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SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repon comeclly the details of the accident to speed up the claims process,
2. This Farm must be complated by the Policyholder andior the Authorised Driver,

3. Informatian provided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies i not an admission of policy hability on the part of the insurance companies,
5. Any false reparting may be referred to the Police for investigation.

B This repart will be forwarded by Lhe insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, far 2 fee, be made available upen application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and ta coples of the report baing made avallable

aoresasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

29M0:2019 20:29
27M0/2019 08:30
AME AVE 1
SINGAPCRE

DETAILS OF OWN VEHICLE

SJS6127K

FRESH CARS PTE LTD
2016085402
NOEMAIL

OFFICE-898959989

MITSUEIZHI
LANCER 1.5 MIVEC GLS 4AT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlG AS|A PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

8929924039

AMEEDKHAN AMANULLAHKHAN
S7268500H

200071972

CUTDOOR

02/08/2008

11 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-07381786

OFFICE-9T981786
NOEMAIL
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BLK 149 PETIR RDAD
#06-194

Postcode E70149
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. L
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: g

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Palice Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMGS0OP

Yehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SIMON KOH BOON KOK
NRIC/Passport Number S57510423E

Contact Mumber 890615256

Address

Postcode

Insurance Company Name
Mature Of Damage
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MWao. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame AMEEDKHAN AMANULLAHKHAN
Approximaie Age

Injuries Sustain BODY

Injured parson in which vehicle? SJSB12TK

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

 This Farm must be completed by the Policyholder and/or the Authorised Driver,

. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentatien or withholding of material
facts may allow insurance companies 1o repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of palicy lisbility an the part of the insurance
coHmpanies.

. 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 a fee be made available upon application by
interested parties.

. By the ladgment of thic report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made available 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 permitted to collect, use,
disclose and/or process my personal data/personal informatien 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
Persanal Informatian to 2l insurer{s] who have insured vehicle(s] invelved in this accident (all insurer(s) wha have insured
vehiclels) invelved in this accident shall be collectively referred toas the "Insurers”), the Insurers’ lawyers/law firms, the

tonetary 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;
{ii) carrying out andfar dealing with my instructions or responding to any anquiries by rme;

[iv} administering my claims {including the mailing of correspandence, stalements, inyoices, reports or notices to me,
which could involve disclosure of certain personal datz about me to bring about delivery of the same as well a2 on the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my daims.[collectively the
“Purposes”)

i} all insurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informaticn for one or more of the above Purposes; and

[¢) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited autside of Singapare, for one or more of the above Purposes.

{d]  my Personzl Infermation will alse be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims

{e}) theinfermation so collected under (d} above may be shared J disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(it} for complying with requirements under. any regulations, laws or court orders
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SKETCH PLAN
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Op' _2 0 a
Date of Acciden ;"’_f:/f_ﬂ/{ﬂ_ Accident Time: -.14-|;R-E-'lf}[{"'i-1'l|
Accident Place P 'ﬁ_}?j_ﬂ _ ’é'“f__rqu' / o B
Vehicle Reg. No (Car plate No.) : ‘fjf 6"%*%\;‘:']51:'{: Make"hiuuh.l:ﬁ?ﬁé‘uh; L;:\ncé 4
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. 04540 Z
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' Co Contact N il Owner's Contact Mo '_

GG e /) han L
Ameed khan 4 ‘%’Rlﬁﬁﬂg 3 No. L7264 5OV

DRIVER'S MName

_ do-07F 1972
DRIVER'S Date of Birth DRIVER'S License Pass Date © + ’4"_}_31’%&

Relationship bet. Owner & Driver  : Spouse \ Parents ‘Children\ Sibling \ EF:EP|U}'EC@_“’#1{? x
DRIVER'S Address ___g;'t /#f i(%:f ’éaﬂ 0/ #@‘; 6‘? f{;'?bj?;
DRIVER'S Contact No./ Alt Ne, 1) _ q-‘r ‘?‘F f7f6 2)

DRIVER’S Occupation JPOOR OUTDOOR (eg. working inside or outside of an ofc)

Email Address

Weather & Road Suwiface : CLEAR & DRY ' RARSIRG & WET WAWFTER RAIN & WE|

Reporting Tvpe WT};:E \ Claim Qther Party | C IHFW

Mumber of Passengers (including Driver): __-f p”:‘f{ - 7/ A”"’y‘ff .
Was the accident reported 10 the police? XS\ NO
Was there any videa Captured by car camera; YESTNO

Exact purpose for which vehicle was being used at the time of accident: W Waork purpose

Other Party Driver's Particulars (if anv)

Vehicle Reg I J"Méfbf ] Vehicle Reg Mo

Vehivte MakeModel: o ) Vehole Make Model
Name DRIVER J__z'f’*ﬂ""’ k) fg"""_?k"’é' Name DRIVER
1C Mo DRIVER._ f7ff54'23£ IC No. DRIVER:

DRIVER'S Comtact & adi 9&7@" fJfé DRIVER'S €

Untagt & -add
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MNRIC S T726f50 04
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CERTIFICATE OF INSURANCE

WOTRR VEHCLES (THAD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THRD-PAATY RISHS AND COMPENSATION RULES, 1360
ROAD TRANSPORT ACT, 1507 [MALAYEIA) AND ROAD TRASPOAT |AMENDMENT) ACT 2018

HOTLIME TEL: {65) 4183000

MOTOR VEHICLES (THIRD-2ARTY RESH) RULES, 1950 {MALAY 314}
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