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IMPORTANT NOTICE

1, Please repon corractly ihe detaids of the acckdent o spsed Up tha claims proCass.
5 This Fomm must be complated by the Policgholder andlor the Auhorised Drivar
3. Information provided must be as truthiul and accurale a5 possibbe, Any willul mesnaq

policy labdity.
¥ }

regentaton ar witholding of material facts may allow &

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

4. The ssue and accepiance of this Form by insurance companies s not an admission of policy liability on the par of the insUranCe cOMPamies.

5, Any false reporing may be refered 10 e Police for investigalicn.

fi. This repart will be forwarded by the ingurers of ihe GilA Records Management

anire esiablished by the General Insurance Association of Singapore (GIA] for archiving

and that copies of this repor will. for @ fee, be made available upon application by interested pars.

7. By the kodgemen of this repan 10 the insurers, you herely gonisant b the archiving of this repert at tha cenire and to

s, s i IR ATATIENT - it

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURECVPOLICYHOLDER

Is company?

Mame Of Registerad Owner
MRIC Mo

Email Address

Maobile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

Exact purpose for which vehicle was being used at ime of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@f pccident report SN09214D0005

13/04/2021 09:57 (SGT)
11/04/2021 16:20 (SGT)
CTE, Singapore

Singapore

SDP5GTSE

Mo

OKE AH BANG

SXHXXET4l
ryderautoworkshop@gmail.com
(Phone) +65-98410100
+55-098410100

BMW
Alpina d5

Private use

Mo - Claiming third party
Frivale car

Auto

29493

AlG Asia Pacific Insurance Ple. Lid.
Comprehensive

Mo

1800017705-03

OKE AH BANG
SHHHHETA

Page 1 of 14

MSUTANCE COMmpanies 10 repudsalo

copies of the report being made available aloresaid,



Date Of Birth 04/03/1959

Cccupation Indoor

Date Of Driving Pass 16/061977

Driving experience 43 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber {Phone) +65-98410100

Al Phone Number +55-08410100

Email Address ryderautoworkshop@gmail.com
Address 18 JLN BATAI

Address complement =

Postcode 578693

Is the driver the policyhalder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION GF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Read Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yog
Was any injured conveyed to hospital by ambulance? Ma
\Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? E

CIACUMSTANCES GF ACCIDENT

REFER TO STATEMENT

ATTACHMENT{S)

Are accident photas available for attachment? Yes

\Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Wehicle Registration Number YHO72G

Vehicle Manufacturer 5

Vehiclke Model .

Yahicle Varnant -

Wehicle Colour .

Vehicle Category Commercial vehicle

MName of Criver =
Contact Number a
Address .
Address complement .

'-?-:-E.Accic&ent report SN092140D0005 Page 2.0 14



Postcode -
Insurance Company Name .
Nature Of Damage )
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

IMJURED 1

mMame of injured person OKE AH BANG
Address -

Address Complement -

Fost Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicla? SDPSGTEE
Were seal belts wom? Yes

VWas this injured conveyed to hospital by ambulance? Mo

Accident report SN09214D0005 Page 3 of 14



5 H PLAN

IMPORTANT NOTICE

Please report corractly the detads of the accident to speed wp the daims process

3 This Farm must be completed by the Policyholder and/or the Authorlsed Driver

3. information provided mual be as rate as ihie Ary watful misrepresentation or withiholdag of mgteril
fazts may allaw insuranre companies 1o repudiate policy lability.

4. Theitsue and acceptance of this Form by insuranee companies is nat an admissicn of policy liabiiey on the part of the insurance
L LFMgran Ie

5 Any false reporting may be referred 1o the Police for investigation,

G The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ingurance
Assogiation of Singapare [GIA] for archiving and that copies of this report will lor a fee ba made available upan appbcation by
interesied Partiey,

I By the lodgment of this report o the isurers, you hereby consent ta the archning of this repart at the centre and o copies of
the regort being made available aforessid.

8. Consent under the Personal Data Protection Act (PDPA)
| unoerstand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [TGIA"Y] may/are permited 1o collecs, use
distlose and/ar process my personal data/persanal imformation set aut in this [form] and any other sersanal imarmation
provided by me or possessed by my insurer (collectively the “Personal Information” ) and disciose and transfer such
Persenal Infarmation to all insuter(s) who have insured vehicle(s) invalved in this accident (all insureris) wha bave insuree
vithicleis) invoived in this accident shall be collectively referred to as the "Insurers”), tha Insurers’ lawyers/flaw firms, the
fonetary Authorty of singapare and any relevant government agency/authority (such as the police), for the purposes)
of
(1] processing, handling andfor dealing with my claims including the settlement of the ¢lainm and any necessany

nvastigations relating ta the clams,

{i} nvestipating the accident andfor my claims,

(i) careying out ang/or dealing with my instructions or responding 1o any enguinies by me,

(i) dminstening my clams (inchuding the mading of correspondence, stalements, invaices, reports or nabices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail pachages); and/or

v} complying with applicabie iaw in administering, processing, handling and/or dealing with my claiims. {collectively he
“Purposes”)

(B]  allinsurer(s) who have insured vehicle(si involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
Lo eollect, use, gisclose and/ar process my Persanal infarmation far one or more of the shove Purpases; and

el my Persandl infarmanon may/can be disclosed by any of the Insurers and/or GIA to thelr third party service groviders or
agentsiincluding ther lawyersflaw firmsj, which may be sited outside of Singapore, for one or mare of the above Purposes

1} my Persanal Information will also be collected and used 1o comaile claims history for the purpose of fraud detection,
mvestigation and management In present and all future claims.

(e) theinfermation so collected under id) abave may be shared / disclosea:

[t} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrafling or managing fraud,
regulatars, law enforcemont and government agencios 35 reasonably required for the purposes stated, or

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

Palcyholaer's Signature Driver's Signature Reporting Centre Personnel’s Sinature

Date & Teme! {If driver is not the policyholder) Name

Date & Time: NRICSFIN Mo,



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 WAS TRAVELLING ALONG CTE TOWARDS AYE BEFORE PIE EXIT. SUDDENLY
VEHICLE B REAR ENDED MY VEHICLE.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Policyholder’s Signature Driver's Signature . Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) MName:
Date & Time: NRIC / FIM No.:
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder @ Oke Ah Bang Vehicle No. : SDPSGTEE
Period of Insurance : 28 Dec 2020 To 28 Dec 2021 Paolicy No. 1 1800017705-03
Engine No. : 33638812N57D30B Endorsement No.
Chassis No. : WAPDS30D0ESP10215 lssued Date : 28 Dec 2020
Make/Mode| . BMW ALPINA D5 |
Engine Capacity/Tonnage : 2,993.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : Mamed Driver Basis Off Peak Car ; No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :
] The Palssyhoddar

b} Any parena who mnamed &6 8 "named drives undor s Palcy

Age Condition . Mot Applicable Mileage Condition : Unlimited Mileage

Limitation as o use®

U= onily Tor social, domestc and pleasure purposes and Tor the Polcyholders Dusinass
This Palicy does ral cover use for hire ar reward. driving lubion, driving 18st, racing, pace-making, reliBbiity ral or speed-iesting, the carriage of goods ather than GaMpes n confachan ath ary lride of
buiginess or usa far any purpase in connacton with Malor Trade

Loss of Use 1800ec - 2000cc Optional

* Limitalins renderst inopesaiee by Section 8 of the Motar Vahicles {Third-Pany Risks and Comgpensabon) Acl (Cap 185}, Beglion 95 of the Road Trangport Act, 1987 [Malaysia) and Road Transport |
(Ammrdimans Aot 2019, ara ral 5 be inclged under thess headings |

T R O e o PP P 2T P A e 0

Section 1
Fite - $2500 Crwn Damage - 32500 Theft - $2500 Fleod Cover - 32500

Saction 2
Progperty Damage - 30

Windscreen @ 5100

| Marmed Driver and EXCBSS (where appicatie)

A Bang Cxe - $2500 (Fire) 52500 (Own Damage) 2500 (Theft), $2500 (Flood Cover]

R CLAIMS RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

Aoy Becden repains 1 e W ahicke can De cartied ou at e fopainer of Your chaica juniess specilicaly excuded by LIs)
For Appraved Reparling Centres/AlS Aulhoised Repains. please conlac Ut 24-haur accident emargency holling at +G5 6138 G200, Allematsosly, you may refer 16 AIG wabsie www.8ig B or AIG 505

‘ Approved Reporting Cenlres’ AIG Authonsed Regairers (For claims refaled repairs)
| Mebile App. Simoly seanch ano dowrikesd A1 5G° from Tunes or Google Play

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan: DBS BANK LTD

U hsrsby cestify thal the policy to which Lhis Cenficat of Insurence relales it i5ued in accardance with e provigions of she Malor Vehicks(Thind Parly Risks and Compansatian| Act [Cap. 189}, Parl 1V of
ihva Rioad Tranaparn Act, 1967 (Malaysia), Roed Transparl (Amendmant] A<t 2019 and Motor Veniclas (Third Party Risks] Rules. 1958 (Malaysia]

0030305000 AIG Asia Pacific Insurance Pte. Ltd.
GAM PTE LTD This computer generated documeant does not require a signature.

8 SHENTOM WAY #13-03 AXA TOWER
SINGAPORE DB3811
Underwritten by AlG Asia Pacific Insurance Pte. Lid.

Poi % Eieen Teo

78 Ehenton Way #0816 AN Building S0T#1201 T:#65 G415 3000 | waw alg. &g ALG Asis Paciic insurance Pie Lid,




Accident Reporting Draft

VEHICLE NO: SDPA6B78E MODEL: BMW ALPINA D5 AUTO/MANUAL
DATE OF ACCIDENT 1 11/4/2021 C.C: 2993 CC |
TIME OF ACCIDENT 1620 HRS AM/PM

LOCATION OF ACCIDENT

CTE TOWARDS AYE BEFORE PIE EXIT

EXACT PURPOSE USE DURING ACCIDENT

MAME OF OWNER

OKE AH BANG

CONTACT NO. 98410100 EMAIL: ryderautoworkshop@gmail.com
NRIC 51356574 _

CLAIM TYPE 0D / TIRD PARJY / REPORTING ONLY THIRD PARTY
INSURANCE CO. NG —— '

TYPE OF COVERAGE [COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. N

NAME OF DRIVER

AS ABOVE / IF NO: SAME AS ABOVE

NRIC 51396574| ANY PASSENGER:

DATE OF BIRTH 4/3/1950

QCCUPATION OUTDOCR / INDOOR |
| DATE OF DRIVING PASS '

GENDER MALE / FEMALE _ _

CONTACT NO. 98410100 EMAIL: ryderautoworkshop@gmail.com

ADDRESS 18 JALAN BATAI S(578693) '

DOES DRIVER OWN OTHER VEHICLES

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION

CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE

DRY / WET/ OTHER: DRY

ANY INJURIES

NO /IFYES: yvee  Diwls

CONTACT NO.

POLICE REPORT

NO / IF YES:

VIDEQ RECORDING

NO / YES

WEHICLE B NO.

YH9T2G ANY PASSENGER:

MAME

CONTACT NG,

VEHICLE C NO.

ANY PASSENGER:

VEHICLE D NO.

ANY PASSENGER:

WEHICLE E NO.

ANY PASSENGER!

VEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

| FAX NO.

Ryder....

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auta Hub,
Singapore 417921

Tel 57418277 Fax: 67468277




