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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as ruthful and accurale as possible. Any wilful misrepresentation o wilhelding of material facts may allow insurance companies lo
repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy llabilty on the part of the insurance companies.

5. Any false reporting may be referred Lo the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemen! Cenlre established by the Genaral Insurance Association of Singapara (GLA) for
archiving and that coples of this report will, for a fes, ba made available upon applcation by inleresied parties,

;T By #Tijluﬂgemanl of this report to the insurers, you hereby consent to the archiving of this report al the canlre and lo copies of the repor being made availabla
orasa

ACCIDENT STATEMENT

Date Of Report 17/10/2019 19:06
Date Of Accidant 17/10/2019 09:20
Exact Location Of Accident DMEST BASEMENT CARPARK
Country/State of Loss SINGAFORE
Vehicle Regislratmn Numhnr SGL9s05U
'iﬁ;;rad:Pl 2 _. _ = :,___ u_._._; " et o S
MName Of Regustered Dwner ORANGE CARS
Co Reg Mo 53314768M

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-89999999
\Vehicle Particulars i

Manufacturer TOYOTA

Model WISH 1.8 A

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

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

‘Iu"ahlcla Eategury PRIVATE HIRE

Nama uf Insumnca Cnmpany AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 9999934037

Guver Nute Number

Nama ol Driver FAIZAL BIN MOHD A'ALI
NRIC No 575113904

Date Of Birth 15/04/1975

Occupation OUTDOOR

Date Of Driving Pass 28/04/2016

Driving Experience 3 YEARS AND 5 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-88151675
Fax Number

Contact Number OFFICE-B8151675

EMail Address HOEMAIL
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Address

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

Vehicle 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 Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 485A CHOA CHU KANG AVENUE 5

#16-108
681485

NO

OTHER - HIRER

COLLISION - MAJOR/MINCOR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO

"

NO

MO

YES
YES

VIDEO FOOTAGE WITH DRIVER
MO

SMKS5124G
HOMDA

PRIVATE CAR

ABDUL MALLIK BIN SAFIE
S7118980E

91801565

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

FAIZAL BIM MOHD A'ALl

BODY
SGLOS0S9U
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly 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 ar 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
tompanies.

. 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 (G1A) for archiving and that coples of this report will for a fee be made available vpon 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 avallable sforesaid.

. Consent under the Personal Data Protection Act (PDPA)

I 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 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) invalved in this accident (all insurer(s) whe have insured
vehlcle{s) invalved in this accident shall be collectively referred to as the "Insurers"), the Insurers’ lawyers/law firms, the

Manetary 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 Lo the claims;

{il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with rmy Instructions or responding to any enquires by me;

{iv} 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 as on the
external cover of envelopes/mail packages); and/or

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

i) allinsurer(s) who have insured vehicke(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal 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
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

{d)  my Persenal Information will also be collected and wsed 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the lnformation so collected under (d) above may be shared / disclosed:

(i} 1oalinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complyingaaith requirements under any 1egulations, laws or court orders,
e ()
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: NRIC/FIMN Mo :
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Date of Accident

Accident Place

Vehicle Reg. No, (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owmer or Company Name /IC No,
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

‘Weather & Road Surface

Reporting Type

Number of Passengers (Including Diiver):

Was there any video Captured by car camera:
Exact purpose for which vehicle was being us

”‘1“’\ Accident una‘ﬂ Y0 ko (24-HR-Format)
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Other Party Driver’s Particular (if an
Vehicle Reg. No: : S MIC g{ W Gﬁ Vehicle Reg. No:
Vehicle MakeModel: ftonds. Vehicle Make\Model;
Name Driver, \PDUL MWK BN SRHE Name Driver:
IC No. Driver: Chisqpe IC No. Driver;
Driver's Contact & Add:__ /]| §D | $65 Driver's Contact & Add:
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AlG

HOTLINE TEL: |B5) 6419-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES |THRO-FARTY RISKES AND COMPEMNEATION) ACT |CHAPTER 'I.l'll
1A3TOR VEHICLES | THIRD-PARTY RISKS AND COMPENSATION) AULES, 1380

ROAD TRANSPORT ACT, 1987 (MALAYELS) AND ROAD TRASPORT (AMENDUENT) AGT 2810,
WCTOR VEHICLES {THIRD-PARTY RISKS| AULES, 1999 [MALATSIA)

LI 4Da

THE ACT
4 ) DATE OF EXPIRY OF INSURANCE

& ) LIMITATION AS TO USE*

THIRD PARTY COMMERCIAL MOTOR
CERTIFICATE M. SGLas0aU
|poricy wo. 955984087

1) VEHICLE REGISTRATION NOD.

2 ) MAME OF IMSURED

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF

& ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE
Aayy person who s drving on the Inswed's erder or with thelr permission, ;
$$1,500.00 Section || Excess is applicable for driver wha | betwaen 23 years to 70 years old with minimem 2 venrs driving experience.

Providod that the pereen driving |s pammitted in Bccondanca with e leansing of ciher laws or
|l ercter of & Court of Law or by ressan of any enacimond or regulatan i that banadl fram rving the Motor Vehicks.

LOSS OF USE

HIRE PURCHASE COMPANY

“Limilabans randarad inoperative by Seclicn 8 of the Molar Vshilas (Third-Party Risks and
|WW&“MM|MMMHH..H¢MI&HW under thasg

{The below excass Is subject to GST)
POLICY EXCESS REFER TO [TEM &
WNDSCREEN EXCESS NA

SUM INSURED NA
INSURING WITH COEIPARF NA
SGLIGEIL

CRANGE CARS

24 Seplember 2049
U6 Saptember 2020
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mﬂuﬂpmﬂuﬂm:m m}msmmn&uh Remd Transpant Act, 1887
ngingE.

| F'¥e hammby Caridy that 1he poficy bo which this Cantificata reiates i isgued in accoddance with the provisions of the Mot Vahicias
[Third- Parky Risxs and Compensaton) Act (Chapser 189 and Part IV of the Rload Transport Acl, 1587 (Mataysia) and Road Transpor (Amenament) Act 2015,

Issued in Singapore 24 Sep 2018

120001-000

Choy Weng Hong Eric
25 Toh Tuck Walk
Singapore 596604
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