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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the acoident 1o spead up the claims process

2. This Form mus1 be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facts rmay allow insurance companies o

repudiate palicy liability

4. The Isswe and acceplance of this Farm by insurance companies is nal an admission of pobcy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore {GL4) far
archiving and that copies of this report will, for 8 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 repert at the centre and fo copies of the repart baing made available

aforesaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/07/2020 09:30

23/07/2020 08:35

SLIP RD LORNIE RD TWDS PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mebile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Meobile Number

Fax Mumber

Contact Number

EMail Address

SJC9836L

ORAMGE CARS
SHHAXTEEM
NOEMAIL

OFFICE-98888885

TOYOTA
WISH 1.8 A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

2999994037

M PRABHU

SXXHXIBTF

03M11/19288

QUTDOOR

23/04/2012

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87 507646

OFFICE-B7507646
NOEMAIL
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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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Number 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/cffering accident claims assistance.

Mumber 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?

Was there any audio recorded?

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 Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 233 BISHAN STREET 22
#06-128

570233
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

MO

NO

YES
NO
NO

SLL3DABM

PRIVATE CAR
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IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Palicyholder and/or the Autharised Drlver,

Infarmatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materjal

3
facts may allow [nsurance companies to repudiste policy liabllity,

The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance

companles.

5. Any false reporting may be referrec 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
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

interested parties. ,
Byy the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coplesof -

the report belng made available aforesald.

& Consent untler the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agres and consent that:
My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to callect, use,

fa)
disclose and/or process my personal data/personal Information set out In this [form) and any other personal Jnfnrmat:an
provided by me or passessed by my Insurer (collectively the “Personal Informatian”) and disclose and transfer such
Persanal Information to all Insurer(s) who have Insured vehicle(s) Involved In this accldent (all Insurer(s) who have Insurad
vehlcle(s) Involved 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)

aof:
{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(il} Investigating the aceldent and/or my daims;

{ili) carrying aut and/ar dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the malfing of correspondence, statements, invoices, reports or notices to ma
which could Invelve 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/ar

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms (collectively the

"Purposes”)
all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permittad

th} py—
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c) iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inclucling their lawyers/law firms), which may be sited outside of Singapore, for one or more of the aboye Purposes

my Persanal Information will also be collected and used to campile claims history far the purpase of fraud detection

fdl)
investigation and management In present and all future claims.
[a) theinformation so collected under [d) above may be shared / disclosed:
{i) toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencias as reasonably required for the purposes stated. or
(i) for complying with requirements under any regulations, laws or cour! orders.
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model |

nsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DEIVER'S Date Of Burth
Relationship of Dlwnmr & Driver
DRIVER’S Address

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

. J%o)o020

LORNIE. B

:?WFT‘E Exr

(k=

A

oA

SEEPVICE

Accident Time; 08 36 HRS (24-HR-Formay)

i ShPen.

L SICaR3pL

D TeNoTa  Wish

A1 A

EAGE Jaes

Policy No. 51999 705

MY PREARHY

Broniyls Hp _G%%% ©54C Company Te|

. 03 |n] 1989

DRIVER'S License Pass Date_J3 ot |op12

1=

EirsH AN

2EE

T

Fob-

: Spouse \ Parents \ Children \ Sibling \ Eﬁploycc"n Others; HiREL
12 &

SE3003%

.) .:IL?sz

2)

: INDOOR. U’I‘D Jgﬁ)g working inside or outside office)

- ——
 CLEAR & DRY \RAINING & WET\ AFTER RAIN & WET

argd)

Rmpurtmg Dn‘l{‘t CIa.u:i:L Other Party "u Clal.m Own Insurance

Was there any video Captured by carcamera: YEE(II\F_C}-_:"
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

i Other Party Driver's Pavticolay (if anv)

R
Vehiclo Reg. No;_ StL2o4 5wy

Yehicle Make\Model:

Mame Driver;

IC Mao. Dijver:

Diiver's Contact & Add:

Vehicle Reg. No:
Vehicle Malce\Model:
Mame Driver:
1C Mo. Driver:

Driver's Contact & Add:___




HGTLINE TEL. {B5) 6415-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES |THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRDPARTY RISKE AND COMPENSATION| RULES, 1960

ROAD TRANBFORT ACT, 1887 [MALAYSIA) AND ROAD TRASPORT (AMENDMENT) ACT 2018,

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (MALAYSIA} MZ 400
(Tha balow axcess s subjedt to G5T)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM &

CERTIFICATE NO. 5JC9836L WINDSCREEN EXCESS NA

|POLICY NO. BUBEEL03T
SUM INSURED NA
INSURING WITH COE/PARF HA

1} VEHICLE REGISTRATION MO, SICBEISL

1) NAME OF INSURED ORANGE CARS

3} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF

1 02 March 2020

4) DATE OF EXPIRY OF INSURANCE 08 September 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any persan wha is driving on the Insured's order or with their permission.
551.500.00 Section || Excess is applicable lor driver wha |5 batween 23 years to 70 years old with minimum 2 years driving experience,

Prosided that the person driving |5 permisied in sccordantce with e BCANSING of ofher laws or reguiations o dhive the Motor Yahicle ar has bean so permined and i nal disqualified
By arder of 8 Count of Law or by reascn of any snactment or reguialion in [hat benalf from driving the Motor Vetics

&) LIMITATION AS TO USE*

1y LUisa for socal, domestic, pleasure purposes and business purposes of insured
2)  Use for socal, domastic, pleasure purposes and business purpases of any pensan whom the vehicle = hired.
aj Lmarnrlha:amagudmmwsfwhireumrqnywmmbuwhnmnummlsnm

Tha Palicy does nal cover; 1) Lise for uilion, dming fest, racing, peca-making, reliability trial or spead-1estng 7} Use whilst drawng a frailer axcepd
thva Sowing (other an far reward) of any one disabled mechanicaliy propelled vehice 3} Use for any purpese in connection with the Mator Trace.

LOSE OF USE Mot Inciuded

HIRE PURCHASE COMPANY DBS Bank Lid

"Lirmilatons rendered inoperative by Saction 8 of the Moder Vehices (Thirc-Party Risks and Compensaion) Act {Chapter 188) and Seclion 55 of the Road Transpot Act, 1967
(Metaysia) and Read Transport (Amendment) Act 2048, are net o be included under tesa headings

| F'e hareby Certity 1hat ;e palicy 1o which this Canificate redates is issusd in accordancs with 1he prawisions of the Molor Vahicies
(Tmirg- Party Risks and Compensation) Act {Chapter 1881 and Part 1V of the Boad Transport Act 1887 (Malaysia) and Road Transpan (Amendmantt Act 2015

Isswed in Singapore 02 Mar 2020 AlG Azia Pacific Insurance Pte. Ltd
220001-000
Choy Weng Hong Erle L\p
15 Toh Tuck Walk Iaj.'“‘
Singapore 596604
AUTHORIEED REPRESENTATVE

ORIGINAL S5POEC



