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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ¢correclly the delails of he accident 10 speed up the claims process.,

2. This Form must ke completed by the Policyholder andfor the Authorised Driver

3, Informaton provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiale policy Rability

4. The issue and acceplance of this Form by insurance compankas is ned an admission of policy RBakdlity on the parl of the insurance companies,
5. Any false reporting may be referred o the Police for investigation.

&, This report will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upen apphcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby conaent to the archiving of this repor at the cenlre and Lo copies of the repert Being made avadable

aforesaid

Date Of Report

Date Of Accident
Exacl Location Of Accident

ACCIDENT STATEMENT

13M11/2019 15:45

12/11/2019 19:10
SLIP RD BUKIT TIMAH RD TWDS BUKIT PANJANG RD

Cauntry/State of Loss SINGAPORE
Vehicle Registration Number SGHS809B
Insured/Policyholder

Mame Of Registered Owner ORAMNGE CARS
Co Reg Mo 53314768M
Email Address NOEMAIL

Mobile Fhone No
Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If No, Please state action to be laken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Conlact Number

EMail Address

OFFICE-89999999

TOYOTA
WISH 1.8 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

995994037

CHOO CHEE BENG
582310641

12/10/1982

QUTDOOR

02/03/2004

15 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-90939749

OFFICE-90939749
NOEMAIL
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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
Venhicle

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 invaolved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hosplital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

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 ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Vi as there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 603 WOODDLANDS DRIVE 42
#03-17

730803
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
MO
2

MAME: : MS SIN
GEMNDER: - FEMALE

NO

NO

YES
YES
VIDEC FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNREIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

SMK5401G
TOYOTA ALTIS

PRIVATE CAR

MUHAMMAD SAZALI BIN ANDUL AZIZ
587185154

95813544
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MNature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHOO CHEE BENG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGHSE0SE
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode

Name MS SIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGH5809B
Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.
4,

The issue and acceptance of this Form by Insurance companies is not an admission of palicy lability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for & fee be made available vpen application by
interasted parties,

7.

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 available aforesaid.

&, Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and conzent that:
(2}

Wy Insurer, my worlkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclote andfor process my personsi data/personal information set out in this [form] and any other personalinformation
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insures{s} who have insured vehicle(s) involved in this accident {zll Insurer(s) who have insured
vehiclels) invelved in this 2ccident shall be collectively referred to as the "insurers”), the Insurers’ lwyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/fauthority {such as the police], for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations refating to the claims;

[il) investigating the accident and/or my claims;
{iii) carrying out andfor dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports o notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
externzl cover of envelopes/mall paclkages); and/or

[v) comalying with applicable law in administering, processing, handfng and/or dealing with my clains.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the zbove Purposes; end

¢}y Perconal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsinclhuding their [awyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

td]  my Personzl Information will also be collected and vsed to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.
{e) theinformation so collected under {d) above may be shared [ disclosed:

{1 1o &l insurers 2nd/for any other third pariics that assiet in evaluating, investigating, contrelling or managing fraud,
regulatons, lew enforcerment and govelmment agencies as reasonably reguired for the purposes stated, or

i) for complying with reguirements under sy regulalions, laws or cowrl orders,

Driver's MERetm e Feporting Centi e Parybonnel's Signane
{1 delves iz nod the policyholder) Mame: 2

Date & Time: NRIC/FIN No.:

Daie & Time;
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Drore of Accidem

Accident Place

Vehicle Reg, Mo (Car plate No. )
Insurance Company

MName of Registered Cwner

I of Registered Owiner

NRIVER'S Name

DRIVER'S Date of Binth

Relationship bet. Owner & Driver

DRIVER'S Address
DRIVER'S Contact No.f Alt No.
DRIVER'S Oceupation

Email Address

Road Suface

Weather &

feportimg Tipwe

4
Number of Passengers (including Driver) Ld]/lw '
Was the accident reported 10 the police? YE

! ice? YES G-
Was there any video Caprured by cur cm:nr;-m.' YO

Exact purpose for which vehicle was being ustdat the rime of accident: Private use |
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I HOTLINE TEL: {65) 6419-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FARTY AISKS AND COMPEMSATION) AST (CHAPTER 165
MOTOR VEHICLES [THRO-PARTY RISHS AND COMPENSATION) RULES, 1960

ROAD TRANIPORT ALT, 1607 (MALAY 518} AND RCAD TRASFORT (AMEMDMENT) ACT 2015,
WOTOR VEHICLES [THMD-PARTY RIBHS) AULES, 1953 |Mal AYSia)

I 400
[Thar badow excass is subjact o GST)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO [TEM &
CERTIFICATE MDD, SOHEE0NE WINDSCREEN EXCESS A
POLICY MO DHanR403T

SUM INSURED NA

INSURMNG WITH COE/PARF NA
1) VEHICLE REGISTRATION MO, SGHER0SE
2 ) NAME OF INSURED ORAMGE CARS
3 |} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT OT September 2018
4] DATE OF EXPIRY OF INSURANCE G5 Septamber 2020

|E HPERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any pardan whao is driving on the Insumd's ander or with thelr permission,
551,500,00 Section § Excess s applicable for driver wha is botween 23 vears to 70 years ofd with minimum 2 years deiving expefience.

Provced Bal tha parsen driving is panmited in accoacanca win the beenting of ather lows ar reguaticns 1o drve o Malor Vehichs or has boen 3o paemised and & pal dsguaitded
oy e of 8 Coun of Lisw o by reatan of any enactmant or regula%en in that bahad fram drivng e Mesar Vahicla.

|6 ) LIMITATION AS TO USE*

1) Usetor social, domesiic, ploasim purpcsas and businass purpases of nsuned
2)  Use torsocinl, domastc, pleaswe purpesns and business pupasas of any person whom tha vehicla is hired
) Use for the camage of passengers for b of roward by any perscn i whom the ihice is hinsd,

Tha Pakey does not cover: 1) Lsa fer lsbon, daving lest, mong, pace-making, reliatslity rial o speod-testing. 2) Liss whilst dranng & irailer ceopt
the towing (clher than for reward) of any coe cisabled mechanizally propelied vehicle, 3} Use for any purpose in cannecson with ihe Motor Trade,

LO:ES OF USE Hat included

HIRE PURCHASE COMPANY ha

“Limilafians rendenad inaperatve by Section 8 of the Maler Vehides (Third-Pary Risks and Compensaon) Act (Chaphor 185) and Secten 85 af tha Road Transpert Acl, 1887
(Molaysin) and Ropd Trenspan (Amondman() Aot 2012, ara not 1o be inclused under oo hesdkngs.

|/ We hevedy Cenify Sat ihe policy 10 which 1his Caatdcsie relates (5 s5ued in Bocortance wih (he srovisians of the Motor Vahicies
[Thitds Party Rishs and Comoansation Act (Chagter 189) and Pan IV of the Rosd Transpart Acy, 1587 [Maiaysia) nrd Rosd Transpor (Amendmant} Act 2019

Issued in Sngapore 06 Sep 2019 AIG Asia Pacilic Insurance Pte. Lid.
220001-C00
Choy Weng Hong Eric 1‘\,!1

25 Toh Tuck Walk
Singapore S9A504

AUTHONEED REPRESEMTATIVE
ORIGINAL S5POEC



