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MARAG ZIN006E5 1 Mational Azsassmant Canire Seevices - Bukil Marah
ENTRY OATE & TIME: QX¥1/2020 17-32
SUSMITTED BY: ROSLI &IN ABTOUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasn rapor GI:'rE-EHI' thiz delally of the accidant to speed up the clams process
2 This Form must be completed by the Policyhaldar andlor the Autharised Driver.

3. Infarmabion provided must be as truthful and aceuralo as possible, Any withd misrepresenintion or witnoloing of malsnal facts may afli insurancs companiss 1o
repudiats palley Hahiliy

4, Tna wssus and accepiance of this Form Ly InsuTANCE COMDENIEE |5 ok an #dmisgeon of poicy |Iﬁ':.l|l|';.l an ihe parl of e insurancd companias

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

8. This repart will ba forwarded by the Esirers of the G Records Menagemant Centra astablished by the Geners! insurance Associston of Singapors (GHA] lar
aichiving and that coples-of this report will, far & foe, be made avalkible upan applicaton by interesied parties

7. By the lndgeament of this repion o the inauress, you betaby congant to tha archiving of thig repart at the centre and fo 2oplea of the rmpor heing made avaishle
aforessid

ACCIDENT STATEMENT

Cate Of Repor 02/01/2020117:32
Date Of Accident 01/01/2020 13:45
Exacl Location Of Accident PIE TOWARDS CHANGI
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yohicle Registration Number SLL7E13U
Insured/Policyholder
Name Of Registered Ownar BUDGET LEASING PTE LTD
Co Reg No 2EIAAK1BOW
Emafl Addrass NOEMAIL
Moblle Phone Mo {LOCAL) +65-96648943
Altamative Phone Mo OFFICE-96648843
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIE-1.6 [A)

Exact Purpose for which vehicle was being used at

WORKING PURPOSES
time of accldent

Are you claiming under yoaur awn Insurance palicy

for repair to your vehicle? M

If Mo, Please siale action to be takan REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE FTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Polloy MO

Folicy Number 9999940,

Cover Mote Number

Driver

Name of Drivar FIRK LEE SH| XUIN
NRIC Mo SXXAXTO8A

Date Of Birth 12/09/1995

Occupation QUTDOQR

Date Of Driving Pass 28102014

Driving Experiance 5 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96648843
Fax Mumbear

Contact Numbar OTHERS-36G4894.3
EMail Addrass NOEMAIL
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Address

Postcode

Was driver an employes of the Insured's

BLK 168 BUKIT BATOK WEST AVENUE &

§02-222
AS0168
Company NO

If No, Relatlanship of the Drivar with the Insured OTHER - HIRER

Wehicle Registration Mumbar of Driver's Own ¥

YWehicle

Insurance Company of Driver's Own Vahicle -

General Information of the Accident
Type Of Accident

Weather Condilions

Road Surface

Other Information

COLLISION - HEAD TO REAR

CLEAR
DRY

Was any foreign vehicla involved in'this acoident? NO

Number of vehicles {including own vehicla)

invalvad in the accident 2

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malenal or property damaged? YES

| have been approached by unknown person(s) ND

soliciting/offering accident claims assistance,

Number ol Passengers (Including Drivar) 5

Passenger1 NAME
GENDER:

Passenger 2 MAME:
GEMNDER:

Passenpger 3 NAME
GEMDER:

Passonger 4 NAME
GEMNDER:

Details of Police Actlon

Was tha accident reported to the police? NO

If Yes,Please state which Police Station

Was nofice of intended Prosecution glven? ND

Il Yesagainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES

Was thare any video caplured by Car Camara? NO

Was there any audio recorded 7

Vahicle Reaistration Mumber
Vehicle MakeModel/Colour
Datails Of Properiies

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKE11722

; PASSENGER

MALE

: PASSENGER

MALE

! PASSENGER
1 FEMALE

PASSENGER

. FEMALE
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Vahicle Category

Narme of Driver

MRIC/Passport Mumber

Contact Number

Address

Posloode

Insurance Campany Mame

Mature Of Damage

Mo, Of Passanger (Including Driver)

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be he Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of matenal
facts may allow Insurance companies to repudi li ity.

4. The issue and acceptatce of this Form by insurance companies [s not an admistion of palicy lability on the part of the insurance
COMmMpanies.

L false reporting ma fi & Palice for investigation.

6. Therepart will be farwarded 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 svaillable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Conzent under the Personal Data Protectian Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genaral Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or progess 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 Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ |awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice}, for the purpose(s}
of !

{1} processing, handling and/ar dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i) Investigating the accldent and/or my claims,
(i} earrying out andfor dealing with my instructions o responding to any enquliries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data aboul 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. (coliectively the
“Purposes”)

(b} all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or proceéss my Personal Information for ane or more of the above Purpases; and

[c]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above PUrpOSEs

(d} my Personal Information will alse be collected and used to compile claims histary Foe the purposs of fraud detection,
Investigation and management In present and all future claims.

(&) the information o collected under [d) above may be shared [ disclosed:

(i} 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

F
{il] for camplying with requirements under any regulations, laws of court oiders. ]

¥ labeny

Date & Time: NRIC/FIN No,.

Follcyholder's Signature Diver's Signature ng;:zﬁ.s Centre Pefjonnells Signdtpre
Date & Time: {1 driver Is not the policyhelder) Na

BRI Shoiehl ianF ek w3




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the loregoing particulars are true In every respect,

-

. ; — W/ / o / Z é
Driver's Signature ing Centre Fers I's Sighatur
(1t driver is not the policyhalder) : f
Crate & Time; MRIC/FIN Mo,

Pelleyholder's Signatu
Date B Time;




Email: 3m @ idac com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

= i lla.n._D d (=
oilotl 'S . 45 (2iHR-FORMAT)

Diite of Accident:
Vehicle No,: - ETEIS U

tddfmmiyy) Time of Accideni;

T ek e Paie
_ Vehicle Make & Madel: Lult b orollo At 3

DIVE + R rla A
Exact lucation of Acciden PIE CWores vy

Policybolder's Name / Ic No . BYDGET LEASING PTE LTD 201818180W

Pk p chi Xun [ S8S3 1709 ¢
Driver’s Name / IC No. ¢ r" f —d = vn | SA53170%4 [As Above) D

Abh4 Eave

Drriver's Contact No. Conmipany Contact No:

Driver's Address: 2001 BEACH ROAD #19-06 GOLDEN MILE TOWER SINGAPORE 159589

Insurance Company: ﬂ”ﬂ . Emuil address (il any);

MMMHIRER

What do you wish to claim? (Please TICK one only)
D Own lnsurmce.f[] Other Vehicle (The one you want to claim against) | Bﬁpﬂnmg i For Record Perpose)

Was heing used at time of accident? Occupation (nature of joby [ Indoor! [7] Outdons

or Others specify:

I:I Private use murl: purpose No. of ngers (Including Driver); (5
Passenger Name;  [~10b Passinysr Gender ; M 04
Passenper Noine ¢ [ }FL"'"‘J“ Gender : iy pl

ok Prissaruh Frivacily

w condit condi ? the day of secideni ik ks o

iﬂﬂrnr & Diry Fi:l Raiing & Wed/ D Afier-Rain & Wet #D Drigaling & Wet / Others;

Was there any video captured by your Car Cameru? [ [ Yes 7 [~ No
Any Injuries: D Yes/ [2 No (I YES) Injured Person' Name:

Injuries Sustnin: Injured Person in Which Vehicle:
Police Report filed: [ ] Yes/ [7] No (If YES) Which Police Station;
The Other Party(s) Details;

1. Driver's Name / IC No: Velidle No: __ 2 ¥E VT 2Z

Diriver's Contact No: Insurance Company (11 Loy !
2. Driver's Nume / 1T No- Velaele Nen

Driver's Contact No: Insurance Company (1 sny): =
*Independent Witness (1f Any), Contact No

Preferred Waorkshop Nume: Contact No

* 1t o propes dotuments are produced, IBAL shauld nos file e fepeat, Infumnation will be discarded afier ope week



FETLINE TEL (55 318200

CERTIFICATE OF INSURANCE
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lssued in Singapora 08 Dec 2016

A500357.000

Mg E# Pin Kannemn
T& Shenton Way
PO7-16 AIG Busiding

- Singapone 079120 AUTHIRSED REPEEBEN TATYE
GRIGINAL S5




