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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comectly the details of the aceient 1o speed up the claims process.
&, This Form musst be completed by the Poficyholder andior the Authorised Driver,

A Informadion provided mast be as truthful and acourate os possitie, Any witful misgrepresentation or witholding of material facts may allow insurance companies o

repuadinte policy kability

4. The izsue and acceplance of this Form by inswrance companies is not an admission of policy Fabiity on the pan of the insuranoe companies.
5, Any false reparting may be referrad to the Police for immstigation.

&, This report will be forwarded Dy Ino nsurars of the GiA Records Managament Cantre establishad by the General Insuranca Association of Singagars (GlA) far
archiving and thal copies of this rmepaort will, Tor 8 tee, ba made availabla upen application by intoresied partics.
7. By e lodgement of this report 10 the ingurens, you haraby consent 1o the archiving of this report al the cendre and 1o copies of the report balng made avaiable

aforesaid

Date OFf Report
Date Of Accident

Exaet Location OFf Accldant

ACCIDENT STATEMENT

05/08/2019 19;28

04/08/2019 16:30

JUNC UPP SERANGOON RD & HOUGANG AVE 5

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJKE018G

Insured/Policyholder

Marme Of Registered Owner ORANGE CARS

Co Reg No 53314768M

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-89999938

Vehicle Particulars

Manufacturer TOYOTA

hModel

Exactl Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Ciate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Addrass

COROLLA AXIO 1.5X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

HO

999994461

MOHAMAD FOUZEE BIN AZIS
S7246658F

08/12/1972

OUTDOOR

OB/04/1999

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81126544

OFFICE-81126544
NOEMAIL
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BLK 185A WOODLANDS STREET 13
Address #14.713
Postecode 731185
Was driver an employee of the Insured’s Company MO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumbear of vehicles (Including own vehicke)

invalved in the accident “
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person{s)

soliciting/offering accident claims assistance. ne
Mumbear of Fassengars (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? N
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was therae any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SCX24U

Vehicle Makeodel/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Drivar MG WEI MING
NRICPazzport Mumber S9629184A
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Imured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MOHAMAD FOUZEE BIM AZIS

BODY
SJKED9G
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

L Plzase report correctly the details of the accident to speed up the claims ProCess,
& This Form must be completed by the Pol
3

orised Driver,

Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

- The izsue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insuranee
tompanies,

. Any false reporting may be referred to the Police for Investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Associetion of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
imerested 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 belng made available aforesaid,

E. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Associztion of Singapore ("GIA™) may/are permitted to collect, use,
disciose end/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 {collectively the "Personal Information™) and disclose and transfer such
Perzonal Informatlon to all insurer(s} who have insured vehiclels) involved In this accident [all Insureris) whe have insured
vehicle(s] irvolved in this accident shall be collectively referred 1o as the "Insurers”}, the Insurers’ lawyers/law firms, the

Monetzery Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
af :

(il processing, handiing and/or dealing with my daims including the settiement of the daims and any TIECESERrY
investigations relating to the clalms;
{ii} Investigating the accident and/fer my claims:

1} carrying out andfor dealing with my instructions or responding 1o any enguiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

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

{b]  aliinsurer|s) wha have insured vehicle|s) inveolved 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 more of the sbove Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA Lo their third party serfvice providers ar
agentslincluding thalr laveyers/law firms), which may be sited cutside of Singapare, for one or more of the shove Purposes.

id]  my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and &l future claims,

le)  the information so collected under {d) above may be sharad { disclosed:

(i) io&llinsurers andfor any other third parties Lhat assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies as reasonably required for the purpozes stated, or

i} Ter camplying with requirements undsy sny regulations, laws or courl orders.
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Date & Thme: {4 driver is no poficyholder) Marme;

Date & Time: MRIC/FIN Ho,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the fruegoing particulare are true in ey respect.
@“E o
iwyheide's Signatuie = Diiver’s e Beporting Centie Pe I's Sigrgture
Time {1 driver b not the poticyholder Hame:

Date & Time.

WRIC/FIN No.:



Date of Accident

Accident Place

Vehicle Reg. No. {Car Plate No.)
“Vehicle Make/Model

Insurance Company

Owmner or Company Name /IC No.

Owmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DEIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera;

AccidentTimed ©~ 10 L= (24-HR- Ponuat}
Uy 5&4@*&%?«* roon bk Stypig Sunch i
| SIEbhig
_‘I'.'?‘:1.‘.‘]H D

Mﬁ Policy No. q&iﬂqu[ﬁ,
omm Cav / SYHL¥YER M.

-~ Owner'sHp -~ Company Tel
mlmmm) mU2ee BN MUS /8 M LS3E
: %4”11 \9V _ DRIVER’S License Pass Date mdl ik
: Spouse \ Parents \ Children \ Sibling \ Employee) l{fi‘r_
AL IS wwdlanl st 13K 14-H05) Pl
QL\v 654t 5, -

: INDOOR 4 OUTDOOR e.g. working inside or outside office)

4~

ey

TCLEAR & DRI RAINING & WET \ AFTER RAIN & WET
: Reporting Only ‘v.‘a Claim Own nsurance

| dwVer ﬁpx\k]
i

ANO

Exact purpose for which vehicle was being us&d at the time of accident: Private use  Work purpose
~ DtherPa r’s Parti

Vehicle Reg. No: g CX lu’ U Vehicle Reg. No:

Vehicle Make\Model: Vehicle Make'Model:

Name Driver: N& WM Pmmd?

Mame Diiver:

1C Mo, Driver;

IC Mo. Driver:

Diriver’s Contact & Add:

iU 8Y X

Driver's Contact & Add:

hij‘u"-ffﬂ P@K‘m n@ UL’IW
HRIC

Molhanand Pz B gt
TN









HOTLINE TEL® (85) §418-3000

AI G FAJL (85) 8415-3724
CERTIFICATE OF INSURANCE

MOTOR VEHCLES [THIRD-PAATY RISHS AND COMPENSATION) ACT (EHAPTER 185)
MOTOR VEHCLES [THIRD-FARTY MISHS AND COMPENEATION) RULES, 1060

ROAD TRAMSPOMT ACT, 1987 (MALAYELAY

MOTOR VEHCLES [THIRD-PARTY RISHS) AULES, 1088 {MALAYTBIA) MIE0
| (1o balow axcass is susjes o GST)
THIRD PARTY COMMERCIAL MDTOR POLICY EXCESS $5§2000.00 {Sect )
CERTIFICATE NO. SJKED19G WINDSCREEN EXCESS NA
POLICY NO. 939934451
SUM INSURED NA
INSURING WITH COE/PARF  MA
1) VEHICLE REGISTRATION NO. SJKED18G
2 ) MAME OF INSURED Orange Cars
3 ) EFFECTIVE DATE OF THE COMMENGEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 07 September 2018
4 ) DATE OF EXPIRY OF INSURANCE 08 September 2019
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ariy parson wha |& diving on M Insured's oroer or wilh 1hair permission,
572,000.00 Section Il Excess s applicable lor driver who ks above 22 years old with milnimurm 2 years driving saperience.
The palicy does nat cover drvers who sre below 21 years old and/far with bees than 2 year driving axperience.

Geagraphical Limis : Covers the Republic of S'pore, Wiest M'sia and part of Thaitand within B0km of the birdes betwesn Thaitand and Wist Msla
cubjected to am eucess 53,000.00 under Ssction 1L

Frovidad Tal tha perscn driving is permitied in accordance h""“’*|Mm1ﬂnfmrllﬂwmhﬂ;ﬁulh!-hh'uhﬂdlarhuhlnupﬂmhnmunumnqmﬂuu
by ey of 8 Courd of Law or by reasen of any eracinent or regulalicn in that behall from diiving B Matar Vahicls, :

& ) LIMITATIOMN AS TD USE*

13 Lse for social, domestie, pleasuro purposes and businase purposes of Insured
2) L.IllI'Oflmdu],ﬂarﬂuhr..muqmpﬂuramhm:mauurymmnmhmm
3 l.ltn{wwmﬁngunlpmmmrmuumwbrwmmmnurﬂkhw

Tha Foliey et nét covar: 1) Use far fulion, driving tasl, racing, pace-mabing, rebabilty iria| o spoad-testng. 2] Uss whils craing 2 iraklar necapt
tho bawang [alhar than for reward) of any one ditablod mecharically propalied vakicie. 3) Uss for any purpeas in connaction wilh 1o Mator Trada.

LOSS OF USE Mol Included

HIRE PURCHASE COMPANY NA

“Limiatiars rencanad inaperalive by Snclicn 8 of the Meter Vehicins (Third-Party Risks snd Compansalion) Asl (Chaplar 169) and Section 85 of tha Raed Tranapest Act, 1887
{Malaysia), e nal 1o be ncluded under thess headings.

| 1 W harely Celily thal the policy (o whach this Canificate relales 5 issued in accordance with The prowisians of th Mol Vahiclas
(Third: Party Risks snd Compensation) Act [Cheplor 183) and Part IV of the Raag Transson Acl, 1987 {Malarysin)

lesued in Singapere 11 Sep 2018 AlG Asia Pacific Insurence Ple. Lid
220001-000
Choy Wang Hong Eric ‘\9
25 Toh Tuck Walk
Singapare 596604

ALTHORISED MEPRESENTATWVE
ORIGINAL BERRED




