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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the details of the accigant io speed up the claims process,

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Infermalion provided maust be as truthiul and accurate as possible, Any witful misrepresentation or withalding of materal 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 repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this report will, for a fee, be made available upon application by interosted parties.

7. By the lodgement of this report to the insurers, you heraby consent fo the archiving of this report at the centre and to coples of the report being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/09/2019 17:11

15/08/2019 18:15

TUAS CHECKPOINT TWDS SINGAPORE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance ﬁompan:,r ;
Mame of Insurance Company
Typea Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Numbear

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

TOYOTA

PRIVATE HIRE

AB.DUL FA'i'HAH S/0 P P ABDUL MAJEED

SLGBO42Y

FRESH CARS PTELTD
2016085402
NOEMAIL

OFFICE-B9999999

WISH 1.8 A

PRIVATE USE

NO
THIRD PARTY

AR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994039

L Ml M ot L M L

59147325

28121991

INDOOR

03102011

T YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97864170

OFFICE-97864170
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surlace

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

FPassenger 4

Passenger 5

Passenger &

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecufion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachmant?

Was there any video captured by Car Camera?

ELK 844 JURONG WEST STREET &1
#02-205

640844
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

7
MAME: o
GENDER: : FEMALE

NAME: b
GENDER: : FEMALE

NAME: : RIDZUWAN BIN SUJONO

GENDER: : MALE

MAME: ;-
GENDER: . MALE

MAME: L.
GENDER: : MALE

MNAME: L=
GEMNDER: : MALE

NO

NO

YES
NO

Page 2 of 18



Was there any audio recorded?

Vehicle Registration Mumber
Wehicle MakeMadel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport MNumber
Contact Number

Address

Postcode
Insurance Company Mams

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKAS395E
MERCEDES

PRIVATE CAR
YOOMG SWIE LEONG
ST788434C

96710668

31 JURONG WEST STREET 41
#06-29

649412

DETAILS OF INJURED PERSON 1

ABDUL FATHAH S/0 P P ABDUL MAJEED

BODY
SLGAD42Y
YES

NO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

RIDZUWAN BIN SUJONO

BODY
SLGEQ4ZY
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyho the Authorised Driver,

. Infarmation provided must be as truthful and accurate 25 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

. 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

Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upan application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report 2t the centre and to coples of
the report being made avallable aforesaid,

. 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 ("GIA") may/are permitied 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 vehicle(s) invelved in this accident {all insurer(s) who have Insured
vehicla{s) involved in this accident shall be collectively referred to as the “insurars”), the Insurers’ lawyers/law firms, the

Monetary Authority of Sings pore 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 cleims and any necessary
investigations relating 1o the claims;

(i1} investigating the accident and/for my claims;
(11} carrying out and/or dealing with my instructions or responding to any enguiries by me;

tiv) administering my claims {including the mailing of correspondence, statemants, involces, 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 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]  allinsurer|s) who have insured vehicle(s) Imvolved in this accident and the Insurers’ lewyers/law firms, may/are permittad
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/Taw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

td)  my Personal information will zlso be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managemeant in present and all future claims.

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

(i} toslinsurers andfor any other third parties that assist in evaluating, investigating, controlling o managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with 1equirements under any 1egulztions, laws or court orders.

A i

Date & Tume: (i driver 1= not the policyholder) Mame:

X
rPﬂilwIwIdeuJ' Sig.n{ iRl A Dniver's Signatuie Reposting Centre Periﬂ;ﬁl‘s Signature

Date & Time: HRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

| e ctechl the foregoing particulars are true in every respect.
CAgF
fc’;b e &
o)
g\ Mg _
Policyhg oF TRighatu Dm er's Signblue Reporting Centre Personnel’ g Signature

Date &TifeT [If ceiver is net the policyholder) Waime:
Dite B Time: WRIC/FIN Mo, :




Date of Accident : lq‘l""\)ﬁ’ﬂ‘tq’l Accident Time: 1% 15 (24-HR-Format)
. T Singrpore i Tuas Checkpoing

ol SV LY

Accident Place

Vehicle Reg. No. (Car Plate No.)

Vehicle Make/Model TBI{; T WK

Insurance Compatiy ; AlG. policyNo._ 4944 4 Ll»f-‘—lﬂ
Cwmer or Company Name /IC No. m ‘/L (ﬁ‘? ‘[’ l L / Yo Ldﬂ u? LY 2

Owmer or Company Contact No. ~ Owmer'sHp Company Tel
DRIVER'S Name /1C-No. W@DUL PRTHRH o P P UL Mpeed /)51
DRIVER'S Date Of Birth ‘ ’*’\ 1941 DRIVER’S License Pass Data}_ﬂ ol
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee H (tar
DRIVER’S Address i M Jwy :}Umﬁ wedy S ¥ S 05) by
DRIVER'’S Contact NoJ/ AltNo.  :1) AL W ﬂ“ 2) ™

DRIVER’S Occupation UTDDDR. (e.g. working inside or outside office)
Email Address : =

Weather & Road Surface ; RMNJNG & WET\ AFTER RAIN & WET
Reporting Type

: Reporting Only \ Claim Other Party \ Claim Cwn [nsurance C,-,,!jeﬂ_ Ao,

1 dvvev 5 b p-ffm—fm;‘f‘wm

Was there any video Captured by car camera: YES HQ
Exact purpose for which vehicle was being used at the time of accident:Wurk purpose

Number of Passengers (Including Driver):

ther Party Driver’s Particular (if a

Vehicle Reg. No: @ Skha3an &

Vehicle MakeModel: V1vczdes
Narne Driver: Qjﬁi}]\ﬁ, Shl'e U&"’N{;t

IC No. Driver: S 3"%6‘3 N C- =
% W |
Driver's Contact & Add:#!ﬂ!\ DELETM Y11

¥p- al}| obty

Vehicle Reg. No:

Vehicle Make'hodel:

Mame Driver:

IC MNo. Driver:

Driver's Contact & Add:

— WMk Porseiir Daver

Ahdul G%uh slo Py AL

M & 5
*PMP / SN 28L

Ll ) EIDZUNHH BIN SUTON &
MRlc - ST 43R



AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THERD-PARTY RISHE AND COMPEHTATION) ATT [CHAPTER 105)
MECTOR VEMCLES (THERD-PARTY RESS ARD COMPENIATION) RULES, 1940
ROAD TRANSPOAT ACT, T0BT |MALAYSIA) AND ROAD TRABPORT |AMENDMENT] ACT 200

HOTLINE TEL: (65) 6419-3000

WA

WOTOR VEHICLES I:TPIRB-P.IRTY FISKS) FEULES, 1059 (WAL AYSIAY

TH-IRIJ mrr'r; st
IE‘EN'I'IHBATE Hﬂ. I

pmmmm e Aiking ks pé in ﬂmm-mwmu»-wm@ﬂmhm
Court of Ly of by. 13300 of any enactment or reguiation in that beiol fram driviny e Motor

caver: 1) Usa forvaion, mﬁmnm.m;h‘-muhhw
{mﬂnﬁhnﬁrﬁdﬂmﬂ muudmﬂ-ﬁuﬁ § ushicko, 3L

Limilaliors ndarad Ly Sechion 8 of tha {Think-Pary
|M|}-¢M1mmmmmzﬂrll.m e i be Inluced Linder theas heasings.

1 /s hacaby Cenily Bl i policy o which this Canlficale misdes ks lssoed In {arcs with thi provis) af ke Malor YVehides

[Thiet= Practy Fiisks and Compnnsation] Act ({Choplor 189) and Poret 1V of B Bood Transpen Act, 1987 (Malayss) and Roas Tresporn (Amendment) Aol 2018,

Issued in Singapore 11 Sep 2015

220001-000

Choy Weng Hong Eric
25 Toh Tuck Walk
Singapore 596604

AlG Asla Pacific Insurance Ple. Lid,
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