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SUBMITTED BY: ROSLI BIN ABOLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase re It l'.l'll'mE‘J! i detals of 1he adodent 16 apesed up Thee CLams OImCass
2 This Farm musi be completed by the Potlcyhaldar andlor the Authorised Driver.

3 information phovided must be as ruthful and socurale as possibie. Any willul misrepresamation of witholding of matedial (Bocis may aliow RESENCeE COMpANes o

repudiatn policy labiity.

A. The issue and acceptance of this Form by iInsurance companies ia not an admiss:on of polioy lability on the part of the inturance companios
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be lonwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore [G1A) lod
archiving and that copies of thig report will, for a fee, bo made availablo upon application by ntorosind pardias

7. By the lodgement of this repart to the msurers, you hereby consant to the archiving of this report at the centre and to copies of the report baing made availabis

alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location OF Accldent

07/08/2019 10:24
06/08/201%213:50
ALONG NEW BRIDGE ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number SMJE284H
InsuredPolicyholder

Mame Of Registered Owner PANG DAISY
MRIC Mo SO001613F

Emall Address
Maobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Madal

Exacl Purpose for which vehicle was belng used at
time of accident

Are you claiming undear your own insurance policy
for repair to your vehigla?

If No, Please stale action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Caver Note Numibsar

Driver

MName of Driver

MRIC No

Date OF Birth

Qccupalion

Date Of Driving Pass

Qriving Experienca

Gender

Mobile Numibear

Fax Mumbear

Contact Number

EMail Addrass

KEVINTANECEYAHOO.COM
(LOCAL) =65-96756609
OTHERS-28350200

A,
CERATO FORTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE.LTD
COMPREHENSIVE
NO

1900017586

TAN ENG CHEK KEVIN
501605530

05/05/1951

INDOOR

D5/02/1969

50 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96756609

OTHERS-88350200
KEVINTANECEYAHDOD. COM
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Address

Poslcode

Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Vahicte Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was-any body injured in the Accident?

Was any Infured conveyed to hospital by
ambulanca?

Was any other matenal or propery damaged?

| have been approached by unknown persan(s)
soliciling/offering accident claims assistance,

MNumbar of Passangers (Including Driver)
Details of Police Action

Was the accident raported to the palice?

If Yes Please state which Paolice Station

Was notice of intendad Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was tlhare any video captured by Car Camara?
Was there any audio recorded?

413 UPPER CHANGI ROAD
4868946

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
MO
YES

NO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Detalls Of Propertles
Vehicle Catagory

Marme of Driver
MNRIC/Passport Mumbaer
Conlact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJNB580L
HYLINDA|

PRIVATE CAR
MOHAMED ABDUL KADER SHAIKNA LEBBRAI
579795068
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may aflow insurance companies to repudiate policy liability.

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

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

. The repart will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report wlll 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 coples of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurar, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set aut 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 vehicle{s) invalved in this accident {all insurer(s) who have insured
vehicle(s} involved 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 agency/authority (such as the police), for the purposa(s)
afs

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

(i} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

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

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

{b) allinsureris) who have insured vehicle{s] iInvalved in this accident and the insurers’ [owyers/low firms, may/are parmitted
to collect; use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{e} my Personal Infarmation may/can be disclosed by any of the Insurars and/or GLA to their third party service prowiders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td)  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 all future claims.

le) theinformation so collected under (d) above may be shared / disclosed:

{i) to all iInsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders. -

Policyholder's Signature Oriver's Signature }zﬁunlng Centre P nek's Sgnatu
Date & Timea: {If driver is not the policyholder) Name: \
Date & Time: NRIC/FIN No_:

IGIE‘LLH Ulue s
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregaing particulars are true in every Tect.

( kLLLL \e |

Paolicyholder's Signature Driverls #ignature N
Date & Time: {If driver i not the palicyholdear)

Date & Time: L{E{’ g

4o et

7//ﬁzé¥%?@?

porting Centre Pel
MWarmn:
MWRIC/FIN No.:

BT

fm



- ACCIDENT STATEMENT'

) ) g s
Accipentbare|_© ;-5 5 2019 }{DDHMM(Y‘PNJ.TIMEEL_.LL.L%JIH&MM}
LOCATION: MG fﬁﬂiﬁﬁl{f— j{é_,t.} ( Cﬂf'—‘ 15&-(‘1 Med = Ll!r_'-t-:_ﬁ'l:[:,(h u._] EH—._'_)_

1. DETAILS OF VEHICLE & _
alVEHICLE Numper____ =T Y2 0% H :
B)INSURANCE COMPANY:,__ T 1
c]POUCY NUMBER;__|Qo0C1 7Y 8 _
d)POLICY TYPE; ;@%@F@ THIRD PARTY £ THIRD PARTY-FiRE &THEF|
9]MAKE A MODEL: KA CERATg ,
MTYPE{SALOON J COUPE / MPV /VAN / LORRY / MOTORGYCLE / OTHERS)
o) VEHICTE CATEGORY: (PRIVATEY COMMERCIAL / MOTORCYCLE) .
h)PURPOSE OF USING AT ACCIDENT TiME:._PruuiTe (e

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM/ REPORTING ON

- INSURED / POLICY HOLDER e
AJNAME: ik Sy i, (MALE / FEMAL

-2
]TE@W B)ERIC/AN/PASSPORT; __S 000 | h1 3 . CONTACT: (4 TE=CT04
c)ADDRESS: 412 UTPER Cuan@( Road
k SisiGhooiRe H0aG L. e
* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

& Ho ﬂ.E fAT5en ¢ DRIVER _* ) -
Cinek AP | ,Jaj) <) HAME: [An] Tk, C tEde ke&yind @_AL_E'.JF FEMALE]
gt R DINRIC/FIN/PASSPORT:__S=a(tofIs i CONTACT: 1§ 2X0 300
:} cJADDRESS, N2 LalPEa Cfdndt o [AOA £

JiniGade RE-, 4P G140
"AIDATE OFBIRTH: _J_/_5 /(931 ){DD/MM/YYYY)
e)OCCUPATION: [IKDOSR / OUTDOOR
fBIE OF DRIVING P §_fes \6lg )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ves /(o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ 45 G4~
5. @) WEATHER CONDITION: (CLEAR / RAINING / OTHERS__( L & - J
PIROAD SURFACE: (DRY / WET / OTHERS__ L&y o+ L )
4. WAS ANYBODY INJURED (YES ANQ) Y
7. a)REPORTED TO POLICE (YES JNO)=
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE 2
NN of pusiager o) VEHICLENUMBER:_ X)X g0 | MODEL,__Mueatb|
{ Beludivg detwer) Bl DRIVER'S NAME_MO WAL TR w8 EhOER Tihikah L EZEA L
( ) cl NRIC/FN/PASSPORT: 51918506 B CONTACT:
e, 9. THIRD PARTY VEHICLE

e cl) YEHICLE MUMBER: : MODEL:
Ny« il

n ’?,f T 6] DRIVER'S NAME .

Cla Aucking. deivar ) []  NRIC/FIN/PASSPORT: CONTACT: .

—

Gmﬂl‘i'l = L:fu-.utm- e k2 Heloo « Care
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Tha faliwing rish dessrbiod oo 1ls Cover Nota 12-haroty HELD COVERED an &ia léirms ond conditons of thi palicy ss.iad 1o Ine Folicy et '
o

Name of Policyholder : PANG DAISY Vehicla Ne, .
Pariod of Insurance + 05 Mar 2018 1o IJ-UMar 2021 Covar Mota Ma, ! 1200017586
Engine Na. + GAFGIHT21851 - Endorsement No,
Chasls No, : KNAF3418MKS031048 & Issued Date : 05 Mar 2019

ABOUT THE COVER

Make/Model ‘KA Gerato 7
Engine Capacity/Tannage - 1,581,00 CC Sum Insurad  : Market Value First Year of Repizlration - 2018
Drriver Restriction 't NA Off Peak Car : No Imsurlng with TCZIPARF - Yes
Persan or Classes of Persons Entitled to Ofive® |
) The Pofcynoldel
£ Any oihar purson wha (s diving on e Podeykaider's ordes ar itk ke partiasian
Thm Fgley will indampity ine Polzyrolter o a2y sultaniend dree anly il balars meels the spesdes nge canznze
Yaow Rinve 1o pay Bn additiaral sum of §3.000 s "Young sadcr Irssgariariona Brr Evcman® (YIDRT IF Yo £ Velr Alsanas I Dilies inamad | » unmars i 3 wres tha age ol 35 wodior has 4 van 2
VRBE DR Srpsnanca.
1 Age Conditian + All Age Condition
Limitaticn s 1o use”
AN Ty I B, BEMAREE 303 SREILTE Sorpoas RS igr SuFobnniidey conirass
T sty Soed = soewr wpa e Bep or TeAArd diiving Lt dang text PECRMBLAR mlaniy inil o spenc eiee] e 2armage ol g uimmr sy i i ESnnesion wiih gy ade o
TEAITRLE IF L4B T Oy BUTONe N S Con Wi M Traze
Loss of Use 180002 - 1600
* Limsialinns rendered inoparsie iy Becmin @ of thie Malos YValicies | Third-Farty Raks 4o Comuersaian) A (S, B80) wrm Sooioe B2 02 1he-Aos I Trmnupom ot 1087 (Mami), i nol iobe
Inchidad undet rase hestings,
I Zacticn'1

Soctz=}

Froey Demip - 52

Windieresn - 1100

Namad Driver and Exeeass yanary apgicatia)
FANG J8I13Y - BROD (Dwh Daraga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS REEATED REFRIRSY S
1 Gyl & Samage Aulhotised Savvioe Cartrg (Far aocident reporiing & windssreen claim ohly} Add: 800 5 Ming e Singaporn 575793 66328000
2 Cycle & Cardinge Bagy & Pend Cenire Aad 308 Fandan Sadens Singmoore 809135 aseadnn

LUyele & Carisge Guthorsed Sarvice Canire {For aecden repmring & wenoscreen clairiondy) Add 241 Alwaandra Raug Engncorn 15559 Q427E 00
4.Cyuie & Carriage Authorsed Sarvice Canire (For ss=cam reporing & windssreen claim geig) Add: 330 Ui Bd Y Singapers- 4 04500 6THE 1200

I B A il s g e oy

IMPORTANT NOTES ] i : = _

Faor alfer Anprieed hpl_ml-nu Cantros A duibonisad Fopairers, Flmmgm ounimet our S-huy sesidar emengency bollng a1 +85 £438 IO AR Caly, o i

Hire Purchase Company/Employers Loan. NA

:.ﬁ;nudu nal rezalve your Carlifeatn of nsurance and policy dacusants wihin 30 Cay® fram sk incactian. date siaiud on s sover nicke, plenkn contact A imesdisley
' hersby cersly thal thiz Covar Notw (8 issued in poecedance wih the praviscns of the Modar Vehiclas (This Pany Risks arg Compensations el {Cag. 15 Fan i of e Soad Trarapert Act, 1587
[Matnalya and Mabse Vabiclas [Third Parly Risiea} Ristes, 1338 [Malaysia). For Cerparsin Paliclas, this Cover Mote & vigid br 80 spys IFam the carmmen semen| dats of ihe perlod ol inaumnece

0804522200 AT
CACKICPZ - ALTHAM W
236 ALEXANDRA ROAD

SINGAPORE 150030

AlG Asla Pacific Insurance Pte. Ltd,

AUTHORIZED REPRESENTATIVE Burmj-Crms day




