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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

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 paolicy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) far 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 Submission

Date of Accident

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

28/04/2021 14:47 (SGT)

27/04/2021 15:45 (SGT)

Stadium Walk, Singapore

JUNCTION WITH STADIUM CRESCENT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN08214S0001

SLJ9989T

Yes

YONGMAO MACHINERY PTE LTD
2XXXXX648R

reporting@mycar.sg

(Phone) +65-96911531

(Office) +65-66363456

Toyota
Alphard

Employment

No - Claiming third party
Commercial vehicle
Auto

2493

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800137311-02

SELAMAT BIN KASBAN
SXXXXS37E
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Date Of Birth
“Occupation
Date Of Driving Pass
- Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN AND STATEMENT
ATTACHMENT(S)

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

06/08/1966

Indoor

17/06/1991

29 YEARS AND 10 MONTHS
Male

(Phone) +65-96911531

reporting@mycar.sg
BLK 185B WOODLANDS STREET 13 #09-677

732185
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

@’ Accident report SN08214S0001

SMH9028R

Private car

ROMO NAVA PAULINE
GXXXX377T

(Phone) +65-97234454
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Address complement
" Postcode
Insurance Company Name
- Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SN08214S0001 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by tha Policyholder and/or the Authorised Driver.
possible. Any wilfyl misreprasentation or withhalding of malerial facts may

3 Infarmation provided must be as truthful and accurate as

alow insurance companies to repudiate policy liability,

4. The issue and accaplance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
Companies,
5 Any false reporting may be referred to the Police for invastigation.

6. The report will be forw ardad b
of Singapore (GIA) for archiving and that copies of this report wil far a

report being made available aforesaid.
8. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and censent that :
{a) My insurer , my w orks hop and the General nsurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose

and/or process my personal data/personal informalion
possessad by my insurer (collectively the “Personal Inform atjon

who have insured vehicle(s) involved in this accident (.
collectively referred to as the “Ins urers”), the Insurers' law yers/law firms, the Monetary Authority of Singapere and any relevant

government agency/authority (such as the palice), for the purpose(s) of :

(i} processing, handling and/or dealing with my claims including the settlement of fhe claims and any necessary investigations relating to

the claims;

(if) investigating the aceident and/or my claims;

(iii} carrying out and/or dealing w ith my instructions or respanding to any enquiries by me;
(iv) administering my claims (including the mailing of Correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopas/mail

packages); and/or

(v) complying with applicable law in administering, processing,
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, ray/are permitted to collect,
use, disclose andlor process my Personal informalion for ene or more of the above Purposes: and

(¢) ny Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party servica providers or agents
(including their law yers/law firms), w hich may be sited oulside of Singapore, for one or mors of the above Furposes,

handling and/or dealing with my claims.
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Describe Circumsta nces of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Driver's Signa:ur‘e (I driver is not the policyholdar) / Data
& Time

Time




Accident statement

I was travelling along Stadium Walk turning right towards Stadium
Crescent on extreme left lane. Vehicle (B) SMH9028R was on my
right turning towards Stadium Crescent. Her vehicle has entered
extreme left lane instead of entering on the extreme right lane. Her
vehicle on rear left portion causes damages against to my vehicle
on front right portion.
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&

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 27/ 04_/ 2021 (dd/mm/yy) Time of Acc:den::lf_:i_s_[24-HR-FORMAT)

Vehicle No.-_ SLJ998IT  vehicle make & Model:  Toyota Alphard _

'Transmissionﬁﬂ'ﬂnanual \/Auto st %493
Exact location of Accident: Stadium Walk junction with Stadium Crescent

Policyholder's Name: __Yongmao Machinery Pte Ltd _ NRIC/FIN/REG No.. _ 200814648R

*policyholder's email address : regorting @mycar.gq

Driver's Name: _S€lamat Bin Kasban NRIC/FIN/REG No.: _ S1755537E
*Driver's email address : reporting@mycar.sg

Driver's Contact No.: 9691863+ 153 Company Contact No (If any): 66363456
Date of birth: __ 8 Aug 1966 Driving Pass Date: 1 7‘JUT'| 1991

Oriver's Addresy Blk 185B Woodlands Street 13 #09-677 Singapore (732185)

Insurance Company: AlG

PO"CV No.: 18001 37311 '02 Tvpe of Cove'age; Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative Hirer or Othersspecify:

What do you wish to claim? (Please TICK one only)

o Own Insurance LeOther Vehicle (The one you want to cloim against )/ o Reporting (For Record Purpose )

Tyce of Accident
o Chain Collision o Head To Rear/v’gide Swipe o Other

Occupation (nature job) sMdoor / o Outdoor *No. of Passengers / Including Oriver): 1
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female
Weather condition & Road conditions? (On the day of accident)
,o/ciear & Dry/ o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:
Was there any video captured by your car Car camera? O Yes Le-No
Any Injuries: oYesMo (If YES) Injured Person’' Name:
Injuries Sustain : Injured Person in Which Vehicle:
Police Report field: o Yes LaRo (If YES) Which Police Station:
The Other Party (S) Details:
L. Driver's Name / IC No: __Romo Nava Paulina G3384377T  yehicle No: SMH9028R
Driver's Contact No: 97234454 Insurance Company :
2, Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: ] Insurance Company :
“Independent Witness (If Any): Contact Nao: .
Preferred Workshop Name: My Car Consultant Pte Ltd ~ ¢ontact no: 83447681 o

'\‘



CERTIFICATE OF INSURANCE

ABOUT THE COVER

Make/Model : TOYOTA ALPHARD 2.5 [MPV]
Engine Capacity/Tannage : 2,494.00 CC Sum Insured : Market Value First Year of Registration - 2018
Driver Restriction : NA Off Peak Car : No

Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive” :

Anypersmwhcismmgmtmmﬂmwumdummmmm.
This Pn!icywinmmwmmmrwmynmmmdhoNhameumwﬁmmcm

You hive to pay an additional sum of $3.000 as "Yeung andior Inexpénsnced Driver Excess™ ("YIDR*
than 2 yeors' ditving exparience

)1 You are or Your Authansed Driver(ranmorunnam)hwmmagaof?ﬁ andior has lass

Age Condition : All Age Condition Mileage Condition
Titation as to use®

- orly for sacial, domestic and ploasure purpases and for the Policyholder's business. Tiis Policy does not cover use for hite of reward, driving tultion, driving lest, raeing, pace-making, reliability trial or
spead-lesting, the carrage of goods other than samples in connaction with any trade or business or use for any purpose in connection with Motor Trade,

¢ Unlimited Mileage

Loss of Use 1500cc - 1600cc Optional

" Uimitatlans rendered inoperative by Saction 8 of the Maotor Vehicles
{Amendmant) Act 2019, are nat to be indudod under these headings

{Third-Party Risks and Compensation) Act (Cap. 189), Soction 95 of the Road Transpon Act, 1987 (Malaysia) and Road Transpan

EXCES

Section 1
Fire - $0 Own Damage - $1000 Thefi - $0 Flood Cover - $1000

Section 2
Proparty Damage - $0

S T e

| Windscreen : $100

Named Driver and Excess (whete spplicable)

SUN TIAN - $1000 (Own Damage). $1000 (Flood Cover)

|_APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (f

Approved Reparting Centres/ AIG Authonsed Repairars (For claims related repairs)

H Ahyaoddmlmwhmmcvuud.muh-mmibymammmmmRapskau Within the first 3 years of the first

registration of the Vehicle in Singapore, You have tha oplion of having the
. actident repairs canred out at the Sole Agent's warkshop,
¢ For other Centres/AlG Authorised Ropairers, ploase contact sur 24-hour

accident amargency holline at +65 8338 6200, Alternativaly, You may refor o AIG website wway.8ig 55 or
| AIG 8G Mabile App. smwmmmammwsss"m Tunes or Googie Play

INPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited




