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MMNAT19722401 ¢ Natienal Aszeszmant Centre Sery Ces - Ui
ENTRY DATE & TIME: 110112019 1547
SUBMITTED BY: Jackson Ho Than Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasea raport correcily the delads of the accident to Speed up tha claims process,

2. This Form must ba complaied

by the Pelicyhalder and/or the Authorised Driver.

3. Informalion pravidod must be as inuthiul and accurate as poasible, Any wilful misraprasamndation or wuhnl:iing of matenal facts may allyw insurance Companies in

repudiate policy liakility

4. The msue and acceplance of this Form by insurance CompEanses s not an admissicn af pelicy liabiky on the par of the insurance COMpanses.

5. Any lalse reporting may be referred to

the Police for investigation.

6. This report will be farwarded by Ihe insurers of the GIA Records Managameant Cenlre esiablished by the General Insurance Association of Singapore (GIA) for
archiving ang that copres of this re port will, for a f2e, be made availabla upon apphcation by interestad parties

/. By the Indgement of thiz repor Lo the insurers,
aloresaid

Date Of Report
Date Of Aceident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGA13B1E

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
lima 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 Folicy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

you hareby consent lo the archiving of this report at the centre and 1o copies of the report being made availabla

1111/2019 19:47
09/11/2019 16:15
ARANDA COUNTRY CLUB

ORAMNGE CARS
S3314768M
NOEMAIL

OFFICE-89999359%

HOMDA
JAZZ 1.4A

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
MO

999994037

DEWI SHARAINI BINTE AHMAD
STT0237T1B

25011977

INDOOR

14052009

10 YEARS AND 5 MONTHS
FEMALE
(LOCAL)+65-83067234

OFFICE-B83067234
NOEMAIL
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BLK 430C FERNVALE LINK
#02-225

Fostcode 793430
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 z

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

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

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

2

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
e : : ; : NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 3
Fasadnger ) NAME: . SRI NORSHARAINAH BTE AHMAD

GEMDER: : FEMALE

Passanger 2 MAME: DANG MUR RASYIQAH BTE DAEING MASNI
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
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 SMF1457Z

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 90860535
Address

Fostcode
Page 2 of 16



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Mame

Approximate Age

Injunes Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 1

DEWI SHARAINI BINTE AHMAD

BODY
SGA1381E
YES

MO

DETAILS OF INJURED PERSON 2

SRI NORSHARAINAH ETE AHMAD

BODY
SGA13B1E
YES

NO

DETAILS OF INJURED PERSON 3

DANG NUR RASYIQAH BTE DAEING MASNI

BODY
SGA1381E
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Informetion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Habiity.

. The issue and scceplance of this Form by Insurance companies is not an admizsion of policy liability on the part of the insurance
COMmpanies.

n

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

&,

The report will be forwarded by the insurers of the G1A 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 avsilable upon 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{a) Py Insurer, my workshop and the General Insurance Associstion of Singapare ("GIA") may/are permitted to collect, use,

disclose andfor process my personal data/personal information set out in this [form) and any other personal information
provided by ma or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal inforrmation to zll insureris) who have insured vehicle(s) involved in this accident {all insurer{s) whe have Insured
veehicle{s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

[i} processing, handling and/or dealing'with my clatms including the settlement of the claims and any necessary
investigations relating 1o the claims;

1ii) investipating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

tiv) adrninistering my claims lincluding the mailing of correspondence, statements, involces, reports or notices ta 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); andfor

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

ib)  allinsurer(s) wheo have insured vehiclels) involved in this accident and the Insurers’ lzwyers/law flrms, may/are permitied
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

el my Persenal Information may/can be disclosed by any of the Insurers andfor GIA o their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of 1he zbove Purposes,

{d)  my Personal information will glso be collected and used to compile clalms history for the purpose of fraud detection,
imvestigation and management in present and all future claims,

e} ftheinformation so collected under [d) above may be shared [ disciosed:

(i} 1o all insurers andfor any ether third parties that assist in evaluating, investigating, controlliing or managing fraud,
regulators, law enforcement and gover nment agencies 35 ressonably required for the purposes stated, or

Ui} far complying with ieguirements under any 18gulations, lews or court orders,

iy
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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. q s
Date of Aceidem ; ul]lﬂ}iw)_ Accident Til11e-1|l__ /lg'___ (24-HTR-FORMAT,

Accident Place - __[___@__L@E&l_"h Eﬁsp MMLA cuhwh,q'_['_ Uf‘\.lf o
Vehicle Reg, No (Car plate WNo.) : g\ClP[_[_li’ fl E‘Hfhjt]c MakeModel: }E*h;[:__\]ﬂ}}“_

Insurance Company o M ( o Policy f‘-‘”ﬁ_ﬂ_ﬂ! ‘jﬁ Ed_.?.{} _—

L

Mame of Registered Owner : Company SHediviinal 0 {?‘j\%’ﬂ Cﬁ%
X R
1D of Regisiered Owner 1 Co Reg Nu__gg?f_]{_;%z_h’f_ Owner'sNRIC No: ——

"

: Co Contact No: _ Owner's Contact Na: __ —

DRIVER'S Nume DBt SHALR LF{IE’}T%@IY%*S NRIC No: STV B
DRIVER'S Date of Birth :&\_Ll_%ﬂ_ﬂﬁ]v]iﬂ"ﬂ License Pass Date 1 Jw}h‘j

Relationship bet. Owner & Driver  : Spouse | Parents 'Childrent Sibling \ Employee\ ’],ﬂf{\{%’

DRIVER'S Address B e WHCE_P'NDM M}Jb#ﬂ:?‘%@ N0
DRIVER'S Contact No./ Alt N, : 1) g'};th:}*@ﬂg 2 -

DRIVER'S Occupation CINDORRMOUTDOOR (ep. working inside or outside of an afc)
Email Address o - e

Weather & Road Suiface - M PRAINING & WET AFTER RAIN & WE1
Repoartng NDope “Reporting Gnly | CHiim Orfier Parel Taim Own Insurance

Number of Passenpers tncluding Driver) l hw' WH u—'jﬁi Cm’“ﬁ{.@—j
Was the acaident reported 10 the police? YES *.

Was there any video Capiured by car camera: YES 1@ b
Lxact purpose for which vehicle wae being used at t(fetime of accident | 1se ' Worl. purpose
Other Party Driver’s Particulars (if anvy

Velicle Reg 2o w@_ S MF W_-S_}} 9. —

Vehadle Make Mudel: L ) Yehicle Sade Rodel

e DRIVER ; Mame [IRIVER

B g BRIV It e DRIVER o
Pel Ty BRYS Clomnga b 8 ndid QDEL Dg} [’," PRINER S & omisnt & add R
elugred Temns(i) Priver Dt SHiaw piste Mehh LSmp
O Tswnes: Svi Novshaainal, By Awpaed 2 S33907 044,
@ PMU‘S"" Dare Nuy MHWL B{e Dmmkﬂ Magn
T U IkD



HOTLME TEL (E5) 8419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VERCLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEMICLES [THIRD.PARTY RISHS AND COMPENSATION] RULES, 1940
RGAD TRANSPORT ACT, 1907 (MALAYSIA) AND ROAD TRASPORT (AMENDHENT) ACT 2090,

MOTOR VEHICLES [THRDPARTY RISHE) HULES, 1843 IMALAYSIA) M.Z 420
[Thea babos excass is aubjoct to G5T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM &
CEATIFICATE ND. SGA1IBIE VWINDECREEN EXCESS BA
POLICY RO ‘BIREE400T
ELMW INSLURED [T}
INSURMG WITH COEIPARF M,
1 }VEHICLE REGISTRATION MO, EGATIRIE
2} NAME OF INSURED ORANGE CARS
|3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT i 07 September 2019
4 } DATE DF EXPIRY OF INSURANCE 05 Scpbember 2020

5 ) PERSON OR CLASSES OF PEREONS ENTITLED TO DRIVE*

Any person who |5 drving on the insured's arder or with thelr permissian.
551, 500,00 Sectian || Excass bs applicabls far dever wha s botween 23 years to T wears ald with minsmum 2 years driving experience.

Pravelad tal e parsan drving s parmitted in sccorsance wih 198 [icansing of alher kws or ragulations to drive the Malor Yehica or has bean so parmiliad and |8 net dequakifiod
by pedar of Cowst of Low o by reason of gy enaztmond or raguialon in that behall from driving the Mator Veksels,

&) LIMITATION AS TO USE*

1) Usefor social, domaslic, phoasung pUrpases and businese purpases of Insurad
) Use for sooial, domestic, pRasuro furpades and businoss pLaposss of any parsen whom (ha venicls is hired
3} Use for the camiaga of passongars for hire-or roward by any persan ko whom tha vahicle i Fired,

The Polcy dors nat covert 1) Use far tullion, driing Lest, fasing, paca-making, mlisksly ial o spead-lesting 2) Lisa whist drowing B irader eceq)
Enir doedng (olher than for reward) of Bny one disabied machanically prapeled vehicle. I) Use for any purpose in connacton wilh #e Mater Trade

LOSS OF USE Mol Incheded

HIRE PURCHASE COMPANY A

"Limilatizns rondered insporate by Sactian 8 of the Male: Viahicias (Third-Party Risks and Campensalion} Act (Chapter 165) and Seclien 95 of the Road Transpert Acl, 1987
(Malzysis) and Raad Transpor (Amendment) Acl 2018, are ol b be induded wder thesn headings.

17 Wa hetety Ceiy thal the policy o which this Carmficata raiates i i308d in aneordance with the provisions of the Mok Vehicles
(Third. Parly Risks and Compansation) A (Chagtar 189) and Part IV af tha Roac Tronsson Asl, 1997 {Maraysia) and Raad Transpoet {(&mandment) Act 2018

Issued in Singapore 08 Sep 2018 AlG Asia Pacific Insurance Pte. Lid,
220003-000
Choy Weng Hong Eric ﬂ'\g
25 Toh Tuck Walk Bj\l.
Singapore S9ES04

AUTHORISED AEPRESENTATIVE
CRIGINAL S5POEC



