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SUBMITTED BY: Roslinga Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase repon correcily the details of the aceidant to spoed up the claims pProcess.

2. Tnis Form must be completad by the Policyholder andior the Autharised Drriver,

3. Information provided must be as truthful and accurale as possitle, Any wiltul misrépresentation of witholding of material facts may allow Insurance companies io
repudiate palicy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance COMpanios.

5. Any false rej be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made avallable upan application by inlerested parties,

7. By the lodgement of this raport 1o the Insurers,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
NRIC Mo

Email Address
Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance anpanﬁr

Name of Insur-ezl;ﬁg Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Mame of Driver

MNRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience
Gender

Mobile Mumber
Fax Number
Conlact Number
EMail Address

HENG SOON KIANG

MITSUBISHI

you hereby consent to the archiving of this report at the centre and to copies of the repor baing made avallable

ACCIDENT STATEMENT

23092019 12:115

23/09/2019 07:50

NEW LOYANG LINK SLIP RD INTO OLD TAMPINES RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLW2455U

511989902

NOEMAIL

(LOCAL) +65-984826749
OTHERS-28482679

ATTRAGE
GRAB

NO

THIRD PARTY
PRIVATE HIRE

C INSURANCE PTE. LTD.
COMPREHENSIVE

MO

180000810701

IR

HENG SOON KIANG
511989902
1310311956
OUTDOOR
261041974

45 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98482679

OTHERS-98482679
NOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Pleasze state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

611 ELIAS RD
#08-154

510611
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

2

MAME: o UNKENOWN
GENDER: : FEMALE

NO

NO

I WAS TRAVELLING FROM NEW LOYANG LINK SLIP RD INTO OLD TAMPINES RD.| STOP MY VEH AT THE GIVEWAY LINE
TO GIVE WAY FOR ONCOMING VEH, SUDDEN VEH(B)BEARING REG NO SLD8103X SQUEEZE IN FROM MY RIGHT AND
GRAZED ONTO MY RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLDB103X

PRIVATE CAR
OSMAN BIN HAMID
51721959F
81267361

Page 2 of 19



Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

4. 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm 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. 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 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 at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Persanal 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,
disclose and/or process my personal data/personal infarmation 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) 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
Menetary 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 settlement of the claims and ANy NECessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries 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 about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(k) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane 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
agents(including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

{d} 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) the information so collected under (d) above may be shared / disclosed:

) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

_-r I
| - = A =
e o /
; / %‘v = / cT /Srg
Palicyholder's Sigﬁatu re Driver's Signature Re p{;ﬁng Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Jl ,1"1/ ‘.’éﬁ«'_ 27 /c9 ﬂ 9

4 i A i i
Folicyhuldé-r‘s Signature Driver's Signature Repnrtiplrg Centra Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.;
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CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder Heng Soon Kiang . Vehicle No. 1 SLw24550
Period of Insurance : 01 Feb 2019 To 31 Jan 2020 . Policy No. 1 1800008107-01
Engine No. 1 3AB2UGR2598 " : Endorsement No,

Chassis No. : MMBSTA13AJHOD1440 Issued Date + 29 Jan 2019

ABOUT THE COVER

Make/Model : MITSUBISHI Attrage 1.2 CVT
Engine Capacity/Tonnage : 1193 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF : No

Person or Classes of Persans Entitled to Drive® -

Any person wh i driving on the Policyholder's arder e with their peeTnission
Thi Policy will indemaify the Policyholder or any autharised driver ohly it halshe meets the specified age conditian,

You have fo pay an additional sum of 53,000 as “Young andéor Inexpariencod Drivar Excess® ("YIDR") I You are of Your Autharised Driver (named or unnamed) is under the age of 23 andlor has less than ]
yaErs" driving exparisnce

Age Condition . All Age Condition

Limitation as to use*

Liga for the camiage of passengers or pocds in connection with the Policyhoilder's business. Use for soclal, domestis, pleasuse Pumpasts and business purposes of any persen to whom the Viehicls is hired,
Thes Palicy doas not cover

1} use for driving tustion, driving fest, racng, paca-making, reliabilty tial or speed-testing:

2} use whilst drawing a trailer except the lowing (other than for reward) of aryane disabled using a machanically propelled wehicls: and

3) use for the carmage of passengers for hire or reward by any person bo whom the Vehicle |s hired.c) use for any pupose in connection with Moder Trade

* Limilations rendared incperative by Section 8 of the Modor Vehicles [Third-Party Risks and Compensation) Act (Cag, 189) and Seclion 55 of the Raad Transpon Act, 1987 (Makaysia), are not o ba
Inciuded under ihase hoadngs

__

Section 1 [
Fire: - 30 Cwn Damage - $2000 Thett - $0 Flood Cover - $0
| Soction 2 !
| Propesnty Damage - $2000 [

Windscreen : $100
|

| Named Driver and Excess (where apphcabie) |

| Heng Soon Kiang - $2000 (Own Damage) $2000 (Properly Damags) |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycle & Carmage Autharised Service Cendre (For socident raparting & windsoreen claim anky) Add: 20 Long Kes Rd Singapore 159004 84708500
2,Cycle & Camiaga Autharised Service Centra (For sccidant reparing & windscreen clalm only) Add: 330 Ubd Rd 3 Singapore 408650 67461000
i 3.Cycle & Camage Authorised Service Centre {For accident reporing & windscreen daim oaly) Add: 20 Leng Kee Rd Singapare 155094 64708688
4. Cyola & Camiage Body & Paind Centre Add: 209 Pandan Gardens Singapore 606330 65684501 |
| 5.Cycha & Caringe Authorisad Barvies Canirm (For accidont raperting & windscrman ol only) Add: 241 Alexandra Road Sngapore 139931 842TE00
| B.Cycle & Carviage Authonsed Service Centre (Far accident reporting & windscrean claim only) Add: 600 Sin Ming Avo Singspore 5T5733 E9328000 |
| For ather Appraved Reporting CenlresiflG Authorised Regaicers, please contact our 24-hour accident emergency hotling at +65 6338 £200 Algmatively, you may rafar to AIG wabshe www alg.comsg |
| ar AlG 56 Mobile App. Simgly saarch and download “A1G SG° from (Tunes ar Google Piay. |

T .
IMPORTANT NOTES

I tha vehicle i hired for the carniage of passanges for hire or rewand, such driver must be named under e Policy and registensd with the sendce operator, Shoukd you dacide o include any ather drivar,
pleass indicate. {Company resarves the fight b accapyrefect Ihe indusion of any Named Drivers)

Hire Purchase Company/Employer's Loan: NA

LW hareby ocortify that the palicy o which this Cerlificate of Insurance relsies is Bsued in accorsancs with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cag. 188), Part IV of
fha Road Transpon Act, 1987 (Malaysia) and Modor Vehicles (Third Party Risks) Rules, 1850 [Malaysia),

0 2050

50072 ﬁ‘\’
C&C FULCO-CORPORATE
22 UBI ROAD 4 FULCO BUILDING

SINGAPORE 4086817 ANSP-MOTOR AlG Asla Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Ltd, AUTHORISED REPRESENTATIVE
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