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ENTRY DATE & TIME: 200012020 0958
SLBMITTED BY: Jacksan Ho Zhaa Tinn

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please repon comectly the delails of lhe accident io spead up the clamms process
2 This Form must ba completed by the Policyholder andfor the Authorised Driver.
3. Informalion provided must be as iruthiul and accurale as pessible. Any willul misrepresentation of wiholding of matenal facts may allow insurance companias 1o

repudiate policy lability

4 The |sswe and acceplance of this Farm by insurance companes is not an admission of policy liability on the part of ihe insurance companies
&, .rfu'ly falsc rcpprtirbg. may be referred to the Police for invesllgaiiuﬁ.

&, This report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repoet will, for a fee, be made available upon apphcation by interested paries.
7. By tha logdgement of this report to the insurers, you hereby consent to the archaving of this repert at the centre and to copies of the report being made avalkable

aloresain

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20401/2020 09:56

18/01/2020 11:40

KPE (ECP) BEFORE TUNNEL
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MNEIC No

Date OF Birth

Ceocupation

Date Of Driving Pass

Driving Experience

Gender

hdobile Mumber

Fax Mumber

Contact Number

Enrtail Address

SML1152X

MOHD SHAHRIN BIN MANSOR
SXXKX024D

HOEMAIL

(LOCAL) +65-83632741
OFFICE-93632741

HOMDA
SHUTTLE 1.5G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE
N

19000933397

MOHD SHAHRIN BIN MANSOR
SHAXAD24D

03/07/1974

INDOOR

13/11/2003

168 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-93632741

OFFICE-93632741
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relatienship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own VYehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Detaills 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?
Was there any audio recorded?

BLK 275C JURONG WEST STREET 25
#05-81

843275

NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
WO

2

MAME L.
GENDER: : FEMALE

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Caontact Mumber

Address

Pastcode

Insurance Company Name

Mature Of Damage

SMHBB3ITD
HONDA FREED

PRIVATE CAR
NG HENG LEE
SHKHKOTOG

Pagn 2 of 24



Mo, Of Passenger (Including Driver)

Vehicle Registration Number
ehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNREIC/Passpart Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

No. Of Passenger {Including Driver)

Name

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Woere seal belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SLwesase
MITSUBISHI ATTRAGE

FPRIVATE CAR
RAMASAMY MUTHURAMAN
SHEXXAGIL

DETAILS OF INJURED PERSON 1
MOHD SHAHRIN BIN MANSOR

BODY
SML1152X
YES

NO

Page 3 of 24



IMPORTANT NOTICE

1 Please report gortectly the details of the accident to speed up the claims process

Y This Farm must be completed by the Pollevtiolder andfer the Authorlsed Driver

i
facts may aliow (nsurance companies to pepliate policy Habliy.

4 The lssue and acceptance of Ly Form by Insirance companles 15 nat an admission of policy lablity on the part of the Insurance
compankes,

Any false reporting may be referred tathe Pofice for investigation,.
£ The report wlil be forwarded by the Insurers of the GI& Records Management Centre estabilished by the General Insurance
acsaciation of Singapore (GIA) for archiving and that coples of this report will far a fee be made avaliable upan application by

faterestad partios, ;
By the lodgment of this report to the Insurers, you hereby consent Lo the archiving of this report at the centre and to coglesol ~ -

the repart belag made avallable sloresald.
E Consent under the Personal Data Protectlon Act (POPA)

lundarstang, acknowledge, 2gree and consent that;
(2 My Insurer, my workshop and the General Insurance Assoclation of Singapore [“GIAT) may/are permitted to collect, use,
disciose and/ar pracess my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my Insurer [caliectively the “Personal Info rmation”] and disclose and transfer such
Parsonal Infarmetion ta all insurer(s) wha have Insured vehicle(s) Involved in this accident {all Insurer{s} wha have Insured
vehicle(s) Invalved in this sccident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the

Moretary Autharlty 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 2ny necessary
Investigations refating to the claims;

i) Investigating the aceldent and/or my dalms;

{iii) carrying out andfor dealing with my Instructions or responding to any enqulrles by me;

(iv) adminlstering my claims (incloding the mailing of correspondance, statements, Involces, reports ar notices to me,
wiilch could involve disclosure of certain personal data about me to bring about dalivery of the same as weil as on the

external cover of envelopes/mail paclages); and/or
fvl camplying with applicable law In administering, processing, handling and/or dealing with my clalms. {collectively the
“purpnses”)
{b} allinsurer(s] who have insured veliicle{s) Involved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collact, use, disclose and/or process my Personal infarmation for ane or mare af the abave Purposes; and

le} my Personal information may/can be disclosed by any of the Insurers andfar GIA to thelr third party service providers or
agentsfincluding thelr lawyersfiaw firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

my Persenal Informatian will alsa be collected and used to complle daims histary for the purpose of fraud detection,

td}

investigation and management In present and 2l fulure clalms.

tha Informatlion so collected under {d) above may be shared / disclosed;
(i o all surers and/or any other third parties Lhat assist in evaluating, Invesligating, controliing of managlng fraud,
regulators, law enforcement anid gavernment agencles as reasonably resuived for the purposes stated, or

(el

{iit for complying with requlrements under any regulations, laws er courl orders.

I £ ! A

Reporting Cenire Personn lgnature

Drriver's Sfanature
Il driver {5 nel the policyhelder)

Date & Time:

Hame:

rnli:)tmltler's Llgnalvre
T
MNRIC/FIN Ho.:

Dale & Tine:

CLTET P TP Y N [ R BT T
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DECLARATION

|fWe declare the foregoing particulars sre Lrug i Bvery respecl,

Driver's Signalure

(I driver Is nol Lhe policpliolder)

Pufl'rll:fhnrder's Slgnature

Date & Time:
Date & Time:
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Oate of Accident

Accident NMace

Vieliele Reg. Ne. (Cer Plate No )
Vehicle MakeMaodel

asurance Campany

Chener or Company Name /IC No,

Qwnier or Company Conlact Nao,
DRIVER'S Name / IC No,
DEIVER'S Date Of Birth
Relatiouship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Na ./ Alt No.
DRIVER'S Qccupation

Email Address

Weather & Foad Surface

Reparting Type

Number of Passengers (Including Driver): ]
¥

o) o1 | 1820 )
: %\ \ _Accident Time; |14 {24-HR-Farmat)

C Arh kDR TowseD  RBCP IFReE el
_r_‘%ﬂL [[51;3{ -
_ Houoh HuTTUC

ﬂ"‘f%"! s Policy No.

- MOHD Spearitid Biad [add0r = ST WL,
Q365 14
RS ABOVE

:@3 l{:ﬂ"\ 1'3!'7]1{- * DEIVER'S License Pass Date 3’ ll[ w0l

: Spouse \ Parents \ Children \ Sibling \ Eﬁpluyu‘n Others:
. Bl HBC Jwesl) Wes) 8125 ROS— &
SHETIE ieegs OROHTS
1y 4363 1 ¢ 2)
: I@Q QUTDOOR. (e.g. working inside or outside office)
Ao (@ (re - 35 .

:xmmme & WET \ AFTER RAIN & WET
e g qva¥

: Reporting OnlyY Claim Other Fay laim Own Insurance -; H

°L  Pasitnfer e - 8
mald Orivev ih}u./rﬁj
ZoaqL MC

—_—

Owmer's Hp Company Tel

Was (hers any video Captured by car camera: 6@
Exact purpose for which vehicle was being used st the time of aceident: Private nse b Wgsa

Qther Party Driver’s Partleular (if auv)

Vehicle Reg. Noi__~=r PR3 > Vehicles Reg. No: N 6595 3

Vehicle MakeWModel; Howh Feszo, Vehicle MakeWodel: M1 TSUSt ATTEAE
Wame Drver, Nt Tty (k& Naie Driver: BAMTSINAMIY MuTrue ks
oNo Divir:. SOOI | s ST O -

Driver's Contact & Add:

Driver's Contact & Add:




CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Hmu; 'ﬂlq:::-:lr 1 ;nunz SHAHRIN BIN MANSOH Wahich No, T RRLY
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