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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 07/02/2020 09:56

Date Of Accident 06/02/2020 14:20

Exact Location Of Accident SIGLAP ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE1832C
Insured/Policyholder

Name Of Registered Owner ABDUL HAMID BIN MAON
NRIC No SXXXX730B

Email Address AHMAON@GMAIL.COM
Mobile Phone No (LOCAL) +65-97523636
Alternative Phone No Others-97523636

Vehicle Particulars
Manufacturer NISSAN
Model QASHQAI+2-2.0 J10 (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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 1900123431

Cover Note Number

Driver

Name of Driver ABDUL HAMID BIN MAON
NRIC No SXXXX730B

Date Of Birth 07/03/1953

Occupation INDOOR

Date Of Driving Pass 07/09/1982

Driving Experience 37 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97523636

Fax Number

Contact Number OTHERS-97523636

EMail Address AHMAON@GMAIL.COM

Address APT BLK 430 TAMPINES STREET 41
#02-517

Postcode 520430

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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? YES

| 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

SEE ATTACHED SKETCH PLAN AND PHOTO

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBJ5735D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LIM GEOK LIN

NRIC/Passport Number SXXXX758E



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

1] NT NOTICE

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

2. This Form must be the P Authorised Driver.

3. Information provided must be as truthful and . Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate polley lability,

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

Lelad angfo

5. fal ing may be referred to t fce for investigation.

6. The report will be forwarded by the Insurers of the Gla Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upen application by
interested partles.

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

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

() 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 in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and dizclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to 3¢ the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pollce), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

fii) investigating the accident andfor my clains;
({ii) carrying out and/or dealing with my instructions or respending te any enquiries by me;

(iv) adrinistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could invohee disclosure of cartain personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages): and/for

{vl complying with applicable law in administering, processing, handling and/for dealing with ny claime.{collectively the
"Purposes”)

(b}  allinsurer(s) who have insured vehiclefs) involved in this accident and Lhe Insurers’ lawyers/Taw firms, may/are permitied
to collect, use, disclose andfor process my Personal Infarmation for ene er more of the above Purposes: and

{e} oy Personal Information may/can be disclosed by any of the Insurers andfar GIA te their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purpases.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

() the information 50 collected under (d) above may be shared / disclozed:

(I} toallinsurers and/for any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enfarcerment and government sgencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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_ CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Mame of Policyholder  : ABDUL HAMID BIN MAON Vehicle No. . SKE1832C

Period of Insurance 1 14 Aug 2018 To 13 Awg 2020 Policy No. ¢ 1900123431
Engine No. 1 MR20089791W Endorsement No.

Chasslis No. : SINJEMNJ10UTOBTEED Issued Date ;18 Jul 2019

ABOUT THE COVER

Make/Model  MISSAN QASHOAL +2

Engine Capacity/Tonnage : 1,897.00 CC Sum Insured : Market Value First Year of Registration : 2012
Driver Restriction t A Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :

a1 Thay Poboyholaer

m} Ay cuhor pinien whi i dmang on he Policyhalder's onder of with hisher Derssgasn
This Pobey wil indemniy e Palicyholder or any ssthonsed draser only if he'she meels the specified age condion

You have 10 pay an sddtonal som of $1.000 a3 “Young andior Inaxpenenced Driver Excass” (08" d You ane of Your Autharsed Dever [named o ureamad) is under e age of 23 andior has loss
e 3 gans g QNponCD

Age Condition : All Age Condition

Limitation as to use®
L ondy lor social, domesie and plaasuns pUPoses and for e Policynoliers Dutnaess

This Polcy does nol cover use for hise or reveaed, driving huition, driving lest, racing. pace-making, reliabiity ial or speed-testing. Ihe camage of goods olher than samples in connoction with any trade o
buisaness or use for any pupose o connecton with Motor Trada.

* Lirratiions rondened insgeritng By Section B of i Moter Viersclas (Thisd-Pacty Fugis and Componsaban) A (Cap. 150, Secton 85 of tw Rasd Trandgon Act, TOET (Malayiin) snd Road Tenspon
phmendment) Act 2019, are nol io B inchuded under Theso hoadings.

Sestian 1
Fue - 50 Own Damage - 30 Trehd - 20 Floca Coves - 30

Soclon 2
Vroprly Damego - 50

Windscreen : $100

Mamed Driver and EXcess iwheeo spplcatin)

ABDUL HAMID BIN MAOMN |

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (F CLAIMS RELATED REPAI

Ay nECadon] repans 1o [he Vohen mus! Be camed cul by one of ou Authonsed Reparan
For gtha Agprored Raparting CenfreslAlG Authodsad Reparers, please contac our 24-hour sccided emargency holing al +&5 G338 300, Alemalively, you may reler fo AIG websie www.alg com g9
o AIG 50 Wokds App. Semgly sedacch and download “AIG 557 nam iMunes or Google Pay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MNA

Whin nasay cpitily tha e poicy 1o which B Contilicaln of Bdumncs relades 5 Seued o acsodancy with the prosisons of the Molor Welvclos| Thed Pary Rizks and Compesiation) Acl {Cap. 130), P IV of
W Foad Tmnspor Act, 15987 (Maloysia). Read Transgen (Amandmaent) Act 2010 and Meter Votsdos (Thind Pary Rigks) Rules. 1050 {Malaysia),

D503487000

ot
AAS INSURANCE AGENCY PTELTD
535 KALLANG BAHRU #02-08 GB POINT . 4 E - R R
SINGAPORE 339351 : BTN ... AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asta Pacific Insurance Pte. Ltd, AUTHORISED REIF"FlES_EI‘:ll'ﬁnméﬁI

& il oy
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IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

f“ hat can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do In the avent of an accident?
- Immediate assistance allor an accident . Bisn calm and maove your car Lo a sale place. i
. Emergency breakdown Senis s Damamiiormumwuqmﬁmmnﬂurmm.
. Tiraang $envios (nocdent or non-accident nilabed) . Report the sccident 1o us wilh your accident veruclo (whelher damaged or nal)
. Audvicd oo Molor Clakmy procodures WA pur approved reporting cenlras o aulforised repainers within 24 hours or the
& Phecdical Raferrad Asssiancn ] woriong diry ol (he @ocidant,
«  Subma Wit Summona/Cammespondencas rom third party(ies) to AIG
A= i
If no one is Injured in the accident: —_—
= You are nol requined 19 make any police report.
Fecord vehicle runter, rdme ard Bideess, insurance comparry and policy Fambaer of the other driven|s) and vehicia{s).
Coflect dataits (name_ s3das ard contact rumber) of wilnesses anddar ey 1 Wkue pholographs of the soers of the acadenl.
Eleport the aocitent 10 us wilh your Sccident vehicke (whelher damaged o not) vi our BpEroved reporsng centres or auharised repaiers within 24 hours o the net
waorking day of the sccident.
If the accident invalves injuries or damage to government property & vehicles, foreign registered vehicles or noninjury hit & run case:
«  Rapor the accident io the police, providing hll detals of the circamitances of the accident.
. Record vebaclo numbed, name and address, irswmance company and policy numkr of the cther driver(s) and vehicle{s), if applicatie.
" Collect delais (Mo, Badenss and contact number) of witnosses andite iry b lake photographs of the scene of the accident.
. Repor the accidant 1o us with your @ccident wehide (whether damaged o nal] vis our Sgpntnd rpeding centres or aulhorised repainens within 14 s of S N working
day of the aecidont
—
IMPORTANT NOTICE

If you sell yeur motor vehicle, this Motice is IMPORTANT and MUST be complied with. Palicyholders are hereby warmned thal under the
Motor Vehicles (Third Parly Risks and Compensalion) Act (Cap.99), it shall be unlawful for any person to use or cause or permit any
other person 1o use a motor vehicle without a valid policy of insurance under the Acl.

The Policyholder is further warmed that on the sale of a mator vehicle, they must surender the Centificate of Insurance and the Policy to
the insurance company. If the Cerlificale of Insurance has been lost or desiroyed, a Statutory Declaration to that effect must be made.
Failure 1o comply with this obligation is an affence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap.88).

This Policy will cease to be valid once the motor vehicle has been sold to another person unless the transfer of interest has been duly

notified to and agreed to by the insurance company concermed. If the insurance company agrees to cover the new owner, they will issue
a new Cerlificale of Insurance in the new owner's name. The premium chargeable may vary according to the new owner's profile,

Identification Card
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