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ENTRY DATE & TIME: 06/01/2020 14:35
SUBMITTED BY: Ngiaw Jie Ling

SINGAPORE ACCIDENT STATEMENT
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 accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

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

6. This 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.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 06/01/2020 14:35

Date Of Accident 05/01/2020 13:00

Exact Location Of Accident STEVEN ROAD TOWARD PIE CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK6534K
Insured/Policyholder

Name Of Registered Owner ASIA CARZ LEASING PTE LTD
Co Reg No 201606152D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-62624666

Vehicle Particulars
Manufacturer HONDA
Model FIT-1.3G (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 999994024

Cover Note Number

Driver

Name of Driver SAID BIN NARWI
NRIC No S1552850H

Date Of Birth 11/09/1962
Occupation OUTDOOR

Date Of Driving Pass 24/07/2008

Driving Experience 11 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98173243

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 670A CHOA CHU KANG CRESCENT #01-507
Postcode 681670

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

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? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 Name: : NA
Gender: . Male

Passenger 2 Name: : NA
Gender: : Male

Passenger 3 Name: : NA
Gender: . Female

Passenger 4 Name: : NA
Gender: : Female

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

ON THE 5TH JAN 2020 AROUND 1300HRS AT STEVEN ROAD TOWARDS PIE CHANGI. | MET AN ACCIDENT. THE CAR INFRONT OF
ME VEHICLE B (SMG2953X)JAM ON IT BRAKE. REACTION TO THE STOPPED | APPLY BRAKE TOO. BUT IT WAS TOO LATE MY
VEHICLE A (SJK6534K) COLLIDED ONTO VEHICLE B REAR PORTION. NO INJURY.

Attachment(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 SMG2953X
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR GOH
NRIC/Passport Number S0209276Z
Contact Number 92969983
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

-

. Please report correctly the detalls of the acoident to speed up the daims process.

1. This Form must be comelebed by the Policyholder andfor the Authorised Driver.
3. lnfarmation provided must be a5 fruthful Bnd accura®e 33 possible, Any wilful misresresentation o withhelding of material
facs may allow insurace companles to repudiate polley Babillty.

4, The issoe end acceptance of this Form by insurance companies s nat an admisslon of policy liakility on tre part of che Insurarce
companies.

5. Any falsa reporting may be refarred to the Police Jor investigatio

The report will be forwerded by the fnsurers of the G1A Recards Mznagement Cantre estzbiished by the Geners! Insurance

Asscoiation of Singapore [GIA) for archiving and that copies of this repert will for 3 fes be mzde avsilzble upen application by
Interested partias.

|

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repcrt at the cantre and to copies of

the report being made avallable aforesaid,
2. Consent under tha Parscnal Data Protection Act [POPA)
| understend, scknowledge, agree and consent that:

(a)

My isurer, my workshep and the General Insurance Asseciation of Singapore ("G1A7) may/ace permitted to cofect, use,
disciose and/fer prozess vy personal datajparsonal infarmation set aut in this [form] and ary sther persanal infarmation
proviced by me or pessessed by my insurer {eallectively the "Personal Infarmation®) and discose snd trassfer such
Persocal Information o all Insurer(s) whe heve insured vehicie|s) involved in this accident (all Insurar(s) who have insursd
vehiche{s) Invalved |n this aceldent shall be collectively referred 1o as the “Insurers”), the [naurers’ lowyers/law firms, the
Maorniesary Authority of Singapare and any relevant government agency//susharity {such as the pelice), for the purpose(s)
of:
{i} processing handling and/or dealing with my claims including the sattbement of the daims and any necassary
investigations relating to the claims;

(1} irvestigating the accidant and/er my caims;
(i} carrying aut and/er dealing with iy instructions or rasponding to any enquiries by me:

\v} edministering my claims (ircluding the mailing of correspandence, statements, Invoices, reports or not'ces to ma,
which could invelve disclogure of certain personal data about me to bring about defivery of the same as well as an the
external cover of envelopes/mail packages); and/er

v} camplylng with spplicable law in administering, processing, handling and/or dealing with my clairma.(eollectively the
"Purposes”)

&ll insurer{s} whe have insured vehicle|s) invalved in this sccident and the Insurars’ lawyers/law firms, may/are parmised
@ caliect, use, disclose andlar process my Persenal Informaticn for one or more of the above Purposes; and

vy Personal Information mey)'zan be disclosed by any of the Insurers and/for GIA to their shird party service providers or
sgents(inciuding thelr lwyers/law firms), which may be sited outside of Singapore, far ane ¢ more of the above Furposes,

my Personal infarmation will also be collected and used to compie chaims histary for the purposs of fraud detection,
Investigation and managament in present and all future claims.,

the infarmation so collecied under (d) above may be shared / disciosec:

(i) t2 sl insurers srdfor any ather third pardes that assist In evaluating, investigating, contraling or mansging fraud,
ragulators, lsw snforcement and government agencies &4 reasonably required for the aurposes stated, or

(it} for complying with reguirerents under any regulations, laws or court orders,

Policyholder's Signaty Driver's Signaturs Reparting Jenire Personne's Signatury
Date & Time: [Hf drheer Is not the palicyholder] MName:
Jote & Time: MEIZ/FIN No.:

Accident Sketch Plan
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INSURER:

VEHICLE:
DOA:
CLAIM TYPE:

WORKSHOP:

Y, St
e glree

Driver's Signature Repaol Parsornel’s Signature
If driver is not the palicyholder) Kama:
Dete & Time: . NRICSFIN No.:
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Driving License
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HOTLINE TEL: [85) £419-3000

AlG

CERTIFICATE OF INSURANCE

MCTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] AST [CHAPTER 18%)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROCAD TRANSPORT ACT, 1987 [MALAYSLA) AND ROAD TRASPORT (AMEMDMENT) ACT 2018

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSAA) MLZASD
: COMMERCIAL MOTOR POLICY EXCESS
295994024
1 i SUM INSURED HA
it gt MSURING WITH COEPARF HA
1) VEHICLE REGISTRATION NG, | . SIKBEIK
|2) NAME OF MSURED ASIA GARZ LEASING PTELTD
3) EFFEGTIVE DATE OF THE COMMENGEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 14 Oiciokser 2049

HD.PIG'EQFMI'WMM 03 Oclobar 2020
11

i e |
Whthmmhmh wmhhﬁaﬁhamummmwwmm 50 permitied and i net dsquaifed
Wﬂﬂﬂdiﬁmdhﬂwu reason of any enaciment or reguiafion in that behal fam driving the Mator Viehicle.

1) Use jor social, domesfic, plaasure purpeses and business pisposes of Insured
2)  Use for social, domestic, pleasure purposes and business purpeses of any persan whom the vehicle is hirsd,
3} Use for the carvisge of passengers for hire or reward by any persen te whom the vehicle i hired.

i mPﬁ:rduqndmr,ﬂUubrlﬁn&MmHmmmﬂwmnmmmlmw
¥ mmmm for reward) of any one disabled mechanically propalied vehide, mmummmmnmrm

LOSE OF USE Mot lachuded
HIRE PURCHASE COMPANY Jrl;lmmgnlm d ¥ 8 ted e A
'I.-hﬂib- ww&mI-HIJHmfﬁﬂmmm%!hlﬁ“ﬁﬂﬂhﬁﬂ#mhu?mamﬁm
WJHMTMMMWE“MHHWMMW )

11'We hereby Ceily thal the policy bo which this Canficate relsies i+ ssusd in accordance with the provisions of the Moter Viehicles
(Third- Paty Risha and Compansation) Act (Chagber 186) and Part IV of the Read Transpor Act, 1957 [Malaysis) and Rand Transpedt (Amendment) Act 2013,

lssued in Singapore 13 Sap 2018 AlG Asia Pacific Insurance Pta. Lid.

504631000

B.A.5. Insurance Agency *\9-
No 30 Kaki Bukit Road 3

HO5-06

Singapore 417819

AUTHORISED SEPAESENTATIVE
ORIGINAL ] SSPOEC
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