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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comectly the detalls of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Autharised Driver,

3, Information provided mast ba s truithful and accurate as possible, Ay willul mizrepresentalion of witholding of material facts may allow insurance companies i
repudiate policy Rability,

4. The issue and acceplance of this Form by insurance companies is not an admission of
5. Any false reporting may be referred to the Police for investigation.

8. This repart will be forwarded by the insurers of the GUA Records Management Centre established by he General Insurance Association of Singapora (GLA) for
archiving and that coples of this repart will, for a fee, be made available ugon application by inlerested parties

policy liability on the part of the insurance companies,

7. By the lodgement of this report 1o the insurers,
aforasaid,

you heraby consent lo the archiving of this report at tha centre and io copies of the report belng made avalabla

ACCIDENT STATEMENT

Date Of Report 04092019 19:41
Date Of Accident 03/09/2019 18:20
Exact Location Of Accident 228 CHANGI RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJKB432X
Insured/Palleyholder
Mame Of Registered Owner ORANGE CARS
Co Reg Mo 53314T6EM
Email Address NOEMAIL
Mabile Phona No
Alternative Phone Mo OFFICE-89999999
Vehicle Particulars i i
Manufacturer HONDA
Model FIT1.3G A
Exact Purp_ﬁse for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming und_ar your own insurance policy NO
for repair lo your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company il ke
Name of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Policy MO
Policy Mumber 999934461

Cowvar Note Mumbar
Driver

Mame of Driver

HARIZ AZHAR BIN MUHAMAD YUSOF

NRIC Mo 590395016

Date Of Birth 19/10/1930

Occupation OUTDOOR

Date Of Driving Pass 15/01/2010

Driving Experience 9 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97200241
Fax Number

Contact Number OFFICE-9T200241

EMail Addrass NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Yehicle

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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)

Paszenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please slate which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 713 PASIR RIS STREET 72
#OG6-43

510713
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO
2
YES
NG
YES
NO
2

MAME: . RAABAH
GENDER: : FEMALE

MO

NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

SGM2221P
WOLVO

PRIVATE CAR
JULIANA BAHADIN
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Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame HARIZ AZHAR BIN MUHAMAD YUSOF
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJIKB432X
Waere seat belis worn? YES

Was 1.hi5 injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame R&ABAH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SIHGA32K
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posteode
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SKETCH PLAN

IMPORTANT NOTICE

1. Flezase repart corractly the details of the accident to speed up the claims process,

%, This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companles is not an admission of policy Hability on the part of the insurance
companies.

5.’ in“f false Tepﬂ;ting may be referred to the Police for ]'nve;-t-gg' aij_nn.

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the Gereral Insurance

Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid,

B. Conzent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclese andfor process my personal data/personal information set out in Lhis [form] and any other persanal Information
provided by me ar possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) invelved In this accident (all insurer(s) wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ la wyers/law firms, the

Maonetary 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 settlament of the claims and any necessary
investigations relating Lo the claims:

{ii} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering nvy claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
externzl cover of envelopes/mail packages); and/or

[v] complying with applicabile law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”)

b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ Inwyers/law firms, may/are permitied
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d)  my Personal Information will also be coliected and uted 1o compite claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{g) theinformation so collected under {d) above may be shared / disclosed:

(i} Lo allinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulstons, lew enforcement and govelnment agencies as reasonably required for the purposes stated, or

(it} for complying with 1equirements under any 1egulations, laws or court orders,

jf;L '
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(IF driver is not the policyholder} Harme:

Date & Time: WRIC/FIN Mo.:
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DECLARATION
I¥e declare the foregoing particulare are tiue in every respect.
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Ohla (L 3
Date of Accident : J}Iﬁrllﬁ\ Accident Time: [IE n (24-HR-Format)

Accident Place : .},-yg Cho I’\«E \ % A

Vehicle Reg. No. (Car Plate No.) ¢ GLI'?}K

Vehicle Make/Model ™~ - - AT i . H{

Insurance Company i flG. PolicyNu.qﬁ[ﬂﬁﬁ‘l W [
Ovmer or Company Name /IC No. :Umﬁ@a (o / SHRWY R -

Cramer or Company Contact No. 2 — Owner’s Hp e Company Tel
RIS N T WY HRR BN uHRIMD Wi/ c9p ) 45514,
DRIVER'S Date Of Birth AMUAR  rvER'S License Pass Date,_ 151110
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Exployee\ q@) Hiver
DRIVER'S Address DR Bk N3 PR e STREET Xy apdb-yh L5 SLe 11D
DRIVER’S ContactNo./ AltNo.  :1) Ay~ EE' A —
DRIVER’S Occupation : INDOOR A @?ﬁ (e.g. worldng inside or outside office)
Email Address . =2

Weather & Road Surface @xmme& WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ @Uﬂhﬂ Own Insurance
Number of Passengers (Including Driver): | diaver 7 | !inut i r[:[! o CFeme L )

‘Was there any video Captured by car camera: @ VNG
Exact purpose for which vehicle was being used 4t the time of accident: 1|L Work purpose

Other Party Driver’s Particular (if anv)

1 g ) .
Vehicle Reg. No: LE) “l\-"G M <] }TP Vehicle Reg. No:

Vehicle Make\Model: VoL Vehicle MaketModel:
Name Driver: JUli aNa_bakedin Name Driver:

IC No. Driver: IC No. Driver:

Driver's Contact & Add: _ &T UU @ ?3 bw’b Driver's Contact & Add:
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HOTLIME TEL: {85) 64 15-3000

AI G FAX: (65) B415-3723
CERTIFICATE OF INSURANCE

MOTOR VERICLES [THIRE-FARTY AISSS AND CONMPENSATION) ACT |CHAPTER 155]
HOTOR YEHICLER (THIND-PARTY RISKE SN0 COMPENIATION BULES, 1960
RDAD TRANSPFOET ACT, 1987 [MALAYELS)

MOTORA VEHICLES {THRDL.FARTY RISKHS} RULEB, TESS (MALA YL 240G
(e bekrw incoss |s sabject 1o G3T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 5%2000.00 {Sect 1)
CERTIFICATE NO. SJKE432 WINDSCREEMN EXCESS MNA
LPDLH:‘I’ NO, I0004481
SUM INSURED MA
INSURING WITH COE/PARF  MA
1) VEHICLE REGISTRATION NO. SIKB432%
2 ) NAME OF INSURED Orange Cars
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 25 Detobar 2018

4) DATE OF EXPIRY OF INSURANCE - 06 September 2019
&) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE* 2

Ay peracn wha b2 ériving cn $he Insureds arder or wih thair parmissicn. Y 3
552.000.00 Section Ml Excess is applicable for driver wha bt sbave 11 'pears old with minimam 2 years driving miparienze.
0 palicy does pot cevar drivers wha are balow 11 years cld andiar with bess than 2 year driving experience:

Provided sl the pmdnmupmrlunlnmmmnllwnpqmum«rﬂMHmmmmmM:hwm bein &0 permitied and Is ol disqualilad
bn_.-u:udureut.aunnruwvhymdm-ummmpﬂﬂmhmwmmmmMulnr'l.l'mda.

6 ) LIMITATION AS TO USE*

1} Lknmrw.dnmﬁu.p-mnmmmnumwmdpmmd
2 Uuwwdi.mmﬂnmmmmwmmdmumwnnhmdmﬁm
3 Use for lhe camags of passongaers for e o revmrd by sy parsen s whom the vehide (& hised.

Thuhl:'q-dmmimu-.1}_Lln1'ww'lim.-Hvingmmpumnmwmlmpum.ﬂmummauﬂmmm
1"'-‘mwhrlh-I!ﬂfrl'llrﬂbHmmmﬂuwﬂrpmpﬂlﬁuﬂﬂ&.'lwuiwwmhmmh Moler Trada,

LOSS OF USE Not Includad

HIRE PURCHASE COMPANY A

“Limslolons yenderad incpasative by Soclice 8 of the Mobor Vahiclos (Thiss-Party Rigks and wlm]mmmiammamunrm-n@gd 'I'rlrlpcﬂ!l.’u:t, 1887 -
(Malayia) o nol do bo Inciikled uncer thess hasdings i .

I Wa harsty Cortify that ihe peliey 1o which this Carifesls retaes is tssugd in accordance with the prosssions of the Molar Yehides
[Thirs. Party Risks and Comparaaticn] Act (Chagter 189) and Part ¥ af the Rasd Teunspor Act, 180T (Molaysli)

lssued in Singapora 25 Ot 2018 AlG Asla Pacific Insurance Pie, Lid.
210001 -000
Choy Weng Hong Eric "\9
25 Toh Tuck Walk d\;
Singapore SHE604

AUTHORISED REPRESENTATIVE
ORIGINAL SEFOEC



