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SINGAPORE ACCIDENT STATEMENT

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 witholding 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. 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 that copies of this report will, for a 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 report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/09/2020 13:15
Date Of Accident 15/09/2020 15:45
Exact Location Of Accident SENGKANG HOSPITAL LOADING BAY.
Country/State of Loss SINGAPORE
Vehicle Registration Number YP6623H
Insured/Policyholder

Name Of Registered Owner SRM SERVICES
Co Reg No 53102325K

Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-69095184

Vehicle Particulars
Manufacturer ISUZU
Model NPR85

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2070087671

Cover Note Number

Driver

Name of Driver ADAM BIN MATNOOR
NRIC No S0772024F

Date Of Birth 17/05/1954

Occupation INDOOR

Date Of Driving Pass 16/07/1998

Driving Experience 22 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-97774625

Fax Number

Contact Number

EMail Address BRAVEHEARTS@BRAVEHEARTSSRMSERVICES.COM
Address BLK 723 JURONG WEST AVE 5 #02-154
Postcode 640723

Was driver an employee of the Insured's Company  YES
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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . SEBASTIAN ROY
Gender: . Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| ACCIDENTALLY TRAVELLED ON THE OPPOSITE DIRECTION LANE AND HIT INTO VEHICLE B FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YP3691E

Vehicle Make/Model/Colour

Details Of Properties VEH B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Authorised Dr

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 palicy lability on the part of the insurance
companies,

5. Any false reporting may be referr i investigation.

6. The 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 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 avallable aforesaid,

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

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) wio have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers” lawyers/law firms, the
Bonctary Authority of Singapore and any relevant government agencyfauthaority (such as the police), for the purpose(s)
of :

i} processing, handling and/er dealing with my ¢laims including the settlement of the claims and any necessary
Investigations relating to the claims;

[ii} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports ar 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

Iv) eemplying with applicable law in administering, precessing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} allinsurer(s] who have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase andfor process my Parsanal Information far one or more of the above Purposes: and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their thied party service providers or
agentslincluding their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

{e) theinformation so collected under {d) above may be shared f disclosed:

(i) toall insurers 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

" I.ilji,iqr complying with requirements under any regulations, laws or court arders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Name of Policyholder  : SRM SERVICES Vehicle No. 1 YPEE23H
Period of Insurance 1 28 Jun 2020 To 27 Jun 2021 PFolicy Na. » 2070087671
Engine Mo, L AJJ13IA0417 Endorsement No. @
Chassis Mo, t JAANPRBEHHT 100550 Issued Date » 02 Jun 2020
ABOUT THE COVER
MakehModel S ISUZU NPRBSLUAY 2.6 ton [Lorry]
Engine Capacily/Tonnage : 2.6 Tennage Sum Insured © Market Value First Year of Registration - 2017
Driver Resiriction HA Off Peak Car © No Inguring with COE/PARF - Yes

Person or Clagses of Persons Entitled to Drive* ;
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Pan 2 years’ diving experienoe

Age Condilion - All Age Condition
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2 Use for tha camiage of passenger [offsed Ban Tor bive o pesed) i Donnecion wilh. e Polopholder’s buskmess

3 Line for Boociad, SOmedSe of pheasune papased. Ths Pobty 000t ol Stver &) uls i bire of fewnrd, deving Saion, driving sl racing, pace-makinsg, eolabaly risl or speod-besing. and b) use whild
drawing a rader secep! tha lowing of soyone daabled wing & mechanscally propelod vehicks. ©) LB v ST PApa38 i connecien with Mot Tisde

" Limilabons. resdened incperalive by Secion B ol the Motor Vehickes [Third-Parly Risks and Compensaton) Aol (Cag, 189], Secton 95 of the Rosd Trandpert Azt 1057 [Malayiia] sed Poad Trankpe
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Seelion 1

! Fire - 30 O Damage - 3500 Thaft - 30 Flood Cover - 50

Section 2
Property Damage - 20

Windseress ; $100

Named Driver and EXCas3 whem appicabis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

| Ay accaben! repairs o tha Viehice must be camed oul by one of o Aulhonsed Repaners. Wihin the el 3 years of e sl regisvation of the Veticls in Singapai. Wou Rave the option of hawing the
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ANE 5C Mobds App. Seeply search and dewniasd “AIG SG° from iTunes o Google Py

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: NA

W rbraby Sertdy thal T poloy 15 which T Conficaty of Inturancn manes & issued in scoordance with The provisions. of the Motor Viehickes(Thind Party Risis and Compensaton) Act (Cag. 189), Pan IV of
e Aoed Tsraport Ak, 1987 (Malaysa), Foad Tranapon (Amendsant) Act 2010 and Motor Vehicles (Thid Pacty Riska) Fubes, 1050 (lalaysis)

4500540000 AIG Asia Pacific Insurance Pte. Ltd.
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