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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploaze repart corectly the details of the accedent io spead up the clams process.

2. This Form musi ba completed by the Policyholder andior the Autharised Driver

3. Infarmation Providod must be gg truthful and acey rale as posgible Ay wilful mi;eureﬂrm:a!mn of withelding of material facis may allow insurance COmpanies o
repudiale palicy liahility

4. The issue ang acceplance of this Form by insurance COMpanies is nat an admission of policy linbikly on the pan af the insurance COMmpanies

3. Any false reporting may be roferred (o the Police for investigation,

6. This report will be forwarded by the insurers ol the GlA Records Managemant Centra eslablished by the Genergl Insurance Association of Singapore (GIA) for
archiving and thai copies of this repart will, for a fee, be made available upon application by imeresiad paries

7. By the lodgement of this repart ta the insy fers, you hereby consent to the archiving of this report atl the centre and to comes of the report Being made availabls
aforesaid

ACCIDENT STATEMENT
Date Of Repont 27112/2019 15:52
Data Of Accident 2512/2019 168:05
Exact Location Of Accident JUNC BOUNDARY RD & SERANGOON AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJGI134Y
Insured/Policyholder

Name Of Registered Owner ORANGE CARS
Co Reg No SHXHXTERM

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-89993999
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8% A

Exact Purpose far which vehicle was being used at

¥ PRIVATE USE
time of accident

Are you elaiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD FARTY

Vehicle Category FPRIVATE HIRE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy MO

Palicy Number 959994037

Cover Note Number

Driver

Name of Driver AHMAD ZUHDI BIN MOHAMED MASY|ADI
MNREIC Mo SXXXX944D

Date Of Birth 18/04/1979

Decocupation QUTDOOR

Date Of Driving Pass 04i/086/1989

Driving Experience 20 YEARS AND 6 MONTHS

Gendar MALE

Mobile Numbear (LOCAL) +85.91449679

Fax Mumber

Contact Number OFFICE-91449679

EMail Address NOEMAIL
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Address

Pestcode
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 OFf Accident

Weather Conditions

Ropad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting‘offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

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?

Was there any video captured by Car Camera?

BLK 452B SENGKANG WEST WAY
#02-399

792452
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO

2

YES

NO

YES

NO

7

MNAME: . ABDUL RAHIM BIN KAMIS
GENDER; MALE

MAME: D LUTH UWAIS BIN AHMAD ZUHDI
GEMDER: : MALE

MNAME: o ZAYN UMAR BIN AHMAD ZUHDI
GEMDER: : MALE

NAME: : RAFIDAH BINTE ABDUL RAHIM
GEMDER: : FEMALE

MAME: ! MURHAYATI BINTE ABDULLAH
GEMNDER: : FEMALE

MAME: : ESHAL NADINE BINTE AHMAD ZUHDI
GENDER: : FEMALE

NO

NO

YES

YES



Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER

Was there any audio recorded? (o]

Wehicle Registration Number SJMNES44B
Vehicle Make/Model/Colour HOMNDA
Details Of Properties

Vehicle Categaory PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Nature Of Damage

Mo, Of Passenager (Including Driver)

DETAILS OF INJURED PERSON 1

Name AHMAD ZUHDI BIN MOHAMED MASYIADI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJG3134Y

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

DETAILS OF INJURED PERSON 2

Mame ABDUL RAHIM BIN KAMIS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? S5JG3134Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode

DETAILS OF INJURED PERSON 3

Mame LUTH UWAILS BIN AHMAD ZUHDI
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicle? SJHG3134Y

Were seat belts wom? YES

Was this injured conveyed to hospital by

ambulance? HE

Address

Postcode

Mame ZANYN UMAR BIN AHMAD ZUHDI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJG3I134Y

Page 3 of 14



Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Imjured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

YES

DETAILS OF INJURED PERSON 5
RAFIDAH BINTE ABDLUIL RAHIM

BODY
SJG3134Y
YES

NO

DETAILS OF INJURED PERSON 6

Mame

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

NURHAYATI BINTE ABDULLAH

BODY
SJG3134Y
YES

MO

DETAILS OF INJURED PERSON 7

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ESHAL NADIMNE BINTE AHMAD ZUHDI

BODY
SJG3134Y
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be &5 truthful and accurate as possible, Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
campanies.

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

The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance

Associztion of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon application by
interested partias,

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 avallabla aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and tonsent that:

{8l Wy insurer, my workshop and the General Insurance Association of Singapore {(“G1A") may/are permitted te collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Persenal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer{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 Sings pore and any relevant government agency/authority {such as the police), for the purpose(s)
of «

li} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims:

{ii) investigating the accident and/or my claims:

{iii) carrying out and/or dealing with my instructions or responding to any enquires by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts of notices to me,

which could invelve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of ervelopes/mall packages); and/or

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

{b) aliinsurers) who have insured vehicle(s) involved in this sccldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation for one ar more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding Lheir lawyers/lew firmz), which may be sited outside of Singapore, for one or more of the zbove Purposes,

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

el  the information so coliected under (d) ahove may be shared / disclosed:

(i} 1o aliinsurers and/or any other third parties that ausist in evaluating, investigating, controlling or managing fraud,
regulsions, kw enforcement and govelnment agencies &5 1easonably required for the purposes stated, or

L) Tor complying with reguirements under sny 1egulations, laws or coun orders.
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CERTIFICATE OF INSURANCE

UDTOA VERICLES {THIRD-PARTY RESKS AND COMPENSATION) ACT [CHAPTER 189
MOTOR VEMICLES [THIRD-PARTY RIGKE AMD COUMPENSATION RULES, 1950

ROAD TRANSFORT ACT, 1807 (MALAYSIA] AND ADAD TRASPORT |AMENDMENT] ACT 2014,
MOTOR VEHILES [THRD-PARTY RISKS) RULES, 1958 jMALAYSIA]

HOTLINE TEL: (84) G415-3000

M.Z 800

(Thm bRlow Bxsbes is subjoct 1o GET)

THIRD PARTY COMMERCUL MOTOR POLICY EXCESS REFER TO ITEM &
CERTIFICATE MO, BJBII4Y WINDSCREES EXCESS T
POLICY N, H85394037
SUM INSURED N
IHSURING WITH COE/PARF HA
1} VEHICLE REGISTRATION NO. I
2] MAME OF INSURED ORANGE CARS
3 ) EFFECTVE DATE OF THE COMMENCEMENT OF INSURANGCE FOR THE PURPOSES OF
THE ACT OF Seplembar 2018
4 ) DATE OF EXPIRY OF INSURANCE 08 Septamber 2020

5 } PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE

Any paraon who |s driving an the Insured’s omler or with their permission.
551,500,005 Il Exeess is applicabis for driver who i between 23 years te 70 years old with mirmam 2 years dilving axperience.

By ander of 8 Courl of Law of by reason of any enacimen or reguwiaton in hat buhatt from driving tha Maior Vohisie
6} LIMITATION AS TO USE*

1) Use fof social, domettio, ploasura purpases and business puipoaes of Insured
2] Use tor social, domresie, ploasure purpasss and businbss purnoses of any parsan whom the vafice is hired
# Uae for the caniags of passengens far hine ar reward by Sny panen (o whoe the vehice |s hires,

Tha Policy dops nol covar 1) Use for luidan, diving besd, racing. paca-making, relabilty ial or spead-tasting. 2) Uss whils! drawing a Irgiler excep)
bormang falber Bhan Tor rewand) of any onn @aabled mechanically propelied vehecle 3) Lise far any purpose in connection will Be Meter Trade

LOBS OF USE Mot Inchided

HIRE PURCHASE COMPANY A,

(Malaysia) and Road Transpedt (Amaencment] Act 2019, am nct 1o b nclucsd under Ihasn headirgs

“Lirmdaliors rendered incperative by Saction B of te Motor Versches {Third-Pary Risks and Compansation) Act {Chapser 185 and Seckan 05 of the Road Transpon Ad, 1547

Pecniad (Nt tha Ferson driving is parmitied in cecentance wiln 1ha litensing of olher [Ewe O feguiatans o drivs the Mator Vahicls e has bean ao panmilled and Is it elizpualifing

|1 Wia harely Cansty ihad the pelicy to which this Conlificale relates is issusd i sccomancs wih the provisisnn of Sn Motor Vehlces
(Third: Farty Risis and Comnpensation) A2 (Chapler 185) snd Pact I of ihe Read Tranupect Act, 1057 (Molaysia) and Raed Transpan [Amandment) A 2015

Issued in Singapore 08 Sep 2019 ANG Asia Pacific Insurance Phe, Lid.
210001-000
Choy Weng Hong Erle =\9
25 Teh Tuck Walk {_ﬁ”"
Singapara 595604
AUTHORISED REPAESENTATIVE

CRIGINAL SERCEC




