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EMTRY DATE & TIME: ZT/0472020 1737
SUSMITTED BY: Jackson Ho Zhaa Tean

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor comectly the details of the aceident to speed up the claims process
2, This Form must be completed by the Policyhalder andior the Authorised Driver.

3, Informatian provided must be as truthful and accurate as possible. Any willul migrepresantation or wilholding of material facts may allow insurance campanies to

repudiate policy liability.

4. The izsue and accaplance 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.

B, 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 hal copies of this report will, for a fee, be made available upon application by interested parties .
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repart baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phona No
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 vehicla?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

27/04/2020 17:37
24/04/2020 15:20
BUKIT TIMAH RD
SINGAPCRE

DETAILS OF OWN VEHICLE

SJPE304L
ORANGE CARS
S ATEEM

NOEMAIL

OFFICE-89999922

MITSUBISHI

LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

MO

999934037

NURAISAH BINTE MUHAMMAD AZMI
SH0OX0E9A

24/08/1988

INDOOR

19/01/2012

8 YEARS AND 3 MONTHS

FEMALE

{LOCAL) +65-B9274332

OFFICE-B92T4332
NOEMAIL

Fage 1 of 15



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Dnver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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/offaring accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

BLK 1800 RIVERVALE CRESCENT
#14-383

544180
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
NO

YES

NO

MO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger {Including Driver)

FBMBT47.
HOMDA

MOTORCYCLE

MOHAMMAD RAFI@ MOHAMMAD RAFI BIN ABDUL RAHMAN

GUNASEGARAN
SO BEED
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IMPORTANT NOTICE

e

Plzase report comectly the detalls of the accident Lo speed up the claims process,

B

This Form must be completed by the Policyholder and/or the Authorised Driver.

o

Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian ar withholding of materdal
facts may allow insurance companies to repudiate policy liability,

=

The issug and acceptance of this Form by Insurance comparies is not an admission of policy liability on the part of the Insurance
COMpanies.

L

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

I

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (G14] for archiving 2nd that copies of this repert will for a fee be made available upon application by
interested parties,

e

By the lodgrment 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 avallable sforesaid,

8. Consent underthe Personal Data Pretection Act {PDPA)

1 understand, acknowledge, agree and consert that:
{a)] By insurer, my warkshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose endfor process my personal date/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer]s) who have insured vehicle(s] involeed In this accident (gl insurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Wonetary Authority of Singepore and any relevant povernment agency/authorlty {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 any necessary
irvestigations relating to the claims;

(i§} irvestipating the accident and/or my claims;
(1) carrying out and/or dealing with my Instructions or responding to sny enouiries by me;

[iv} administering rmy claims {including the mailing of correspendence, statements, invoices, reports or notices to me,

which could involve disclosure of cenaln personal data about me to bring abowt delivery of the same &5 well as on the
exteinal cover of envelopes/mall packeges); and/or

[v] complying with applicabie law in administering, processing, handhng 2nd/or dez ling with my claims.(collectively the
"Purposes”)

i)

all insurerls} who have Insured vehicle(s) involeed in thiz accident and the Insurers’ lavwyers/lew fivms, mav/sre permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the sbove Purposes; and

my Personal Informmatien may/csn be disciosed by any of the Insuress and/or GLA to their third party service providers or
apentsfincluding their lawyers/law firms], which may be sited owtside of Singapore, for one or more of the sbove Purposes,

[d}  mw Personal Information will ko be collected and used 10 complle claims history for the purpose of fraud detection,

irrvestigation and management in present znd all future claime,

{e]  theinformation so collected under (d) 2hove may be shared [ disclosed:

(i) 1oallinsurers endfor any cther third parties that essist in evslusting, investigeting, controlling or manzging freud,
regulaiors, law enforcement and goveinment agencies &5 reasonably required for the purposes steted. or

iii} for complying with reguivements under soy L egulstions, laws or court orders,

A W
Foiloybolder's Signatue Duiver's Signatu ff Fenorting Cerdie Fe r*ﬂnel's Signgtore
Cizle & Time: (1 driver is nod he policyholder) Mame:

Ciate & Time: WRIC/FIHN Mo,
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Date of Accidem

Accident Place

Vehicle Reg, No (Car plate No.)
Insurance Company

Mame of Begistered Chaner

ID of Registered Owner

DRIVER’S Name

DRIVER®S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER’S Contact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reparting Type

?ﬁl L[IT Accident Ti'ITLE ISE,I:IE (24-11R-FORMAT)
Pl Tlh&ﬁln td

33 STk L _Vehicle MakeModel: MITSVBERI VANGER
M(/\ Policy N{J.iﬁ 194 Qj__

: Compeny / Individual ﬁuh ‘\1 4 E Cfldl&
: Co Reg No: 5% ]7 LA Owner's NRIC No:____

: Co Contact No: = .. Owner's Contact Mo:

i

AU MR TR ST AR

l[ﬂ\ iﬁ% DRIVER’'S License Pass Date fJI'J hlﬁi}

: Spouse \ Parents \Children\ Sibling \ Employee\ Otlfers; }b‘ M

Wbl (90D RAvERVLE QRG] #1Y-390) WD

M2 AL

2) -

:@‘.GN‘DDDR (eg. working inside or outside of an ofe)

—

: CLEAR & DRY¥ \RAINING & WET ‘

: Reporting Only \ Claim OtheF Pgrfh \ Claim Own Insurance

Mumber of Passengers (including Driver): | e """‘Ua
Was the accident reported 10 the police? YES \

Was there any video Capured by car camera!

WO

Exact purpose for which vehicle was being usedat the time of acciden Y Work purpose

Other Party Driver's Particulars (if any)

Vehicle Reg Mo @ (/gh,! B%}J

o o

Vehicle MalketModel:

iR AT o, Wehizle Reg Noe

Yehicle *'.1.3'; r,' hWodel-

Name FIR!\TH MMWNFU Y CMWEMMM] tmrymh iy =

N Gy
i e, muu:R §"\T} b9

% AR

I Ko DRIVER

PRIV ER'S Conact & add

DRIVER'S Conast & add



AlG

HOTLIME TEL [55) 8418-3000

CERTIFICATE OF INSURANCE

HOTOR VEHICLES [THIRD-FARTY RESKS AND COMPERSATION] ACT [SHAPTER 109]
MOTOR VEMICLES [THIRD-PARTY RISKS AND COMPENSATION| RULES, 1980

ROAD TRANSPORT ACT, 1587 (MALAYSIA] AND ROAD TRASPORT |[AMENDMENT] ACT 2010,
WOTOR VERICLES (THIRD-FARTY RISKS| RULES, 1938 {MALAYVELA)

M.Z 400

1) VEHICLE REGISTRATION RO,
2) NAME OF INSURED

THE ACT
4 ) DATE OF EXFIRY OF INSURANCE

THIRD PARTY COMMERCIAL MOTOR
CERTIFICATE NO. SJP9A04L
POLICY RO, 30994037

3 ) EFFECTVE DATE OF THE COMMENGCEMENT OF INSURANCE FOR THE PURPOSES OF

) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"
Any person who [ driving on the insured’s onter or with thelr permission,

(Thi belew cxcass 1s subiact 1 GET)
POLICY EXCESS REFERTO ITEM &
WINDSCREEN EXCESS NA
SUM INBURED MA
INSURING WATH COBIRARF HA
SIPTI04L
DORAKGE CARS

07 Saptember 2618
08 Saptembar 2020

551.500.00 Section B Eacess (s apphcable for driver wha is betwesn 13 years 1o 70 years old with minimum 2 years drimng expelisnce,

Pravidad thad 1he parson diving 18 pormilted in acoondance wilh the licersing or otber s or regulaton Lo ditos thie Betar Vehicho of hos been 30 panmiiled and is nol dacuaking
by crder ol & Cowt of Law or by Teascn of any enacumant or regulalion in thal benall fram fiving tha Molor Vehesie

G ) LIMITATION AS TO USE*

LOSS OF USE

HIRE PURCHASE COMPANY

1} U2 {or social, domastic, pleasure purpedos and businass purposes of Insuned
2p  Usalor sooed, domeslic, pleasure purposos and butinass purposed o any persan whom this wehicia is hinsd
3} Llea for the cariage of passengors for hire of reward by any poersan b whaom (he vahicle is riread

The Pelicy does nol cover 1) Use far luilion, diving leel, fazing, pade.making, rakabilly sl or spesd-asting 2) L whis! drewing o irnilor sceept
fha toreang [alhar an for reward) of 6y ona disabied mechanically prapaliod vithice, 3} Lise far any pufpase in connecton wiln tha Motar Trade

“Lirmasalicers fandasad inoparalive by Section B of the Molor Vehicles (Third-Pary Risks and Compansasan) Act (Chapler 105) and Section &5 of fe Road Transporl ALl 1807
(Mataysia) and Rosd Tranaped (Amardmant) Acl 2018, ara nal 1o e includad undas Ihasa headings

1 Wi heveby Cedify ol the palicy Lo which this Camfizaio rlnns 5 issued in accomdance wah the provisions of tha Motor Vehiclos
[Trerd. Pasly Risks ang Compansation) Act (Shapter 189) and Parl BV of the Foad Trandport AcL, 1587 (Mataysia) and Roed Transport (Amendment) Act 2013

issued in Singapore 06 Sap 2018

220001-D30

Chay Weng Hong Eric
25 Toh Tuck Wak
Singapore SI6E04

ORIGIMAL

AlG Asia Pacific Insurance Pte, Ltd,

\o
“i\).

AUTHORIEED REFRESEMTATIVE

SSPOEC




