, or

fii) for complying with requiraments under any regulations, laws or court orders.

Policyholder's Signature Driver's tureé L L Fie Centre Personnel's Signature
Dave & Time; (i driver is nag the palleyhoider) Name!
Date & Time: NRIC/FIM No.:
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CERTIFICATE OF INSURANCE

MATOR YEINCLES (THRO-PARTY RGNS AND COMBINIATION] ACTICHARTER 181
HOTOR VENICLES |THERICPARTY RESNS AND COMPENIATICH) RULES, 1560

ROAD TRAKEPORT ACT, 1957 (MALATSIA)

BOTOR VERICLES | THIRD-PARTY S1505] RULES, 1058 {RALAYEIA) LLES

OWN DAMAGE EXCESS 55200000 {11)
WINDSCREEN EXCESS N
CERTIFICATE NO. 905984111/1008764924 Uor-policies wiln ol o |5t Sowsmies 303)

SUM INSURED 530.00
INSURING WITH COE/PARF No
1) VEHICLE REGISTRATION NO. bl

2} NAME OF INSURED Aurantal Pie Lid

3} EFFECTIVE DATE OF THE COMMENCEMENT 10 May 2009
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE o May 2020

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

THIRD PARTY COMMERCIAL MOTOR

Wy person who is driving of 1he INSured s ofder of with 1hair prrmmission.

Provided that 1ha parsen driving [ permitted i accondance with The lisansing of oller 18ws of reguisSians to drive tha fohor Vehick o
fas bean se permitied and |s nol disoLalied by codir of B Goun of Law o by reesan of sny snnciment or fégulaticn in that bana

froen driving the Melor Vehicte,
6} LIMITATION AS TO USE *
Use for the camiags of passanges of poads in connacion wilh e Insured s usness.
Uisn for gocial, deimaslie, pleasum plamoses and business purmosas of any persan whoem the vehiche is hired,
The Policy doas not cover:

1} Uso lof racng, pace-meeing, neliability i or spaed-lasting.
2} Une wivis! drawing @ trailer sacopt (he towing (olner then for rmward) of ary one dheabled mechanically propeiled velvcia.
31 Uise for the carriage of passangars for i or reward By any parson 1o wham Ghes wehiche |8 hired

LOBS OF LSE MOT INCLUDED

* NAMED DRIVER WA
HIRE PURCHASE COMPANY 2

* [ wmifabions rgngensd inoperative by Section 8 of e Macr Vemies [Tk Padly Risks and Cormpendation] Al [Chater 189) and
Saciov 65 of fhe Foar Trinsacdt Acl 1087 (Malaysm), are rol [0 be inclided inger ass headings

I f W heerabey Carfify 51 the poloy to which fils Certificase rsiates | ssued in accordance wilh e provisions of Sne Molod Valichs [Thisd-
Pty Risks and Commpensaton} Al (Chapter 185) and Pan |V of ihe Road Transport Ach, 1857 {Malarsia)

Issuad In Singapara 12 Jun 2019 AIG ASIA PACIFIC INSURANGE PTE. LTD
SOEEE-D00
ALUTO IMEWRE INSURANCE AGENCY
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