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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 01/02/2020 13:46
Date Of Accident 31/01/2020 14:50
Exact Location Of Accident SIMS AVE TURNING IN TO GEYLANG LORONG 15
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG1357D
Insured/Policyholder

Name Of Registered Owner AURENTAL PTELTD
Co Reg No 201840763R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-31572625

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150-3.0 D (M)

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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy YES

Policy Number 999994112/100879806-00017

Cover Note Number

Driver

Name of Driver ABDUL JALIL BIN NOOR MOHAMED
NRIC No $1694380J

Date Of Birth 25/05/1964

Occupation OUTDOOR

Date Of Driving Pass 19/09/2019

Driving Experience 0 YEAR AND 4 MONTH



Gender MALE
Mobile Number (LOCAL) +65-88684085

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 858 JURONG WEST STREET 81
#02-558

Postcode 640858

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 - CHANGE/CROSS LANE
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

ambulance? NO
Was any other material or property damaged? NO
| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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 31st jan 2020, | was driving vehicle A GBG1357D along the main road of sims ave. As i was making a right turn with my signal
light on, suddenly vehicle B SGR7888G turn abruptly without signal and hit onto my vehicle . We stop and exchange particulars

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE IS TOO LARGE
Was there any audio recorded? NO

Vehicle Registration Number SGR7888G

Vehicle Make/Model/Colour BMW /DARK BLUE

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver TAN HOCK LNG



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S1819146F



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acddent to speed up the daims process,

2. This Farm must be completed by the Palicyholder and/for the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies o repudiate policy Hability.

4, The lssue and acceptance of this Form by Insurance companies i not an admission of policy liabllity on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established hy the General Insurance
Association of Singapare [G1A) for archiving and that coples of this report will for a fee be made available upon application by
interestoed partios.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available ataresakd.

8., Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{8} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my persanal 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 disclose and transter such
Personal Information to all insurer(s) who have insured vehicle{s) involvad 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” liwyers/flaw firms, the
Manetary Authority of Singapore and any relevant government agency/authosity (such as the police], far the purposets)
of :

{i] processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(I} Investigating the accldent andfar my claims;
{ili) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims {including the mafling of correspondence, statements, invoices, reports or notices to me,
which could involve dischosure of certain personal data about me to bring about delivery of the sume 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 dalms.{collectively the
“Purposes”)

{b} all inswrer{s) who have insured vehide(s] invalved in this accident and the Insurers’ laveyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers andfor GUA to their third party service providers or
agents{induding thelr lowyersflaw firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d] my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Irvestigation and management in present and all future claims,

{e] theinformation so collected under [d) above may be shared [ disclosed:

{i} to all insurers andfor 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

{ii} for complying with requircments under any laws or court orders.
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CERTIFICATE OF INSURANCE

MOTOR VEHICLED FISHE AND COMPENTA’ R TER 1
MOITOR VEHICLES |IHBID-ARTY RISKS AN GOMPENSATIN] NLED, 1990
ROAD TRANSFORT AGT, 1587 (HALAYSIA)

MOTOR VEHICLES (THRD-FPARTY RIGWNE| RULEE, 1953 |MALAYEIA) CES i
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS S$2,000.00 {1 &)
WINDSCREEN EXCES  S8100.00
CERTIFICATE NO. 09008941121 008790806-00017 fhar paivs with fo frn 141 Hirva-oee 50017}

SUM INSURED 5%1.00
INSURING WITH COEIPARF  vEs

1) VEHIGLE REGISTRATION NO. GRGIISID
2) NAME OF INSURED ALURENTAL PTELTD

3} EFFECTIVE DATE OF THE COMMENCEMENT 9 Nov 2019
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE & May 2020

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Aavy person wh ks deving on the Ingurad's order or wilth their parmission,
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Providad Mal the person diveng ts permitted in accondance wilh P licensing o olher lmws o reguialions 1o de Te Molor Vecls o
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from dnving the Molod Viehicle

6) LIMITATION AS TO USE*

Usi for the caringe of passengem or goods in connection with he insuod's business. Lise lor social, domestic, pleasun
purposes and business purpeses of any parson whoen Be vehicls is hired. Tha Pallcy doss not cover: 1 )Lise lor recing, pace-
makdng, neliability tial or apead-leafing. 2)Uise whilsl drasing o trallar exoopd fle lowing (othor (han lor reveand) of Any

o daabled mechanically propalied vahicle 3)Uss lor e carlage of passengers for hine or reward by any parson bo whom the
wahichs s hired. SOUE AGENT'S WORKSHDP: For new vehicles lets than 3 vears from mitiad reqistration, you have tha option

far clainms-ioloied repoirs bmmalmwm AIE AUTHORISED REFARRERS (FOR CLAMS-RELATED REPAIRS)
1. Lal Husat Mg Ko Mir - 21, Sin Ming Ind [Tel: B4538110] 2 Sin Yaw Hup Welding - 4 Woodlands R [Tol, 6TB00815)

4, Nolgm Engeg P L - 206 Braddall Rd [Tat: G3837118] 4. kan Fork Sing Mir - 1069 Eunas Ave 5 [Tul: 67478580]

&, Ban Choon Mir - 5 Piormer Rd [Tel G2041181) B, Shu Faft Aulo Warks - Bl Merah Lane [1el B2TI011H

7, Star Aulo Cir - & Porlsdown P |5562000/97189808) 0. Prograssive Automative - 30224 Ui R | [Tak 67415335]

10, Ready Aulocare - 10 AMK AutoPainl {Tok DEHDE55184870304)

LOSS OF USE NOT INCLUDED

* NAMED DRIVER MR

HIRE PURCHASE COMPANY DBS BANK LTD
* Limilafioms rendered inogaralive by Section § of Fro Malor Vakdcles (Thisd-Parky Risks aod Compensafion) Aef (Chipder 189) and

Secion 95 of ihe Road Tramspor! Acl, 1987 s, ave ol bn B deciucied wnder hoso hoadinga
IJMHM“HHMNMMHMIMHMH- 3 wiih tha i af tho Malor Vehicies [Third-
Pasty Risks and Compensalion] Azt (Chaplar 185 and Part IV of ike Hosd Transgson Acl, 1087 Makaysk].
Issizad in SINgapore 29 Nav 2018 AlG ASIA PACIFIC INSLURANCE PTE. LTD
504E68-000
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