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AL 200 TERAA | Matonal Assessmant Contna Sansons - Bokil Marah
ENTRY DATE & TIME; 07020 1069
SLIBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapor correctly the details of the accident to speed up the claims process
2, This Farm must be complzied by the Policvholder andior the Authorised Driver.

3. Information provided must be as trulhiul and accurale as possdbile, Any willul misrepresontalion or w Ihalding of materal facts may allow insurance companbes ta

ropudialo polcy Rabilily,

A, The issue and acceplance of this Form by insurance companics = not an admission of policy | ability on the part of the inserance companizs
5. Any false raporting may ba relorred to the Police for investigation.

G, This regort will be forwarded by the insurers of the GIA Records Management Centre established by tne General Insurance Association of Singapore (SIA) far
archiving and that copees of this report will, for a fee. be made avatlable upon application by interested partias,
7. By the ladgement of this report o Ihe ingurers, you horeby consent to the archiving of this report at the centre and to copios of the repor baing made availabie

aforesaid

Date Of Report
Date Of Accident

Exact Location O Accidant

Country/Stale of Loss

ACCIDENT STATEMENT

07/08/2020 10:59

05092020 11:05

ALOMG HAIG ROAD OUTSIDE TKRPS PRIMARY SCHOOL
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Ownear
MRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manulacturer

Modal

Exact Purpose for which vehicle was being vsed at
time of accident

Are you claiming under your awn insurance policy
far répair to your vehicle?

If Mo, Please state action to be taken
Venicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

MNarme of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Numbsr

EMail Address

SJF1938M

SHAH GOPLIL NAVNITLAL
SKXXXETTH
GOPULEHOTMAIL.COM
(LOCAL) +85-92766920
OTHERS-92T66920

HONDA
STREAM-1.8 (A)

PRIVATE USE

NG

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE
MO

2100412425-05

SHAH GOPUL NAVNITLAL
SKXXX2ZTTH

017061967

INDOOR

22102005

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-927665920

QOTHERS-82766920
GOPULE@HOTMAIL.COM

FPage 1of 14



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, 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

Foad Surace

Other Infermation

Was any foraign vehicle involved in this acciden:?

Mumber of vehicles {including own vehicla)
involved in the accidant

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or propery damaged?

| have boen approached by unknown parsonis)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported ta the police?

If Yes. Please state which Police Station

Was notice of inlended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audia recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

MName of Drivar
NRIC/Pazsport Number
Contact Number

Addross

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

152 HAIG ROAD
#05-01

438791
MO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

MO

MO

YES
NO
NO

SLS6306L
B

PRIVATE CAR
WAYNE

GE259440

Papge 2 af 14



IMPORTANT NOTICE iy 2

SKETCH PLAN

et

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be co the Policyholder and, uthorised Drivar
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhold

facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by Insurance compenles is not an admission of policy lizbllity on the pert o
cempanies,

5 A 5e ra ing m fer e Police for inve

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insura

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applicatic

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 coplas
the report being made available aforesaid,
8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"G1A") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any othar personal infarmation
provided by me or possessed by my insurer (collectively the “Personal information”) and disclese and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this sccident (all insurer(s) who have Insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposs|s)
of: g
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the clalms;
(i1} investigating the accident and/or my claims;
{iit} carrying cut and/for dealing with my Instructions or responding to any engulries by me;

. (iv) administering my claims {inclucing the malling of correspondence, statements, involces, repurf.s or notlces to me,
which eould involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mazll packages); and/or g

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

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

{c) my Personal Informatlan may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thekr lawyers/law firms), which may be sited cutside of Singapore, for one er more of the above Purposes,

[d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and ail future claims.

{e] the infarmation so callected under (d) ahove may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaly ating, investigating, controlling or mznaging fraud,
regulators, law enforcerment and government agencies 25 reasonably required for the purposes stated, or
{il) for complylng with requirements under any regulations, laws or court orders,
? b | P L, P
— """'.,,"' z’;"_fw; f- L-"I rt* / r"'=-"'J'*._,,?'
Policyholdar's Slgnature Driver's Signature Eu:ﬁrtfng Centre Personnel's Signature
Date & Time: (If driver Is not the policyholder] Hame:

5-— -QE P’T i T 1 Date & Time: NRIC/FIN No.:

Kyl - (AL



£ A
SKETCH PLAN %
TRPR R &
?ﬂ*%ry oo fﬁ]ﬁ g
= w3
~ - [EDiAD T [T
i S ey bR, e
| P
&~ -
@ Ropn, gi

I E ]
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ou had been advised by workshop that In the evant that vou wish te claim
against your own pelicy {OD claim), thara s o 18} dn
wharchy the claim must be made within the stipulated timeframe from
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Claim OD / TP at other worlishop

DECLARATION

Zm the foregoing particulars are true in every respect.

W /s

il

(A0

Policyholder's Signature Drlver's Signature
Date & Time: {If driver is not the palicyholder)

e ﬁ:&'l'.g? a‘:“&'ﬂ DatE&Tima:‘_I mﬂ-r hg‘”ﬂ

Reporting Centre Per::mnel ISIsnau.lre A
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MRIC/FIN,Mo.:
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__MOTOR AGGIDENT REPORT FORM

: =K R TR IR T,
Sy iRy 2T S - T )

R ICTNFO] N N e
Daie nf Repart: Time o R "
Date of Accident: 05 - 09 - 2630 Time:| [/ OX thes
Exact Location of Accident: ﬁ#aw‘q 5. @aﬁﬁ OUTS O
~peaton o : RS or e 7 E_TKPS R e

Vehicles ﬁagi;;a;tinn Nurlnbar: BIOE I 9q 3 g -"Vf - .rCnntant No.: - 5,9:2 ?-.E; eq M
Name of Registered Owner: S H’!‘ﬁH- QOPUL.  NAYNIT i

NRIC/Passport No./FIN: S L E6&EL 2FF H |co. Reg No. (for Co. Vehicle only): N A
OunerAddresss /52 AL Rpap 45 O L— SC43879;)
Dwner Email Address: "il-db ail - co ng

; R T A T o e e e e T R L o

Manufacturar Tuyruta [] Lexus EI E!MW B’Mem EI |Mude{ Hors0A ST rt.&ﬁm
Exact purpose for which vehicle was belng used at the time of accident Normal Usage K1 OthersCI(Please state

Are you claiming your own insurance policy for repair to your vehicle? Yes No.Reporting Only ] No, Third Party
Vehicle Category: Priuate car_,ﬁ ccmmemlal Uehiclal:t Mntnm e L Pr]vate H:re O Others

n;;urgnna«_ﬂmﬂn!-‘ .;- L I 4;""-7’ TehE

Palicy/Cover Note Number;

DUVErE T o e A - S e e ey e ey
Name of Driver: AS a"h@)ﬂ lfa NRIC/Passport NoJFIN: S 2.6 §iL A;&;L -
Date of Birth: Ol— Ok ~ GL&F Occupation: _Indoor [ Outdoor L
Date of Driving Pass: 22— 10~ TIOS Gender; Male [ Female [J
Mabile Phone No: 4236 G20  Fax No: N7 Alternative Phons No: ~NH
Address: (52 HWI4 ROAD  #0X~p) (Postal Code: 43 879)
Email Address; No. of Passenger (Including Driver): & |
Was driver an employee of the Insured's Company? Yesl] NolZl State relationship of driver with the insured; SWNES
Vehicle Registration Number of Driver's Own Vehicle (if applicable): ASFH
Insurance Company of Driver's Own Vehicle {if applicable): ME)

erinformation-otthe/Accident T Sou 5 TUFiT g, imi fu o7 iy 4 N Bl e R m—,!éz‘*w-ﬂfiﬂﬂ*n e
Type of Accident: H‘"‘E-*ﬁ'b To REAZ
Weather Conditions: Clear LJ Raining i _Others [](Please state condition);
Road Surface Wet 4 bry O OthersO (Please state condition):
Was any body injured In the accident? No H  Yes LI

Was any other vehicle or property damaged? | No L1 Yes LI

Are accident photos available for attachment? | No Yes [

Was there any video captured by Car Camera? | No [ ves O AudioL ]
Was the accident reported to the Police? No J Yes[] If Yes, which police station?:

Was notice of intended Prosecution given? No J=  vesJ if Yes, against whom?
DETAILSIOF OTHERVEHIGCLE. PR F ase filliAniax:A Ifmorevehiclos Involveay— 7o r TGie . o T
Vehicle Registration No:__ SL. 5 G 30 6 L [Vehicle Make/Model/Colour: B mw
Foreign vehicle? Yesl] nNold Vehicle Categary: Private Car[] Commercial 1 DlhersEI
Details of Property Damaged in Accident;  VEH - B
Name of Driver: W BFV NV £ [NRIC/Passport Number: %
Cantact Number; 4625 quG0
Addrass: (Postal Code: |
Insurance Company Name: [Nu. of Passenger (Including Driver):
Details of Witness - Name;
Details of Witness - Contact Number: | Details of Witness - Emall Address:
DETAILS OEINJUREDPERSON:(Please, ﬂllhﬂnm‘ﬁ'lhnfurﬁﬂfﬂfs‘ﬁnﬁlnjumd},;,. T P A e b
MName: JApmoxlmate Age.
" |Address: (Postal Code; )
Injuriss Sustained: Injured pa!‘snn in which vehicle:
Were seat beltsworn? NolJ  Yes VWere injired conveyed to the hospital by ambulance? NoLJ YesL]

*If no proper documents are produced, Hin Lung Workshop will not file the report, Information will be discarded after cne weLk.l




|® g

Singapore Accident Statement

Accident Date & Time: 5. q F2ODD

— .08 o .

| Accident Location: PT‘\UT\Q\ ;‘Amﬁ\ M

Vehicle Number: B \\d\% %\t‘f\

oo, PR vy 20wl
Make/Model: '

Elic}rhﬂlder Name: aﬂh’ﬂ Q]@Q“\_ NS LIV

NRIC: 2 QRN v

Mobile: 013;\'[;3 Bcl:%

Email:

G Poe @ +Hot AL -com

Insurance Company: H'\Ql

ey by SA\DBATSHEE o5

Policy Period: oy mml 200 "“l‘: =\ Oy DA

Policy-Coverage: ~ Comprehensive(y” )

Third Party{ )

Third Party Fire & Thelt{ )

State Action Taken: Claim Own Policy( )

Claim Third Party(,”)

Reporting Only( )

Driver Name: g;.\!% Q\ﬁ AW\ bﬁ{’r\{Nrﬁ VP

BNRIC: @ »RRAW™ITIH

Mobile: Q\'Sﬁf’% & Q\%

Date Of Birth: (y, o ""\Gkb'—(

Driving Pass Date: =3 msf. 005

Gender:  Male(y/) Female( ) Occupation:  Indoor(y/) Outdoor( )
Address 1SS Mmf Coal #0S -oy T ARA)

Is driver an employee of the Insured's Company: Yes( ) Nol )

If No, Relationship of the Driver with the Insured:

Owner(+~J Spouse( ) Friend( ) Relative( ) Children( ) Sibling{ ) Hirer( )
Weather Conditions: Clear( ) Raining(y~) Others( )-

Road Surface: Dry( )  Wet(,”) Others( ) -

Was any foreign vehicle involved in this accident? Yes( ) No(,-)

Was anybody injured in the Accident? Yes( ) Nolva

Was there any video captured by Car Camera? No( )

Yes( )

Number of Passengers (Including Driver):

1.
y

8 er Name 3.
4,
5.

Was the accident reported to the police?

Yes( ) No(v") dttach Police Report, if any

3" Party Name: \}h%ng__

Make & Model: %\\Q

Vehicle Number: QS 6%% \— .
NRIC: i

Mobile:

Witness Details (If any):




- CERTIFIGATE OF [NSURANGE |

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder  ; SHAH GOPUL NAVNITLAL Vehicle Ma, : BJF1838M
Period of Insurance : 22 May 2020 To 21 May 2021 Policy Mo. : 2100412425.05
Engine No. ! R18A1772845 Endorsement Mo,

Chassis Na, : RNB1065574 Issued Date * 18 May 2020

LABBIT THE COVER - [
Make/Mode :HONDA STREAM 1.8

Engine Gapacl!yﬂﬂnnaga :1,789.00 cC Surn Insured - Market Value First Year of Registration : 2008

Driver Restiztion T A Off Peak Car : Ne Insuring with cos/parF ! Yes
Person or Classes of Persans Entitled to Drive* :
:]::Thn Pallioyhalder e
ohe i Wi |8 dhiving on the Polisyhotder's erdar with hizs lsion,
Thﬁn!ry;ﬁprllrmml&rllu Pougﬂudarminf numn':huﬂ u':war only Irh:mhlrh apecilied oge candigan

You bve to pay an sdditiong| Bum af 52,000 a5 “Yeung andiar Inaxpedencad Driver Excass® ("YIDR If You 8r or Your Aulharised Driver {named gr Lmramad] ks uadar the ago of 23 sadiar hos fass
tham 2 Y’ driving expedunca,
Age Condition : All Age Condition

Limitation as to use®

* Limiiatione rendared Incperaive by Scctan 8 of tha Mator Vahlelos (Third-Party Rlsks and Camponsalion) Act [Cap. 185), Seclian 95 of the Read Transpor ALl 1987 (Malaycla) snd Road Transpest
[Amandment) At 2018, am netlo be Included under thass heacings.

Section 1
Fire - $0 Qwn Damags - $500 Thefi - 50 Flood Cover - 3600

Soctlan 2
Pregerty Damaga - 50

Windscreen ; $100

MNamed Driver and Excess {whars spplicate)
BHAH GOPLUL MAVNITLAL - $600 (Qwn Camege), $600 (Flood Cowar), FULVA GUNVANTRAY SHAH - $600 {Own Damage), 3800 [Flood Cavar)

R a———

- APPROVED REPORTING CENTRESIAUTHORISED:

Any sccldant repalrs b e Vahlcs mus b cardod out by one of aur Atholsed Repalrors,

Foralher Appraved Reperting Corras!8is Aulharizod FRupairars, pleasa cantact our 24-hpur sociden] cmargency holing ot +55 6338 6200, AMamathvaly, ¥ou may nefor b AIG waksita WAL B B e A f
B Mablle App. Slmply saarch and dewnload "AKE SG" from Tumos or Geagla Fluy,

|

Hire Purchase Company/Employer's Loan: DBS BANK LTD f

o b eeriify et tha b which his Cartiizata of Insuranco Telatas 2 fs=ood In accordancs with the pratislons of the Mater Vohicles(Thin Priy Risks and Compensalion) Act (Cap. 188), Pert 1y of

tha mmmpmm mﬁﬁ;lm], Road Transpest (Amendmant) Act 2019 and Metar Vahicles (Thind Party Rizks) Aules, 1858 {Malaysia), %
&
=
g

0504785000 . AIG Asia Pacific Insurance Pte. Ltd,

DALAL BHAVESH KAMLESH - This computer ganerated document does not reguire a signature.

71 ALEMANDRA ROAD #11-11 AlA ALEXANDRA,
SINGAPORE 183083 SP-BED-TU -
Undarwritten by AIG Asla Paclfle Insuranca Ple, Ltd,

@mwm&mmmmmﬂm@ ' = : R




