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ENTRY DATE & TIME: 02123019 47:44 Your NCD will be affected due to late reporting
SUBMITTED BY- ROSLI BN ABDLL WAHAB Actual e-Filling Submission Date & Time: 03/12/2019 17:54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piegsa reporl I:[:“‘ITE]I:HE' the detadls of tho acoidont to speed up the claims process
2. This Form must be completed by the Polievholder and/or ihe Authorisad Driver

3, Information provided must be as ruthful and sccursts as posuible: Sny wilful misrspresentation or witholding ol materizl facts may allow Insurance comganies to
repudiate policy liability

4, Thir issue and scceptanco of this Form by Insurancs companies is not an admlssion of palicy liability an he par ol the Insurance companies
&, Any false reparting may be relerred to the Police for investigation,
8. This report will be forwarded by e msurers of the GiA Recotds Management Centre establishod by the Goneral Insurance Assocation of Singapars [G1A) for
archiving and that copies af this repart will, 1or a fee, be made avallabio upen appication by interostod paries
;.h_l‘.’::;::?:Iml».;u-.u.uu'. of this report 16 this insusars, vou herety consant o fhe archiving of this repart a8 the cenire and 1o copses af the repan baing made availabie
ACCIDENT STATEMENT
Date Of Report 03/12/2019 17:41
Date Of Accident 30112078 20:10
Exact Location Of Accident ALONG KALLANG ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Mumber SLNG12TM
Insured/Policyholder
Nama Of Registered Cwner ABDUL RAHIM BIN SUMADEE
MRIC Mo S00235856G
Emall Address NOEMAIL
Mobile Phone Mo (LOCAL) +85-24774187
Allemative Phane Mo OTHERS-847741497
Vehicle Particulars
Manufaciurer KlA
Modeal CERATO K3-1.6 (&)
E:qa;;?:;zﬁzen{m which vehicle was being used at PRIVATE USE
Are you claiming undar your own Insurance policy NO
far repalr to your vehicle?
If Mo, Plaase state sction 1o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE.LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Mumbar 1700010668-02
Cover Mote Number
Driver
Mame of Driver ABDUL RAHIM BIN SUMADEE
MRIC Na S00235856G
Date OF Birth 080aM1a4a
Oecupation INGOOR
Date Of Driving Pass 2710411974
Driving Experience 45 YEARS AND 7 MONTHS
Gender MALE
Mebile Number (LOCAL) +65-94774157
Fax Number
Contact Number OTHERS-24774197
EMail Address MOEMAIL
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Address EE_;_:ET; BISHAN STREET 12

Postoode 570111
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Wehicle Registration Number of Dnvers Own -
Vehicle -

Insurance Company of Drivar's Own Vehicla -

General Information of the Accldent

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 vehicla)

invaolved in ihe accident 4

Was any body injured in the Accident? MO

Was any Injured convayed to haspiial by NO

ambulance?

Was any other material or property damaged? YES

| have been Eppruacr_ﬁed by ur_lkrluwn _persun{s] NO

solictting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passangar 1 MNAME ¢ PASSENGER

GENDER: MALE

Passangar 2

MNAME PASSENGER
GENDER: ¢t FEMALE

Passenger 3 NAME: : PASSEMNGER
GENDER: - FEMALE

Details of Police Action

VWas the accident reported to the police? MO

|t Yas Piease stata which Police Station

Was notice of intended Proseculion given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are acoident photos available for attachmeant? YES

Was there any video caplured by Car Camera? MO

Was thare any audio recorded? NO

Vehlcle Reglstration Mumber SLO73IaTB

Venhicle Make/Model/Colour MERCEDES BENZ

Details Of Properties

Vehicle Category PRIVATE CAR

Narme of Driver SAM LIM

NREIC/Passport Number
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Cantact Number

Address

Postcode

Insurance Company MNama

Mature Of Damage

Ne. Of Passenger (Including Drivar)

Q7543737
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IMPORTANT NOTICE

1, Please report corectly the detalls of the accident to speed up the daims process.

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

3. Information provided must ba as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudjate policy lability.

4. The lssue and acceptance of this Form by insursnce companies is not an admission of policy liability on tha part of the Insurance
companies.

5. Any false reporting mav be referred to the Polics for investigation.

§. The repart 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 avalla bie upon application by
interested partles.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesald,

8. Consent undsr the Personal Dats Protaction Act (PDPA)
{ understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Assoclation of Singapors ("GIA®) may/are permittad to collect, use,
disclose and/lor process my personal data/personal information set out In this |form] and amy other persenal information
provided by mae or passessed by my Insurer [collectively the “Personal Information”] and disclose and transfer such
personal Informatlon to all insurer(s) wheo have Insured vehicle{s) involved in this sccident (al insurer(s) who have insured
vehicle[s) involved In this accidant shall be collectively referred to asthe “Insurers”), the Insurers’ lawyers/law firma, the
Monetary Autharity of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)

of -

(I} processing handling and/or dealing with my claims Including the setdement of the claims and any necessary
invastigations relating to the clalms; ’

{1} \nvestigating the accident and/or my claims;
(ill] carrying out and/or dealing with my Instructions or responding to any enquirias by me;

[iv} edminlstering my claims (Including the maillng of carrespondenca, statemnants, involces, reports or notices to me,
which could Invalve disciosurs of certain personal data about me to bring about deltvery of the same as well as on the
sxternal cover of envelopes/mall packages); and/or

(v) complylng with applicable law in administering. processing, handling and/or dealing with my clalms.{collectively the
"Puy

{b) =i Insurer(s) wha have insured vehicle(s) Invalved In this accident and the Insurers’ lswyers/law firms, may/ere permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} iy Personal Infarmatian may/can be disclosed by any of the Insurers snd/or GLA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one of mare of the sbove Purposes.

{d) my Perscnal Information will alsa be collected and used to complle daims history for the purpase of fraud detection,
investigation and management in present and all future daims.

(2) the information so collected under (d) abave may be shared / disclosed:

(I} toallinsurers and/or any other third partles that assist In evaluating, investigating, controlling or managing fraud,
ragulators, law snforcement and govemnment agencles as reasonably required for the purposes stated, of

(i1} for complytng with requirements under any regulations, laws or court orders.
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{/We declare the foregolng particulare are true in mr\r respect
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Palicyholder's Signamure Driver's Signature
(i drivar s rot the palicyholder]

Dete & Time:

Dete & Time:
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Date of Accident

Accident Place

Vehicle Reg. No (Car plate Na,)
Vehicle Make/Model

Insurance Company

Owner or Company Names /IC NO:

Owner or Company Contact No,
DRIVER'S Name & IC no.
DRIVER'S Date of Birth
Relationship bet. 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 Driver): Llﬁ‘

:30 /| |'/ 14 Accident Time: _ 8 [9 fm (24-HR-FORMAT)

:1&1@% R4

SLN blr3 M

ke eyt K3 16 Ex

. Alg Policy No, [ ¥ 000 loffq_s2
Abdut eakhime  Bin  Sumade /frmz?fﬂ%

:L’I {‘VH' "“!':L{{"'}’ Owner's HP
ifibdu) Kohim fin Sumades | po012080G
.08 /o8 /19%4 DRIVER'S License Pass Date 13 Afr 19 }¥

Company Tel

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: 9 “t2s

Bl U Bifhey, ¢4 (L3 ot~ (51 (2530

:i%nmn)ﬂumnon (eg. working inside or outside ofan ofe) I £14.

RAINING & WET AFTER RAIN & WET
: Reporting Only ‘l‘t Claim Own Ins
Vra | £,

2 Feannll,

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Vehicle Reg No: ILQ ki 32:} 4

Vehicle Make\Modet: Wilv (2401 017

Name DRIVER: Fc"'“ L‘“"‘

IC No. DRIVER:

DRIVER'S Contact & add: 1 75 F 333 3

iver! fan

Vehicle Reg No:
Vehicle Make'\Model:

Name DRIVER:

IC NO. DRIVER:

DRIVER'S Contact & add:
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Name of Policyholder  : ABDUL RAHIM BIN SUMADEE Vehicle No, ¢ BLNB127M

Period of Insurance r 11 May 2018 To 10 May 2020 Policy No. i 1700010558-02

Engine No. » GAFGGHEGTS4Z Endorsement No.

Chassis No. v KNAFX411MHSES7 736 Issued Date ¢ 05 Apr2018

| Make/Model KIA Cerato K3 1.6 EX [
Engine Capacity/Tonnage : 1,531.00 CC Sum Insured | Market Value First Year of Registration @ 2017
Driver Rasinclion A, Off Peak Car - Ng Insuring with COE/PARF - Yes

Person or Classss of Persons Entilled to Drive®

#) Tre Paligyhokoar

b} AAy oinel permen wh (B diwing or the Baboyhokier's croe: ol wilt hsingr parrusaxn

This Polcy will imdemnity b Pabzyhoides ar any aulbarissd drivar shly ¥ 5e'she meets ihe specfied age conanor

Yo hlve o pay & edotorasd sum of §3,000 s “Young annor meanenepced Diesl Ercess (DR o Yoo e of Yoor Auitedsed Criver (rampn or LnRdmed] s uncer (Fe e of TV anarar nas leas thae 3
FERETE AN #efavigncl

Age Condition All Age Caondition |

Limitation as to uss*

Une only Jor sonal, someshc ang pleasurs purposes and for the Paicyrpicar's busmsn

Them Priicy cdome fes cows use kor huw o bewand, Eriving ilios, anang test racmg. pdce-rmabing, tekaminy e B spes-testing (e carags of guoos olhar THEA RAMpSE i CEreeCtan Wil ary irads of
FuNingEss or Lsa fof @ry Dursose I connEctan wilh Motar Trade

Loss-of Use 1500cc - 1600ce

_ =ITENTAE (afdeies Soparstive Uy Section 8 of e Molor Vekedes | Thim-Pady fisks ang Compentsion | Ao {Cap 120) prd Setton B5 o the Fosy Tremsaor Act, 08T Mefayea) areect 5 50

moinded under ihegs headings |

|
Section 1
Fire - 50 Cwn Damage - 5600 Tha® 50 Ficod Cover - 50

Saction 2
Properdty Damage - 53

Windsersan @ £100

Mamed Driver and Excess jwhere appitcabe)

ABDUL RAHIM BIN SUMADEE - $800 {0wn Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Cyole & Camaga Authorisec Service Castee (For accdan rapamng & windscrean-claim ealy ) &3g BOO Siv Wirg AvE Smgacon STETY] SRIRLO;
I Cyzle & Camagu Body & Paint Carye Adn’ 205 Pandar Gardens Smmapons E05302 45584801

3.Cpzim & Camiape Autharised Senice Cercre (Far acodan repooling & wangsdreen claim anly) A&d3 241 ddmencg Sosd Fingaponn 1AREY Y E4 2 TERID
i Cycle & Coenage Aulbomsed Sarvice Cantre (For acosent m AoMing & winosarean Sl ans| Ade T30 Ut Rd ¥ Singapmes JOMBE AT481000

Far ethe Appraved Repocing CentwallG Authdrisad Repairess, plaaws dontact aur 24 Mol cs=iuni emergansy haiing ot 50 B34 B0 AdEreEivery, yom mEy i B A0 watniE wiv &9 COOT 33
ar 205 BG Mabile App Simply search and downlnes “AIG G Yom Muses i Google Py

| Hire Purchase Company/Emplover's Loan: HL Bank

It atmby cerdify thal the palicy ik wien Dis Ceifiials of \psurarcs relates |y IREUeD i BCCardare with Ine provinism of th oo Vehicloa! Thirs Party Flikkie ane Compsnistion] &= {Cap, 1891 Psrt A ol
e R Tranmpon Act 1587 (Maleyuia) and Mclor Vehicies (Third Party Biske| Rules 053 | Malayuia;

[riclilnpc-l-lit
ant
CYCLE L CARRIAGE -KEWLHMKIA)

235 ALEXAMNDRA ROAD
SINGARORE 159330 AIG Asia Pacific Insuranee Pte. Ltd.
Underwritten by AIG Asls Pacific fnsurance Pie, Lid AUTHORISED REPRESENTATIVE

LU AL T |

[T LT



