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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 policy 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 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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

05/07/2023 15:28 (SGT)

Actual Driver

05/07/2023 09:20 (SGT)

Singapore

BENDEMEER ROAD TOWARDS PIE (BESIDE WHAMPOA
SOUTH EXIT)

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

®Accidenl report SN0923750007

GBF8673A

Yes

MERAH ENGINEERING PTE LTD
2XXXXX5682Z
mgr@merah-engineering.com
(Phone) +65-65616630

Citroen
Berlingo

Employment

No - Claiming third party
Commercial vehicle
Auto

1560

AlG Asia Pacific Insurance Pte. Ltd.
210050505846-06

SAPARI BIN MESNI
SXXXX837C
14/08/1961
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Occupation Outdoor

Date Of Driving Pass 02/07/1994

Driving experience 29 YEARS

Gender Male

Mobile Number (Phone) +65-90723484

Alt. Phone Number -

Email Address mgr@merah-engineering.com
Address APT BLK 227 JURONG EAST STREET 21
Address complement #06-827

Postcode 600227

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No

Translator's name -
Translator's ID ’ . i
Translator's phone number -
Translator's email s -
Original language used in the statement -

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? 5 =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTAGHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ5632P
Vehicle Manufacturer -
Vehicle Model : =

Vehicle Variant "
Vehicle Colour -
Vehicle Category . : Private car
Name of Driver -
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Contact Number %
Address -
Address complement 2
Postcode 5
Insurance Company Name -
Nature Of Damage .. . . =
Details of property damaged in accident 5
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SAPARI BIN MESNI
Gender Male

Phone No (Phone) +65-90723484
Address APT BLK 227 JURONG EAST STREET 21
Address Complement # 06-827

Post Code 600227

Approximate Age Years Old -

Injuries Sustained BODY PAIN

Injured person in which vehicle? GBF8673A

Were seat belts worn? 2

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be compieted by the Policyholder and/or the Actual Driver.

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 pelicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapere (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 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA”) may/are permitted to collect. use, disclose
and/or process my personal data/perscnal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (cellectively the “Personal Information") and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (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 Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of comespondence, statements, invoices, reports or 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/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes, and

(c) my Personal Information maylcan be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

Dﬂ‘rs%qnam?e (if driver is not the policyholder) / Date Winess Reporting Centre Personnel
& Time (Name as jh NRIC/D card)

"""" ear Road %wan:ls
pm rﬁmde kaaampoa




Describe Circumstance of the Accident

On 05.07.2023 at about 09:20 hours along Bendemeer Road towards
PIE (Beside Whampoa South Exit), | was travelling straight on lane 1
along Bendemeer Road and suddenly | heard a loud bang and felt a
great impact. | then realised it was vehicle (B) dashed out from the
; slip road of Whampoa South, hence collided onto the right hand side
| portion of my vehicle (A).

Vehicle (A): GBF 8673A
Vehicle (B): SLZ 5632P

Declaration

JA‘“’“" Al sffom

i -
Poli 1 Bay& Time Dﬁ'veri Ség\uéure (if driver is not the policyholder) / Date Witnessed by Reorting Centre Personnel
{1 2 & Time (Name as in NRIC/AD card)




SINGAPORE ACCIDENT STATEMENT

Accident Date: 05[0¥(2023 Time: 09:20 (hh:mm) 24 hr format

Location Bendemear Road —owords PILE (Becide Whampam
Southh Bxit)

Vehicle Number GBF36F3A

Insured Name Merah Engineering Pie Ltd ol

NRIC FIN 200902568 Z = Contact Number 6561 6630

Make CHoen Model Perlingn L2

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

() Yes If No,Pls select: ( «” ) Third Party  ( ) Reporting

Insurance Company AlG

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly

Policy Number 21005058 46 - 06

Name of Driver SQDO\".\ Bin Meso { }Same as Insured

NRIC/FIN Si4&883F3C Contact Number 9(0F2 34R4

Date of Birth  |4{0& (14 6|

Driving Pass Date  02[0F [1994
Occupation () Indoor ( ,~~ ) Outdoor
Gender (.~ )Male ( ) Female

Email Address ~ Mgr@ merah- engineering.com ( )NO EMAIL

Address of Driver ®1K 223 Juwng EAst &heet 2|

# 06 - 823 Qingapare 60022F

Was driver an employee of the Insured's Company? (/) Yes ( )No

If No, Relationship of the Driver with the Insured
() Owner ( )Spouse () Friend ( )Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes (<7)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( .~ ) Clear ( ) Raining ( ) Others

Road Surface ( ~)Dry ( ) Wet () Others

Was any foreign vehicle involved in this accident? () Yes ( .~ )No

Was anybody injured in the accident? (~) Yes ( )No

If yes . injured detail Drver - Bedy Rain

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

Was the Accident reported to the Police? ( )Yes (.~ ) No If yes attach police report
DETAILS OF 3" party Name 7 Nric Contact
veh B SLZF 5632 P

Veh C

Veh D

Veh E

Veh F

Dever On\3



Co. Rug. No 20100840M | Copyright 22019 AIG Asia Pacific irsurzoce Ple. Lk

'CERTIFICATE OF INSURANCE

CITROEN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Merah Engineering Pte Ltd Vehicle No. : GBF8673A
Period of insurance ¢ 30 Mar 2023 To 29 Mar 2024 Policy No. : 2100505846-06
Engine No. 1 10JBHF3010832 Endorsement No.  :
Chassis No. | VF7TFBHYMGJ608005 Issued Date : 03 Feb 2023 7:17
ABOUT THE COVER
Make/Model : CITROEN Beringo L2 1.6 (ETG) A
Engine Capacity/Tonnage : 0.6 Tonnage Sum Insured . Markel Value First Year of Registration 2017
Driver Restriction  NA Off Peak Car - No Insuring with COE/PARF  Yes

Person or Classes of Persons Entitled to Drive* :

) Any person who 1§ Crivng on e Polizyholter's ardar o wilh thed permaner

Bi This Policy wil imderrnsty the Pobryholder or any authonsed drver orly o hevshe mects the specfied age conddion,

You have (6 pay &n additonal sum of 5553600 as "Yeung endior Incxperancod Drver Exoess” {"YIDR) d You are or Yout Aulhonsed Driver (named o urnameg) s vader Gio age of 22 andior has loss
30 2 years driving expanancs.

Age Condition All Age Condilion

Limitation as 1o use”

1) Usa in connection with the Pokoyholder 5 bukness.

2) Usa far the carmage of passangar (gther 1han for hurp of 1eward) 1n cannection with e Polcyholder's tukness.

3) Use for socidl, domesiit or ploasure purposes. This Polcy does nal cover aj uso for hire of roward, daving wition, drnng est, raeng pase-mikng, relatudly tnal or spredHesting b use whistdrrang a
tader oxeest he towng {other than for reward) of any one disabicd mechamcally propoliod vehcle: and! ) use for any purpose m connectan veth Notor Trade

' Limdalions tengared meperative by Section 8 ef the Mator Vehudles (Thrd-Party Rugks 3nd Compensation) Act 1660 Settion 95 of the Road Transport Act. 1957 IMalay53) and Road Transpont
{Amendment) Azl 2019, are rot 1o be induded under thase headings

i
Section 1 i
Firg - $0 Own Damage - $600 Trafl - §0 Flaod Cover - S0 1

Seclion 2
| Property Damage - $0

Windscreen - 5100

Named Driver and EXCeSS iwhere apglcaticl

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

| 1.Cyde & Camage Authonsed Serv.ce Centre (For acswdent reporting & wandsereen davm only) Ade 70 Leng Kee Ro Singapere 155034 B4T08500
| 2.Cydo & Carnizga Authorised Senvioa Centre (For acoxdent reporing & windscreen caim only) Ade 330 U Ra 3 Singapore 4D85E0 67481000 i
| 3.Cyde & Camage Body & Pant Certre Add: 209 Pandar Gartens Singapare £09220 65624501 t

! Forother Agproved Regoring Contres AIG Authorsed Repmiters please comact cur 24=hour accident emorgency hofng ot +05 6338 6200, Aliematively you may refer to AIS websito vawe aig.sg of -
AIG 5G Mable App. Simply search and Anwrload "AIG SG™ trom Apple App Store or Googls Play Stere {

i i s i i)

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

Wa haneby cartffy Mt the policy o which this Cartificate of Insuranca relates i issued in @ccordanca with [he provisions of tha Molor Vehwdes (Third-Bany Risks and Compensation) Act 1980, PartiV of the
Road Traneport Ast. 1057 (Melaysis). Road Transpord (Amerdmend) Act 2018 and Motor Vehizlas (Third Panty Risks) Rules, 1055 (Malayaia).

0500670050 AIG Asia Pacific Insurance Pte. Ltd.

FULCO PTELTD This computer generaled document does not require a signature.
22 UBI ROAD 4 FULCO BUILDING

SINGAPORE 408517 ANSP-MOTOR

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. HGSGUCHLEARP

78 Shentun Way 209- 16 AIG Bul SA7QI0 | 7445 6410 3000 ] wew.nic.ig




