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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident fo speed up the claims process.
2. This Form musi be compleled by the Policyholder andfor the Authorised Driver,

3. Intarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation o witholding of matenal facts may allaw insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companizs is not an admission of policy liability on the part of the insurance companias
5. Any false reporting may he referred to the Police for investigation,

B, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon appEcation by inlerested paries,

7. By the lodgemeant of this report 10 ihe insurers, you hereby consent to the archiving af this repod at the cenlre and 1o copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

07/12/2019 10:03
06M2/2019 14:00
SLIP RD TEMASEK BLVD TWDS RAFFLES BLVD

Country/State of Loss SINGAPORE
i j gl : DETAILS OF OWN VEHICLE
Vehicle Registration Number FEMN428C

Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Meobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage
Flaat Policy

Paolicy 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

ASAF ALl KHAN S/0 SIRDAH AL
S1414038E

NOEMAIL

(LOCAL) +65-97563214
OFFICE-97563914

HONDA
CRF1000D

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1800074264-01

ASAF ALI KHAM S/0 SIRDAH AL
S51414039E

02/111960

INDOOR

24/11/1993

26 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-87563814

OFFICE-97563914
MOEMAIL
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BLK 714 PASIR RIS STREET 72
#16-27

Postcode 510714
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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

Number of vehicles (including own vehicle)

involved 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

I ha_a‘.r_e been approached by uu_-lknown _persun[sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: -
GEMDER: @ MALE

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

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALOMNG THE STATED VENUE TO CHECK
ONCOMING VEHICLES ON MY RIGHT BEFORE | CAN PROCEED FORWARD. SUDDENLY | FELT AN IMPACT OF MY
VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Aftachment(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 SMG4181T

Wehicle Make/Model/Colour
Details Of Properties

Wehicle Category FPRIVATE CAR

Name of Driver FANG SZE WEE JEREMY
MRIC/Passport Number S6802015H

Contact Number

Address

Postocode

Insurance Company Name
Page 2 of 26



Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Name ASAF ALI KHAN 5/0 SIRDAH ALl
Approximate Age

Injuries Sustain LEFT KMEE & ANKLE

Injured person in which vehicle? FEM4Z28C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO
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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 aceurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

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

6. The report 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 copies of this report will for a fee be made available upon application by
interested 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 copies of
the report being made available aforesaid.

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

fa) 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 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 to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s} who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve 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); and/or

v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

(b) allinsurar({s) whe 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 Information far 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 or
agentsiincluding their lawyers/law firms), which may be sited cutside of 3ingapore, for one or more of the above Purposes.

{d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under (d) above may be shared [ disclosed:

(1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders.

Folicyholder's Signature Driver's Signature Reparting Centre Personlltl’s Signature
Date B Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
e declare the foregoing particulars are true in every respect.

Kl

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyholder's a‘g nature
Date & Time:

Reporting Centre Pers
Mame:
MRIC/FIN No.:

¢

I's Signature
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Name of Policyholder  : Asaf Al Khan S/0 Sirdah Al Vehicle No. : FEN428C

Period of Insurance : 22 Jun 2019 To 21 Jun 2020 Policy No. 1 1800074264-01
Engine No. : SDOBEBDOSGETS : Endorsement No. 3
Chassis No. 1 JHZED0EBSHKI0562T Issued Date 14 Jun 2019
ABOUT-THE COVER
Make/Model CHOMDA CRF1000A
Engine Capacity/Tonnage : 998.00 CC Sum Insured : Market Value First Year of Regisiration : 2018
Driver Restriction MNamed Driver Basis Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive™ ;
B} Tha Palicyhelder
bh ."ll'lg,I persan wha 15 named &5 & "ramed driver” undar this Policy

Age Condition : Mot Applicable
Limitation as to use”

Wse onfy for socal, domeshc and plessure purpasas and Tor (e Polcyholdars businass.

Tha Palicy doas not caver

17 uisd Tar hire o feward,

| 2] use Tor driving tuilion, driving fesl, racing, pace-making. raliability tmal or spead-tashng,

| 3) use for tha carriage of goods (other than semples) in connoction with any frade or business: and
& use for any purposa n connection with Motor Tracde

* Limitations rendered mopearative by Sacbon 8 of tha Molor Vehicles (Thid-Party Risks and Compensation) Act (Cap. 183) end Section 85 of tha Road Transport Act, 1987 (Malaysia), ame not fo be
Incleded undor thesa headings

EXCESS

Section 1
Fire - 50 Cwn Damage - 31300 Theft - 50

Section 2
Property Damage - S0

Windscraan : WA

Mamed Driver and EXCess (whes applicatie)

Asaf Ali Khan 510 Sirdah Ali - 51300 (Own Damage)

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

Any accdent repairs ba the Vehiclke must be carmad out by one of aur Authcnsed Reparers, Withn the first 3 yaars of iha firsl rogesiration of the Vahicle In Singapare, Yau have the option of having the
sccitent repars camied out al the Sole Agents workshop

For other Agproved Heporting CentresAiG Authorised Reporors, pleass contact our 24-hour eocidant emargenoy bothne of <65 8338 6200, Allematively, You may raler fo ANG wibsite www feg.com.sg
of AM3 50 Mob#a App, Simply soarch and download “als G from iTunes of Google Flay

IMPORTANT NOTES

Hirg Purchase Company/Employer's Loan: NA

¢¥e haraby cartify that 1ha policy to which this Certificate of Insurance retates is issued in accardance with the provisans of the Moter Vehicles(Third Party Risks and Compansation) Act (Cap. 189), Part IV of
the Rpad Transport Ack, 1HET [Malaysia) and Mator Vehicles (Third Party Resis) Rules, 1959 (Malaysia).

1002 B TGEHRACE

0504274000 a Y.
INFINATE COMSULTANCY FTE LTD

BLK 108 ALJUNIED CRESCENT #03-22
SINGAPORE 380108 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pre. Lid. ALUTHORISED REPRESENTATIVE

SEPRBE



