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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3, Information provided masi ba as trulhlul and accurate as possible. Any wilful misrapresentation or withokding of material facts may allow insurance companies %o
rapudiate policy liability,

4. The msue and acceptance of this Form by insurance comganies is not an adméession of policy liabilty on the part of the insurance companies.

3, Any false reporting may be referred o the Police for investigation,

G, This repor will be forwarded by the insurers of the GlA Records Management Canire esiablished by the General Insurance Associaticn of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by inlerested paries.

7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 12/05/2020 10:04

Date Of Accident 06/05/2020 16:45

Exact Location Of Accidant SEMBAWANG RD TWDS GAMBAS AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJN1307S
Insured/Policyholder

Mame Of Registered Owner JUMAAT BIN YUSOF
MRIC No SHOHAEE]

Email Address MOEMAIL

Mabile Phone Mo (LOCAL) +65-37970060
Alternative Phone No OFFICE-97970060
Vehicle Particulars

Manufacturar TOYOTA

Model VIOS

E;zc;?;;z;ii :m which vehicle was being used at PRIVATE USE

Are ynulc!aiming und.&r YOour own insurance paolicy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number 2070011750

Cover Note Number

Driver

Mame of Driver MAZALAN BIN YUSOF
MRIC MNo SHHHXETIG

Date Of Birth 17011964

Oeccupation QUTDOOR

Date Of Driving Pass 19M10/1982

Driving Experience 37 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +B5-81614766
Fax Number

Contact Number

EMail Address MOEMAIL

Page 1 of 10



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Wehicle

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 invalved in this accident?

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

Was any body injured in the Accidant?

Was any injured convayed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Polica Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 47 OWEN RD #08-215

210047
MO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO

YES

MO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
\Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Nams
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLX953R

PRIVATE CAR
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SKETCH PLAN

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 withholding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asceciation 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 lodgment 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 aforasaid.

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

{ta} 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 infarmation 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 transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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 any necessary
investigations relating to the claims;

{1i) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e)  my Persanal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e] the information so 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 agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

W&
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the polieyholder) Name:

ARML SkatchPlanFar

Date & Time: NRIC/FIN No.:
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DECLARATION

[/We declara the foregoing particulars are true in every respect,
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Policyholder's Signature Driver's Signature Reparting Centre Fersonnel's Signature
Date & Time: Uf driver is not the pul]cyhn!der} MName:
Date & Time:
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CERTIFICATE OF INSURANCE

o feag, Mo 20100804M | Copyright @ 2015 AG Asis Pacis iInsunance Pl Lid

AUTCPLUS PRIVATE VEHICLE

Name of Policyholder  : JUMAAT BIN YUSOF Wehicle Na. r SIM1307S
Period of Insurance : 04 Feb 2020 To 03 Feb 2021 Policy No. : 2070011750
Engine No. S IMZXB50887 Endorsement Mo,

Chassis No. 1 MROS3HYI305095276 Issued Date : 03 Feb 2020

ABOUT THE COVER

Make/Model : TOYOTAVIOS 1.6
Engine Capacity/Tonnage : 1,486.00 CC Sum Insured : Market Value First Year of Registration : 2009
Driver Restriction T MNA Off Peak Car : No Insuring with COE/PARF : Yes [

Person or Classes of Persons Entitled to Drive” :
e e

B}

JFear parmiasion.
¢ il hefshe meets tha spacified age condition.

au hawve ta pay an addilionad sum of $3,000 as "Young and'cr Inexperienced Driver Excess™ *YiDR il Yeou are or Your Authorised Drver (named or unnamed) is under the age af 23 ardicr has less
than 2 years' driving experence

Age Condition . All Age Condition
Limitation as to use”

Jsa caly far soclal, domastic and pleasure purpasss ard far tha Policynokder's tusiness, This Policy coes nat cover use for hirg or rawaed, driving tuition, griving 18ss, racing, pace-making, red
spead-tasling, e carmage of gocds olhar ihan aamplas in connection with any trade or busingas or use [or any puMosa in connaclion wim Malor Trade

Loss of Use 1500ce - 1600cc Dptional

" Limitations randeeed incpasstive By Saclicn & ol ke Maber Vahiclaa (Third-Paty Risks ard Companaalion) Act {Cag. 138), Sactcn 95 of tha Raad Tranepand Asl, 1987 (Malayaia) &d Rosd Tranapan
[Amardmant) At 2019, & ral 1 be includad undar theas haadings

EXCESS

Smction 1
Fira - §0 Chan Damage - 3500 Theft - 30 Flood Cover - $600

Section 2
Propeay Damapge - 30

Windscrean ; 3100

Mamed Driver and EXCess wiems applicabia)

JUBMAAT BIM YUSOF

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

Approved Reparling Centrasl AlG Aum
Any accikdent repairs ba the Vehids mu:
acoklent epairs carried cul al the Sole Agenl's warkshaop

Foar athar Sgpetred paring CarraaiAlG Aulkafasd 7 rued, pladsa coniact our 2d-haur pecidant amangansy hatline a1 +55 6338 E200, ARarnalivaly, Yau may rafar b3 ANG wabdits wes' Rig, a5 o
AlG 55 Mobile App. Simply saarch and download “AlG 557 fram (Turas ar Goagle Play.

xised Rapairars [For chaims fslaled repair)
t be caried out oy ana of cur Aulborfsed Regaresrs. Within the firsd 3 years of 1ba fral regisirabion of fe Yehicls in Singapars, You Fave tha colicn of having the

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: EFIZZIG CREDIT PTE LTD l

IWa Faraby cectify that the policy %o which this Cartificate of Insurance relales is issusd in accardance with the provisions af the Matar Vaehiclaa(Third Party Risks and Campensaban} Act (Cap. 188), Part IV of
the Razd Transport Act, 1987 (Mataysia), Road Transpar! (Amandmeart) Act 2012 and Moler Vehicles [Third Party Risks) Rules, 1953 (Malaysia),

COWELL INSURANCE (Agency) PTE LTD
B BURN ROAD | *0G-08 TRIVEX S (389977)
e 8338 25 G2 call | fax 8338 98 08
0500656000

AlG Asia Pacific Insurance Pte. Ltd.

COWELL INSURANGE (AGENCY) P L This camputer ganarated document does not require a signatura.

8 BURN ROAD #09-08 TRIVEX

SINGAPDRE 189977 ANSP-MOMLIFE

Underwrittan by AlG Asla Pacific Insurance Pie, Lid. Tak Joo Lim

TE Sherion Wy i Building S0T9120 | T-#65 6419 3000 | www.ag.3g AIG Asla Pacific irs



