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SUBMITTED BY: Jackson Mo Zhan Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/04/2020 16:54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corectly the details of the aceident to spead up the elaims process.

2, This Form must be completed by the Policyhalder andlor the Autharised Driver.

3. Infarmation pravided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liabikity.

4, The issue and acceptance of this Form by insurance companies is not an admission af pelicy Bability on the part of the insurance compansas

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

6. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by tha General Insurance Association of Singapore (GIA) Tar
archiving and that copies of this report wil, for a fee, be made available upon application by interested parties,

7. By the loggemant of this repart to the insurers, you hereby consent io the archiving of this report al the centre and 1o capies of the report baing made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

WVehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

ACCIDENT STATEMENT
29/04/2020 16:41
25/04/2020 12:50
HOLLAND VILLAGE
SINGAPORE

DETAILS OF OWN VEHICLE
SJHT3ITOA

ORANGE CARS

SX XX XTEBM

NOEMAIL

(LOCAL) +65-08296686
OFFICE-98206686

Vehicle Particulars

Manufacturer HOMNDA
Model FIT1.3G A
Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage THIRD PARTY

Fleet Poelicy MO

Palicy Number 999394037

Cover Note Number

Driver

Mame of Driver MOHAMMAD IDZALIE BIN MOHAMMAD IDROS
MRIC Mo SXHMMESTE

Date Of Birth 09/06/1984

Cecupation QUTDOOR

Date Of Driving Pass 29/04/2005

Driving Experience 14 YEARS AND 11 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-91207114

Fax Number

Contact Number OFFICE-91207114

EMail Address NOEMAIL
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BLK 866 JURONG WEST STREET 81
#03-549

Postcode 640866
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED
Waeather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number F:.l vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. N
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o the police? NO
If ¥es, Flease state which Police Station

Was nofice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEDO FOOTAGE TOO LARGE
Was there any audio recorded? NO

Vehicle Registration Number SLD483TM
Vehicle Make/Model/Colour MERC-BENZ
Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver MELISSA ANN
MRIC/Passport Number GXXXX207R
Contact Number 94598708
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be complete he Policyhalder and/ar the Autho d £

3. Infarmation provided must be as hful and accurate as possible, Any wilful misre presentatian or withholding ul material
facts may allow Insurance companies to te policy lability.

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

5. Any false r ing ma referred t e P fio astigation.

§. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General [Bsurance
Assodiation of Singapore (GlA) for archiving and that coples of this repart will for a fee be made available upan application by
interested parties.

7. Bythe lodgment aof this report Lo the iRSUrers, you hereby consent to the archiving of this report at the centre and (o copies af
the report being made available afaresaid.

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

{a) My insurer, my workshep and the General Insurance Assoclation of Singapore [“GIA"] may/are parmitted tojcoflect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persan information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose ang transier such
Parsanal Infarmation to all insurer(s} who have insured vehiclels] invelved in this accident (all Insurer(s) whg have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Ingurars”}, the Insurers’ lawyers/I3w firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority {such as the police], for th purposels)
of :

(il processing, handling and/or dealing with my claims including the sattlement of the claims and any necegsary
investigations relating to the claims;

(i) investigating the accident an dfar my claims;

{iiii) carrying out and/or dealing with my instructions er responding to any enquiries by me;

(i} administering my claims {including the mailing of earrespondence, statements, involces, reports or notiges o me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as vell 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 claims.{collectively the
“Purposes”]

{b) allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/gra permitied
to collect, use, disclose and/or process my Persanal Information for one or more of the above PUrposes; an

{c}  my Personal Information may/can be disclosed by any of the Insurers and//or GlA to their third party service pr gviders or
agents(including their lawy ers/law firmsl, which may be sited autside of Singapore, for one or more of the fhove Purposes.

{d} my Personal \nformation will also be collected and used to com pile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 5o collected under [d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government 3gencies as reasonably required for the purposes stated, br

(i} for complying with requirements under any regulations, laws or court crders.

| 4l

Palicynalder's Signature. Driver's Signature Reparting Centre Fer:;l(;-le Isignature

Date & Time: of driver Is nat the pelicyholder] Mame:

Date & Time: =7 ? /Z:!_ NRIC/FIN No.:
B / 2020
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION %
I/We declare the foregai igulars are true in every respect, ! j
. ‘g“ o !

Palicyholdar's S{gnalu Driver's Signature Reporting Centre Paﬂeﬁ’n

Date & Time: L {If driver is not the policyholder) MName:
Date & Time: 2 7/‘:?/ s MRIC/FIN No.:

!24"041"_‘:'




ACCIDENT STATEMENT
ACCIDENT DATE(_<J/ 04 1520 (DD MM}, MLV 52 J(HHMM]
location;_ (70 /end L’f'-’J/&e;’f 5 _,f.a,qu f-‘.f}*f”ﬂf{ )

1. DETAILS OF VEHICLE
al VEHICLE NUMBER:__> 7“ ?r_’} A
bJINSURANCE COMPANY:.___Al IV
cJPOLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL;
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
) PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR GWN INSURANCE (YES/KOD

IF NO, PLEASE STATE (THIRD PARTY CLAI@! REPORTING ONLY)
2. INSURED / POLICY HOLDER ==
(MALE / FEMALE]

A AME:
BINRIC/FIN/PASSPORT: CONTACT: &G £ 27 &84

c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER
-y

Mo cﬂ‘ agsangd DRIVER . 3 res
{:Inc]udi A-J ) QINAME: MOhamptd  Tdzalte Lin Mphammad “CIMALE / FEMALE)
- "D ) B)NRIC/FINPASSPORT;_S €916 Pr 76 conTacT:_ /28 2{/%

er) C)ADDRESS: E# 864 Jurons wesst /3 &) T,

“d)DATE OF BIRTH: (_"7 s 04 ; /152 | [DD/MMIYYYY)
e]OCCUPATION: (INDOOR / OUTDOOR
f)YEARS OF DRIVING EXPRERIENCE__ &f /am(
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'fﬁﬂ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: fling r
5. Q)WEATHER CONDITIO - (CLEAR/ RAINING / OTHERS }
b]ROAD SURFACE: / WET / OTHERS . ]
g, WAS ANYBODY INJURED {YES / '
7. «JREPORTED TO POLICE (YES /NG
IF YES, PLEASE STATE WHICH POLICE STATION:

s i 8. THIRD PARTY VEHICLE ~
e oy Patszager @) VEHICLE NUMBER: ._"_TK_Q f‘g’ﬁ Y ManE: Merttet Ly

Cloduding driver) bl DRVERSNAME__Me ]| s6q Ay ]
"' ¢) NRIC/FIN/PASSPORT: G2 72 207 R CONTACT:_G4° 985 2o~

C —'L 3 %, THIRD FARTY VEHICLE

1:;4 - S - dy VEHICLE MUMBEE: MODEL:
1’ TP ) DRIVER'S NAMEL -
nelu ;'M*.i-l :l"n-xif_. fl  MRIC/FIN/PASSPORT: CONTACT: -

()
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HOTLIME TEL: (85§ 64 15-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPEMSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSAT ION) RULES, 1548
ROAD TRANSPORT ACT, 1987 [MALAYSIA) AND BROAD TRASPOAT (AMEMDMENT) ACT 2048

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1950 (MALAYS1A) M.Z400
| {The bedow excass is subject ta GST)
THIRD PARTY COMMERCAL MOTOR POLICY EXCESS REFER TO [TEM &
CERTIFICATE NG, SJHTITOA WINDSCREEM EXCESS Ha
POLICY MO SR9R9E03T
SUM INSURED HA
HEURING WITH COE/PARF A,
1) VEHICLE REGISTRATION MO, SJHTITOA
2 } NAME OF INSURED ORANGE CARS
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURFOSES OF
THE AGT 07 September 2015
4 ) DATE OF EXPIRY OF INSURANCE 08 Seplembar 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay person who Is driving on the Insured's order or with thelr parmission,
§$1,500.00 Sectian Il Excess is applicable for driver who is betwaen 23 yesrs to 70 years old with minimum 2 years driving experience.

Pravided that the perscn drivirg is permitted in accordance with the llcensing or othar lews or regulatians o drive the Mator Vehicle or has been o permitted and is not disgualifisd
by oroer of B Courl af Law or by reason of ary enactment ar ragulatlon In that behalf fram driving tha Malar Vehicle,

B ) LIMITATION AS TO USE*

1) Use for secial, domestic, plegsure aumesas end busness pumposes of Insured
€)  Use for soclal, domestic, pieasune purposas Bnd Disiness purposes of any parson whom the vaheda |s hired,
¥ Use for tha camiage of passengars for hire or reward by any penson to wham the vehicls is hired,

Tha Palicy doss nol caver: 1) Lise for tuition, driving test, racing., pace-making, relisbiliy Lrial or speed-tasling, 2) Lise whilsl draweng a traller except
then bawing {athar than far reward} of any one disabled mechanically propalied vehicle. 3} Use for oy purpose in conrechion sith te Mol Trage.

LOSE OF USE Not Included

HIRE PURCHASE COMPANY A

“LimiLaticns renderad incoerative by Secton 8 of tha Mator Yehicles [Thind-Party Risks and Compansalicn) Act {Chapser 189) and Sectian 85 of the Road Tranapart Act, 1207
(Maldysia) and Road Transport (Amendment] Aot 2019, are naol o be Included under these Neadings,

1/'Wa hareby Certify thal the palicy to which this Cerlificate relates is ssued In acoardance with the provisions of the Malar Venicles
(Fhirg- Party Risks and Comaensation) Act (Chapter 185) and Part I of the Road Transport Ac 1987 (Malaysia) and Road Transpeet (Amardment) Act 2018

Issued in Singapore 06 Sep 2019 AlG Asia Pacific Insurance Pta. Ltd.
220001 -000
Choy Weng Hong Eric ‘\.B

25 Tah Tuck ‘Walk uj‘“'

Singapore 596604

AUTHORISED REPRESENTATIVE
ORIGINAL S5POEC




