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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plesad repor comrectly tha detsils of tha agcident to spaed up the claims process
2, This Form must be completed by the Palicyholder and/er the Authorsed Driver.

J. Informatian provided muet be as tnuthful and accurate as possible, Any wihsl misrepreseataiion or witholding of matersl facis may. allow INSUrance Companies b
repudiata palley labllity

4: The issus and acceplance of this Form by inswanca compnes-is not an admisseen of policy llability on ine part af the insurance companios
5. Any false reporting may ba referred 1o the Palice for investigation,

&. This raport will be torwarded by the insurers of the GIA Records Managomoent Cenboe established by the General Insurance Association of Singapors (GIA) far
archiving and thal copies of this report will, for a fee, be made avallable upon application by interasted parties.

7. By tre lodgement of this repoft to the insurars, vou hergy congand ta the archiving of this report at tha cantre and to copies of the repan baing mada sl
aforasaid

ACCIDENT STATEMENT

Data Of Repor 27/09/2019 12:49

Date Of Accident 27/09/2019 0%:30

Exact Location Of Accident CAIRNHILL ROAD TOWARDS 65 RITZ CARLTON RESIDENCES
Country/State of Loss SINGAPORE

Vehicte Registration Mumber SJT59688
Insured/Policyholder

Name Of Registerad Owner ASSET LIMOD

Co Reg No 53309913K

Email Address MOEMAIL

Muobile Phone Mo {LOCAL) +65-B7579019
Allernative Phone No OFFICE-B7579019
Vehicle Particulars

Manufacturer HYUNDA)

Madel AVANTE

Exact Purpqsn for which vehicle was being used at WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehlcle? NO

If Mo, Plaasa state action to be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Flast Policy YES

Policy Number 999994238

Cover Note Mumbar

Driver

Mame of Driver SELAMAT BIN HUDICK
MNRIC Mo ST346498F

Cate Of Birlh 28121873

Occupalion OUTDOOR

Date OF Driving Pass 04/09/2013

Driving Experience 8 YEARS AND 0 MONTHS
Gender MALE

Mobile NMumbar {LOCAL) +65-BT5TE019
Fax Number

Contact Number OTHERS-B7573019
EMail Addross NOEMAIL
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Address BLK 180A RIVERVALE CRESCENT
#3-331

Postcode 541180
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weathsr Conditions CLEAR
Read Surface DRY

Other Information

Was any foreign vehlcle invalved in this accident? MO

Mumber of vehicles (including own vehicle)

Irvolved in the accident Z

Was any body injured in the Accidant? NG

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hEII'u'E been approached by unknown person(s) NO

soliciting/offering aceident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME MS NILVIA

GENDER: FEMALE
Details of Police Action

Was the agcident reported to the polica? NO
If Yes, Pleasae state which Palice Station

Was notice af intended Prasecution given? by [
If Yes against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? [ ]
Vehicla Registration Number SLBST58

Vehicle Make/Model/Colour
Deatails Of Properias

Vehicle Category PRIVATE CAR

Mame of Driver LIM SHING KAl JOEY
MNRIC/Passport Number 582009852

Contact Number areaaary

Address

Fostcode

Insurance Company Name

Nature Of Damage
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SKETCH PLAN
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On He Shded avle ot g, T velwlke W' SATSO658 i *i_we‘.'u:j

o He ofded  viwue T ap Jrkj:-.,ﬂlli'*-L.l ':.{ﬂ:"ll_f.}jlli' Ay lang ity

(%

i"[{l\-'-'fi' Ved$ v R 7 1. Py |'.‘|E~5!:E||"If.-]|?"r' wtmp oH -p'{?”"‘l: s ut Rez (w Hon
- =

et e dyneas, Wivr wes a tar |n-rf'|:|,ﬂ H' wig Soed dowen and Jr1.rr’1“|u!.1I el 4

o6 hen Tim st ebovt to -{*-.:n,--.' 51,_;l:llr“-nr_*i.ﬂlnL.1l vl ek \L'if ELRS75q 7

callide et My vithele YLy p‘*m{'m'ﬂ, g |L".J'|1-}-;|f‘1 Faa M |-‘.41.} vilue le

-

‘o Sutae  dweetly forwarnd Shodly T yot out of i vihiels  and
— =+ ad

nitire i vahele vowr fordhon wes  badly FI‘JL**L!!JF. whiy  vehule B

Siand potdion Wil bodly domaie 4o,

DECLARATION
IfWe declare the foregaing particulars are true ineyefy respect.
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Folicyhaloer's Sagnaturew Driver's sﬁnamm Centre Pors I'sSipnaturk*
Cate & Time: {f driver is not the policyholder) ‘
Date & Time: fFIM No.:




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of tha zccident to speed up the claims Process,

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

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

4. The lssueand acceptance of this Farm by insurance CoOmpanies is not an admission of palicy liability on the part of the insurance
companies.

5. Ise reporti a ed ice f vEsti

6. Tha 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 roples of this report will far @ fee be made available upon application by

Interested parties.

7. 8y 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 heing made available aforessid,
B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{ah My insurer, my workshop and the General Insurance Association of Singapore (“GIA") ma y/are permitted to collect, use,
disclose and/for process my persanal data/persanal information set out in this [farm] and any other parsonal information
provided by me or possessad by my insurer lcollectively the "Personal Information”! and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved In this accident {all insurer(s) wha have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyaridaw firms. tha
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
of :

i} processing, handling and/er dealing with my claims including the settiement of the dalme and ANy necessary
Investigations retating to the claims;

(i} investigating the accident andfor my daims;

(iii} carrying out and/er dealing with my instructione or respanding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, teports ar notices 1o me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of epvelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims {colieetivaly the
“Purposes”)

(o)  allinsurer(s) whe have insured vehiclals] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Information far ane ar more of the above Purposes; and

() my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapars, for one or more of the above Purposes.

[0} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the information so callected under (d) above may be shared / disclosed:
tl) to all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

&
’ ﬂ; i
Folicyholder's Signature Driver's S?Enatu:e Repfriing CentrePer I's Signature
Date B Time:; {it driver is not the policyholder) me
Pate & Time: NRIC/FIN No



Email: st @ idac. com sy
Tel no; 6555 6888 Fux no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

27/09/2019 (dd/mmiyy) Time of Accident: 08 : 30 { 24-HR-FORMAT]

Date of Accident:

SJT 5868 B Vehicle Make & Model: Hyundal Avante
Cairnhill road towards 65 Ritz Carlton Residences

Vehicle No, :

Exset locution of Accident:

Policyhaolder's Name / 1C No. ASSET LIMO 53309913K
Drver's ame 11 p.: SELAMAT BIN HUDICK /| 533% (UGsF ——
Diriver’s Contact No, | 8757 E[:ﬂq Company Contact No:

B SIN MING LANE #06-31 MIDVIEW CITY

Diriver’s Address: -

Insurance Company: AlG Enail sddress (if any)!

el i ween Owner & VEr: fj:.'.'EﬁE_,Rx sl

Whut do vou wish to cluim? (Please TICK one only)
I:I Own Insurance f Other Vehicle (The one you want Jo claim aguins) | I:I Reporting {For Recond Purpose)

Was being used at time of accident® Occupation (nature of job) [ Indoces [ ] Outdoor

D Privale uge / Wark purpose No. of Passengers (Including Driver): 02
E“EE!:!r Name @ SOSEK PASSEMGER Ms Milvia 8157 T451 Gg"d': + Female
Passenger Nume : Gender :

Weather condition & Road conditions * (On the duy of accident ]
Clear & Dry /[ ] Ruining & Wet / [_] After-Rain & Wet /[ Drizzling & Wet / Others:
Was theee apy video caplured by your Cur Camera? D Yeu / E No

Any Injuries: EI Yes/ No (I YES) Injured Person” Name

Injured Person i Which Vehicle:

Injuries Sustain:

Police Report filed: [ Yes/ [V] No (If YES) Which Police Station:

The Other Partv(s) Details:

1. Driver's Name / 1C No LIM SHING KAI JOEY S8200985Z Vehicle Moo

SLB 5759 J

Drvver's Contact No: 9788 8277 Insurance Company (17 any):

Vehele No:

2. Dnver's Name f 1C Not

Driver’s Contact No: Insurance Company (5 any): _ [ o

Contact No:

Independent Witness (1F Any):

Preferred Workshop Name: Contact Mo:

* 1 1o proper docurments ure roduced. IDAL should nen fike the repory. Information will be disarded afler one wiek



AlG -
CERTIFICATE OF INSURANCE

MOTOM VEHICLES (FHIND-PARTY RISKS AND COMPENSATIIN ACT |CHAFTER 18]
MOTOR YEHILES (THSRD-PARTY HISKS AND COMPEMSATION RULES, 1850
FOAD TRAKSPOET ACT, TRET PRALAYELL)

MOTOR VERCLLE (THIRDFARTY RIEAE) RULES, 1050 [MALAY 58| L -
[Th baite asceis b suted 1n GET]
THIRD PARTY COMMERGIAL MOTOR POLICY EXCESS S52500.00 {Sect )
CERTIFICATE NO, SJTE3%4E WINDSCREEN EXCESS NA
POLICY NO. poooodzae
SUM INSURED NA
INSURING WITH COEIPARF NO
1) VEHICLE REGISTRATION NO. SITEGEEE
2) NAME OF INSURED ASSET LIMO
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 March 2019
4 ) DATE OF EXPIRY OF INSURANCE 09 March 2020

5) PERSON OR CLASSES OF PEREBHSEH‘I’“‘LEDTGDRWE‘

ety BB WhE | triveng o S vsred's onde o wath el parssin
Hmﬂmllm--mpr#wmhmumuﬂm-ﬂnﬂhw:'ﬂmm'ﬁmm-m
e delinenad arcmns il 1 800 00 saetin 1 fre beesant 4 apphabis b Eha s Bl 4 Berident o oy sutisis Smgapure

m“ﬁm'mumn SCCOTINCR willl E'1B UEONIEING O SIS idw of TegLEabaTe o Snye e Malor Yiehice or g been uo permiied and 5 not slsguskfed
by orowr of & Gourt of Lavw or by sseson of ary snasctman or mgatalion in thai bahad from dviving tha Moler Vehicle

B ) LIMITATION AS TO USE"

) U for gocyl, dumesht, paesu pufpoass and bukness purposes of iniumd
F1 Uenfor soaidl, dumeshic, plsasus pUTROESS $50 BUSNess DUTDOREE Of By BerEn whim i varicts iy hined,
3} Use o e caniage of massangurs 4or hire & i by 8y parsan k wharm M vahice s hima

The Pulicy dows not covar 1) Ues for kution, givng 1BEL TAENg, paco-makiry, relabiify Ine oF sosec-tng 7 Use whilsl orwng @ tralis sscagpt
iy lomang {ofher than for rewaca) of sy ane ditabied mecharzally propalies veiicie. 3] Liam for any surposs = cormaction wiih the ko Trads

LOSS OF USE Mot Ingluded

HIRE PURCHASE COMPANY A

“Linstatans endersd Sooenative by Seclicn B of the Mokor Varssies [ Third-Pary Fisks w0 Campensation) Act [Capisr 155} end Secton 85 of te Foad Tramaion A, 1637
| Matyyiaa), arm not 10 DE included unter thiss hesdings.

| Ve Pereoy Carlify e Fue policy 30 wricn s Canificate metalms i msoeid In accordance with the proslsiors of (e Mo Vehcios
[Trare- Parly Fiaks snd Corpsnsation) A (CRaies 185 ) wewt Part IV e e Pioad Tramsporl Act 1087 {Aiyaat

tszued In Singapore 26 Feb 2019 AHS As:a Pacilic insuranca Pla Lid
S00656-000
Cowell Insurance [Agoncy] Pte. (td. -\9
B Burn fpad
£09-09 Trives s
Sngapore 369377
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