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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase report correclly the details of the accident to speed up the claims process.

2. This Form mus! be cemplated by the Palicyholder andlor the Aulhorised Driver,

3. Information pravided must be as tfruthful and accurate as pogsibla, Ary willul misrepresentation o wilhelding of material facts may allow insurance campanias to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies
5 Ay false repording may be referred to the Police for investigation,

fi. This repor will be forwarded by ihe insurers of the GA Records Managemeni Centre esiablished by ihe General Insurance Association of Singapoee [314) for
archiving and 1hai copies of this report will, for a fee, be made available upon application by inferesied pariies.

7. By the ledgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the repart being made avallanla

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

302019 14:30
A0M02019 1250
FETIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mebile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleel FPolicy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SGNTTE0D

ORAMGE CARS

53314768M
NOEMAIL

OFFICE-89999593

TOYOTA
WISH 1.8 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
MO

999994037

SHARIZAN BIN JASMANI
582166604
21/05/1992
CUTDOOR
06/01/2015
4 YEARS AND 9 MONTHS

MALE
(LOCAL) +65-87746395

OFFICE-877463095
NOEMAIL

F'a;Jl;: 1817



Address

Paostcode
Was driver an employee of the Insured’s Company
If No, 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?

Mumber of vehicles (including own vahicla)
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

FPassenger 2

Details of Police Action

\Was the accident reported to the police?

If Yes,Please state which Police Station

VWas 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?

BLK 6428B JURONG WEST STREET &1
#15-318

642648
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
3

MAME:
GEMDER:

: MUHAMMAD EZZAIRIE BIN SUDAR
: MALE

MNAME:
GENDER:

: EZZAINAH BTE SUDAR
. FEMALE

(L]

NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

SMF3211M
MERC-BENZ

PRIVATE CAR

LIM WEI HAN, NICHOLAS
SABNE33EH
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Postcode
Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHARIZAN BIN JASMARNI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGNTTE0D

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 2

Name MUHAMMAD EZZAIRIE BIN SUDAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGNT7E0D

VWere seat belts worn? ¥YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MNamae EZZAIMAH BTE SUDAR
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SGNT780D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1.

2
3.

4

ohn

e

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Palicyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materizl
facts may allow Insurance companizs to repudiate policy liability,

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

. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GILA Records Management Centre established by the Gereral Insurance

pssociation of Singapore {GiA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the cenfire andto copies of
the report being made available aforesaid.

Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assotiation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation te all insurer|s] whe have insured vehicle{s) involved In this accident {all insurar(s) who have insured
vehitle{s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purposa(s)
of ;

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i1} investigating the accident and/or my claims;

[iii] carrying out and/or dealing with my Instructions or responding to any enquiries by me;

i} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which coutd involve disciosure of certain personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handiing andfor dealing with my claims. [collectively the
“Purpozes”)

(b} allinsurers) whe have insured vehicle(s) involved in this accident and the insurers’ lawryess/law firms, may/fare permitted
to collect, use, disclose and/or 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 andfor GIA to thelr third party service providers or
spentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the 2bove Purposes.

td)  my Personal information will also be collected and used 1o compile claims history for the purpese of fravd detection,
Iinvestigation and management in present and all future claims.

{g) theinformation so collected undear [¢) above may be shared [ disclosed:

(i} 1ol insurers and/or any ciher third paries that assist in evaiuating, investigating, contrelling or managing fraud,
regulatons, lew enforcement and government gencies a5 reasonably required for the purposes stated, or

li) for complying with eguirements under any 1egulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Date of Accident gl_"h lba\ Accident Time: 1 50 _ [24-HR-FORMAT)

Accident Place IP&{'] v I?“

Vehicle Reg. No (Car plate No.) _%(’lN.—lJll TU‘D __ Vehicle Make/Model- TG"{"‘IH V‘”E}L

Insurance Company 5 "ﬂb Policy No. ﬁﬂ ﬁi ‘ﬁ s IJH’__
Mame of Registered Owner : Company /Jadvitiial _ﬂ' mﬂﬂ_ff cars
ID of Registered Owner : Co Reg Nn;%%l M Chwner’s NRIC No: =
:CoContact No: __ = Owner's Contacl No: B
DRIVER’S Name SHPRIAN BIN JMMANI DRIVER'S NRIC No: ﬂﬂuﬂ:
DRIVER'S Date of Birth ; m}ﬁ] ! AIL'] s DRIVER'S License Pass Date hl [ [",LMS .
Relatianship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ C@ H wr
DRIVER’S Address AP AL by juw]',wwf 84 #lyj’w L’%_‘_@W
DRIVER'S Conact No/ AltNo. 1) § A 6396 -
DRIVER'S Occupation : WDEIG@: e, working inside or outside of an ofc)
Email Address : =

Weather & Road Surface YULEAR & DRY \RAINING & WET ‘AFTER RAIN & WET
Reporting Tvpe - Reporting Only | I'T{rrr'm Other Pargg | Claim Own Insurance
Mumber of Passengers (including Driver): ld'b: Wy VI’M“):SM Ll e s\ Fepela)
Was the accident reported to the palice? YES \ AP

Was there any video Captured by car camera: Y89\ NO

Lxact purpose for which vehicle was being usedTat the time of accident: 'l. Work purpase

Other Party Driver's Particulars (if any

Vehicle Rep Mo m@ g MF ':11‘:';‘_]_;.&_& ' Vehicle Rep Mo: o —
Vehole Make'bodel: Mﬁf{__ﬁfhl’ e Wehicle Malie'hodel e

wame priver: UM W HI’M i e I—— o o
IO No. DRIVER. f@éyi Lt : IC Mo DRIVER.

DEIVER'S Contoct & sdd: DRIVER'S Contact & add:

uﬁuml Pmun, @Dhum ‘thmr—ﬂn_ Liv. Taghaany / f*’i'lx!b&,[,{;]
B Passerser Enaainala B Sudar / SATVAVB N cRehmple)
(9 Passeaer - MUtIMMID TRMPIE DI SUDIR /- TODRYAWK (annle)
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CERTIFICATE OF INSURANCE

LEOTOR VEHICLES [THRO-PARTY RISHE AND COMPENIATION) ACT (CHAPTHR 15E]
MOTOR VEHGLES (THAD-PARTY RISHS AND COMPENSATION) RULES, 1060

ADAD TRANSPORT ACT, 1957 [MALAYELA) AND AOAD TRASPORT (AMENDMENT) AT 3010
SOTOR VEHICLES {TIHA0-PARTY RISHT) RULES, 1258 (MALAYEIA)

HOTLIME TEL (55) 6475-2000

MLEADD

THIRD PARTY COMMERCIAL MOTOR
CERTIFICATE N, A SONTTEOD
POLICY NO. SORE433T

1} VEHICLE REGISTRATION NO.
2 ) NAKE OF INSURED

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

4 ) DATE OF EXFIRY m’-m&uWnE-
5 ) PERSON OR CLASSES OF FERSONS ENTITLED TO DRIVE®
Ary pargon who |8 Eriving oo the lnsurod's order or with ihelr posmisaion.

[Tk balorw mecess b9 subedd 1o G5T)

POLICY EXCESS
WINDSCRESH EXCESS
SLUM INSURED

INSURBG WITH COEIRARF
SONTTERD

- DRANGE CARS

4T Saptembar 2043

06 Septembar 2026

15350000 Section 8 Excess is applicable for driver wha ks betwesn 23 years 1o 70 years old with minimum 2 years driving experlence,

Prodioed that the porsen driving ks pomdled in sccersance wil tho liconsing or other laws of regllations to drive the Molor Volele or his been So p

oy order of a Court of Lw of by reesio of sny enactiment of regulaifion in that Lehalf from diving ihe Mator Vehidle,

6 ) LIMITATION AS TO USE*

45 Une for lnda.}. domestis, pleasure paipotac and business purpcsas of bsured

2} - Use for soclal, domessic, Tastune purpasas and busnass puepesas of amy passen wiam the vehide ks himd,

3}, Lk for the carage of passangers for hire or reward by seg parson b whom Uhe vabics s hired,

REFERTOITEM 5

A

MA

MA

dinns ks ol o

Tha Palicy tioar nof cowar, 1} Uk for baiop, dring L, Tating, pana-making, relabiity irinl br spand:tasting, 2) Uisn whis] srising o irailor axsenl
Lhat lzwing {oiher H'_lrm for rorwand) of any one disnbled machonleally propofied yohicle, 3) Use for nhr:purpun in connechion it the Motor Trnde, |

LOSS OF UsE Kt Included

| HIRE PURCHASE COMPANY, A

‘Limulnfions rmngered Iruxmrw-.rn by Belan B al o Milor Vehides {Tnﬁrﬂ-Fan.y Risks and Dummm; m [tm.,pmf 1:91 and Soelion 85 of tha Rmd fmmpqrt Act, {par
[Malaygin) and Hoad Tropapon (Amendmen) A 2018, are nol |9 be nduded under these heasings. |

1 We haistry Ceridy Lhat the pelicy lo which this Corldicale relades is sued in secordance with the provisians of {he Motor Viehides
[Trwil- Paily Rishs and Compensalion) A |Shapler 189) and P IV of thir Road Transpon Bed, 1987 (Malaysin) and Rand Tmaspar! (Amandmenl] Asl 2018

Izsued in Singapore 06 Sep 2049

220001-000

Choy Weng Hong Eric
25 Tah Tuek \Walk
Singapare 596604

ORIGINAL

AlG Asia Pacific Insurance Ple., LI,

O
N
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