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MBAT1S1707 90 / Malional Assassment Cenire Sendcss - Ukl
EMTRY DATE & TIME: 268/1 272018 13:48
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaza report comrectly the details of the accident to speed up the claims process.

2. This Fetm must be completed by the Policyhalder andior the Authorised Driver.

F. Informabion provided must be as truthful and accurale as poasible. Any willul misrepresantation or witholding of malerial facts may allow insurance companies o
repudiate policy liability.

4. The issue and acceptance of this Form oy Insurance companies is not an admession of policy labifity on the part of the insurance COmpanies,

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

6. This report will be farwarded by the insurers of the GIA Records Management Centre eslablishad by the General Insurance Association of Singapgore (GIA) Tor
archiving and that copies of this repart will, for & fee, be made available upen apphcation by interested parties

7. By the lcdgement of this report to the insurers, you hereby consent to tha archiving of this report at the centre and 1o copes of the repon Being made availabln
aforasaxd,

ACCIDENT STATEMENT

Date Of Repor 28/12/2019 13:48
Date Of Accident 26/12/2019 11:00
Exact Location Of Accident ALONG SUPREME COURT LANE
Country/State of Loss SINGAPDORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLKB&a7D
Insured/Policyholder
MName Of Registered Owner FAVORIDE PTE LTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone Na
Alternative Phone Mo OFFICE-24501989
Vehicle Particulars
Manufacturer HOMDA
Maodel VEZEL
Exact Purpose for which vehicle was being used at WORK

time of accident

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

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy )

Policy Number 899994330

Cover Note Mumber

Driver

MWame of Oriver MUHAMMAD ADAM BIN KAMSANI
NRIC Mo SXXXHBEBC

Date Of Birth 2010/ 992

Occupation QUTDOOR

DCate OFf Driving Pass 18/04/2012

Driving Experience 7 YEARS AND 8 MONTHS

Gender MALE

Maobile Number [LOCAL) +65-94501966

Fax Mumber

Contact Mumber
EMail Address 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
Wehicle

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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver)
FPassenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of inlendad Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER T STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 284 YISHUN AVE 6 #08-124
TE0284

e

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
WO
2

NAME: D UNKNOWN
GENDER: FEMALE

MO

NG

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Confact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

YMN3I534L

COMMERCIAL VEHICLE
PRITPAL SINGH
SHOXESBF
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Policyholder's Signature

NOTICE

- Please report correctly the details of the accident to speed up the claims proces.
. This Farm must be con

Information WMMMHMMM.MMI misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy Hability.

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

The report will be forwarded by the insurers of the GIA 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 available 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.

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

{a) 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 inthis [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involvedin this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the ‘Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i) pracessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations 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 enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stitements, invoices, reports or notices to 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/mall packages); and/or

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

(b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpaoses.

(d) my Personal Information will also 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:

(i) to all insurers 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

(i} for complying with requirements under any regulations, laws or courtorders,

. -

7 &

's-im'.l;ture Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Marnme:

Date & Time: MRIC/FIN Mo.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the f:e(\gnmpm:m/m are true in every respect. r i

[ L4y

= R
LiF N ey

Policyholder's Signature ﬂepm;mﬂentre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame;
Date & Time: MRIC/FIN No.:




[ 3 .y
Date of Accident : géé,lfS*{ /"1 Accident Time: /[ "0  (24-HR-FORMAT)

1

Accident Place (Plong Swpreme Coud  khama

=) T
Vehicle Reg. No (Car plate No.) : S-==71 D
Vehicle Make/Model - HONDA  VEZEL
Insurance Company . - AlLG Policy No,_ 77" 199 a3 o
Owner or Company Names /IC NQ; TrAVOEIDE . Pre L ] 2osakd Tac
Owner or Company ContactNo.  : (450 | 157 Owner’s HP Company Tel
DRIVER’S Name & IC no. M uhammad A dam Bin Komsanm S EE *tﬂ;»‘ <
DRIVER’S Date of Birth : .“rc-“-!f'rc-f ('T72 DRIVER'S License Pass Date r?l Ot ||<'.J:"-:'S‘_

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: (717 =

DRIVER'’S Address TRIK OB Vishun Aye [ #0R-14, S(F084 )

DRIVER’S Contact No/ AltNo. :1) THoD (960 9

DRIVER’S Occupation : INDOOR QELJ'EDL]E_}R)(-:E. working inside or outside of an oft)
Email Address . @miawe e lad @gmall o B
Weather & Road Surface ZCLEAR & DRY\ RAINING & WET\AFTER RAIN & WET
Reporting Type : Reporting Only 'G?:Iai; Other ;{ﬁﬂ Claim Own Ins

Number of Passengers (including Driver): _| - | < [ Fesmrals
Was the accident reported to the police? YES \NO)

Was there any video Captured by car camera: YES \NO) v —
Exact purpose for which vehicle was being used at the time of accident: Private use @Erk W_Ef'-_ﬂ:

Other Party Driver’s P if
Vehicle RegNo: | N 5534 L Vehice Rog No:
Vehicle Make\Model: Vehicle Make\Model: _
Name DRIVER: PR TPAL  SiNaH Name¢ DRIVER:
ICNo.DRIVER: S 144698 F [C NO. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:




HOTLINE TEL. (85} 6419-3000

AlG
CERTIFICATE OF INSURANCE

HOTOR VEMICLES (THIRD-PARTY RESKS AMD COMPENSATION] ACT ([CHAPTER 18%)
WOTOR VEWICLES ([THIRD-FPARTY RESKS AND COMPENSATION] RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA) AND ROAD TRANSPORT (AMENDMENT) ACT 1918

WOTOR VEHICLES (THIRD-FARTY RISHE) RULES, 1559 (MALAYELL) LT 400
{The below excess o subpect 1o GST)

Comprehensive Commercial Motor POLICY EXCESS S52.00000 (1)

CERTIFICATE NO. SLKBYTD POLICY EXCESS S52.000.00 (W)

POLICY NO. 999994330 WINDSCREEN EXCESS 5%5100.00
SUM INSURED Markel Value
INSURING WITH COE/PARF Yas

1) VEHICLE REGISTRATION NO. SLEBSTD

2 ) NAME OF POLICYHOLDER Favoride Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 16 November 2019

4 ) DATE OF EXPIRY OF INSURANCE 15 November 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay PErEON WO B Ofiving on The insursd's Ofder of with hes permisson
Authonsed Demears must be age within 23 1o 65 years old with 2t least 2ysers driving expanence
This Potcy wil indamndy fe Polcyhoider o any suthorsed driver only § ha‘she meaty e specified age condition.

hnuul-llup-mmuﬂlllulnmﬂh“uﬂ“hmi“ﬁ“%w-n-mﬂnmmwﬂ
of i Court of Larw o try reamson of amy enaciment of neguiston in thal beha!® fom drving fhe Uoto Wehice

6 ) LIMITATION AS TO USE"

1) Une for sotsl domesiic, plemsuny purposs 80 buseness purpoags of nurnd
It b o socusl OMmeic, PN (uroLEs Snd business, puposss of By Sereon whom the vebecis m Feed
¥} Uss for te carmiage of pOSSENgOrs K e 0 reward by @iy Dericn it whom the veicke = heed.

The Policy doss rot cover 1) Uise for fabon, arveng lesd. racing. pace-making, rekabdity ril or speed-lestrg 7} Use whi! draweng o irasier sxcopl P lowng
fothar han ior reeaes) of &y one driabled mechancally propeled vetecle 3} Lise for any supose . conmncton with the Molor Trade.

LOSS OF USE Not Applicable

HIRE PURCHASE COMPANY NA

w-—-mhum“dhwmm“ﬂmmmw-muuhmwumm
are not 10 be NCkuded Under Tarse hoadngs.

11 'We merairy Ceridy that the policy to which this Cerificate meinfes & assd n derce st the o of e Mertor Vphacies.
(Thee- Party Fosis and Compersation) Act (Chapter 18%) and Part IV of the Roas Tramport Act, 18T (Malaysa) and Hoad Tramspon (Amendment] Act 2019

Issued in Singapore 13 Nov 2019 AlG Asia Pacific Insurance Pie_ Lid
(504850-000 A\$

All ins Agancy Pte Lid Q:j‘

22 Sin Ming Lane

S05-T8 Mecview City




