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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. Anywilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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 insurers of the GIARecords 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. Bythe 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 06/12/2017 15:53

Date Of Accident 03/12/2017 13:30

Exact Location Of Accident WOODLANDS CHECKPOINT IN BETWEEN SINGAPORE & JOHORE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP3859S
Insured/Policyholder

Name Of Registered Owner OSMAN BIN MOHAMED
NRIC No S7504778I

Email Address KRAZIEO79@GMAIL.COM
Mobile Phone No (LOCAL) +65-98306151
Alternative Phone No Office-98306151

Vehicle Particulars

Manufacturer TOYOTA

Model AXIO

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

Are you claiming under your own insurance policy for NO
repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100507203

Cover Note Number

Driver

Name of Driver MOHAMMAD SANI BIN JAMIL
NRIC No S7930556A

Date Of Birth 05/10/1979

Occupation INDOOR

Date Of Driving Pass 30/06/2008

Driving Experience 9 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98306151

Fax Number

Contact Number OFFICE-98306151

EMail Address KRAZIEO79@GMAIL.COM

Address BLK 890C TAMPINES AVENUE 1 #12-337



Postcode 523890

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - BROTHER-IN-LAW
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

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

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 SKH225X
Vehicle Make/Model/Colour MERCEDES

Details Of Properties
Name of Driver

NRIC/Passport Number

Contact Number 93847455

Address

Postcode

Insurance Company Name NTUC Income Insurance Co-operative Ltd

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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compEnies,
5. Anwidlze reporting may be referred to the Polics for investization.
€. The feport will be forwarded by the insurers of the GIA Records Management Cantre established by the Genaral Insurance
Assodtion of Singapere (GIA) for archiving and that copies of this report will for a fee be made availshis upon application by
interested parties,
7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centrz and to copies of
the report being made avaiizble sforesaid.
5. Corvsent under the Personzl Data Protection Act [FDEA)
|t derstand, schnowledge, agree and consent that:
fa) My insurzr, my werkshop and the General Insurancs Association of Singapore (“GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal Information sst out in this [form] and any other persenal information
provided by me er possessed by my Insurer [collectively the “Persanal Infarmation”) and disclose and transfer such

Parsonal Information to all insurer{s) wha have insured wehicle(s} invohved in this accident (all insurer{s) who have insured

vehicha(s) invalved In this accidant shefl be collectively refarred to as the “Isurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant govermment agencyfauthority (such as the police]. for the purpasa{s)

of !

il processing handling and/far dealing with my daims including the settiernent of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my claims;

(i) czrrying eut and/or dealing with my Instructions or responding 1o any enquiries by me;

(v} sdministering my claims {including the msiling of correspondence, stazemants, invoices, reporis or notices to me,
which could invelve disclosure of certain personal data sbout me te bring about delivary of the same as well 25 on the
axtarnal cover of envelopes/mail peckages); and/or

tvl complying with applicable law in administering, processing, handling and/or dealing with rmy claims.{coliectively the
“Purposes”)

{2} afinsurer(s} who have insurad vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ara permitted

%o coliect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c}  my Personal Infarmaticn may/cen be disclosed by any of the Insurers and/or GIA to their third party service providars er
agents{including their lzwyersTaw firms), which may be sited outside of Singapaore, for one cr more of the above Purpases.

(6} v Personal Information will aisa be collectad and used to compile claims histery for the purpose of fraud detaction,
investigstion and management in present and all fture claims.

{e} theinformation so collected under (8) above may be shared | disciosed:

(i) to all insurers and/or any other third parties that assist in evalusting, investigating, controlling er menaging fravd,
regulators, lew enforcement and gevernment agencies as reascnably required for the purposes steted, or

{ii) for complying with requirements under any regulations, laws or CoUrt orders.

B
Teyhelder's Signature Driver's Sigadture Reporiing Centre Parsonnel’s Sipnature
e & Time: {If driver is nat the pols fger] Mame:
Date 8. Time: oL 13 HRIC/FIN No,:
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. Infomztion provided must be a5 truthiful end sccursts 25 possible. Any wilful misrepresentstion or withhalding of matarig!

factimay aliow insurance companies to racudists palicy Habifity.

. Th & bwe and scceptance of this Form by insurance companies is not an admission of policy lizbilty on the part of the insurance
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CLARATION
! & declare the foregoing parsiculers ere true ilﬁgﬁﬂ.
cyholder's Signature Driver's Sipretine Reporting Cenire Persannel’s Signature

& & Time: {If drivar is not the palisyholder) Name:
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Authorisation to make report

OZZY man

to:

braddell_er

05/12/2017 09:47 PM

Ce:

krazieQ79

Hide Details

From: ozzy man <slowstead786@gmail.com>

To: braddell_er{@sparkearcare.com
Ce: krazie079@gmail.com

To whom it may concern,

Page 1 of 1

I, Osman bin Mohamed ifc no: 75047781 owner of vehicle Toyota Axio SIP38598 authorised

Mohammad Sani bin Jamil i/c §7930556A to make report on my behalf with regards to the vehicle
insurance matters.

Thanks and Regards,

Osman

file:/l/C:/Users/depdof01/AppData/Local/ Temp/notes3 524D 1/~web3905.htm

06/12/2017
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J kl G HOTLINE TEL: (65) &419-3000

FAX: (65) 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPEMSATION) ACT [CHAPTER 158)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA] M1

Tk balow eacans @ pubpted b 35T)

AUTOPLUS OWN DAMAGE EXCESS S5600.00 (1)
CERTIFICATE NO. 2100507203-00000 VINDSCREEN EXCESS 55100.00

SUM INSURED Market Value
INSURING WITH COEIPARF Yes
1} VEHICLE REGISTRATION NO. SJP38ses

2) MAME OF INSURED Osman Bin Mohamed

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4} DATE OF EXPIRY OF INSURANCE 16 Apr 2018

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE COMNDITION 1 40 years ald and above

a) The Insurad.

b) Any other parssn whe is driving sn the Ingured's cedir or wilh his permission.

A Yeoung ardlor Inexpanienced Driver Excess (YIDR") of 553,000.00, in additional to the

Paolicy Excess, applies to You and any Aulhorised Driver (named or unsamed) i You an or te said
Autharised Driver is below the age of 23 andfcr has less Lhan 2 years' driving expenience,

17 Apr 2017

Provided that the person driving |s permalled in accordance wilh the licensing or ather laws or regulations to dive the Maobor Vekice or
mne?mmmméix;mﬁmamm by ceder of & Counl of Law or by reason of any enaciment or regulaian in that behal! from
-:.;m Modor &

6 ) LIMITATION AS TO USE*

Use only for social, domestc and pleasuns purpases and for the Insured's busingss.

The Palicy do¢s nol covier use for hire or rewards, luillen, diving tesl, meing, pace-making, refiability irial speed-lesting,
the caringe of goods othar than samples In connection with any rade of buiiniss of Uga far ANy pUFPASE in

connection with the Molor Trade.

S0LE AGENT'S WORKSHOP : For nipw wahicies less than 3 years from inilial registraion, wou hava \he option for ciaims-ratabed
repairs 1o be done at Scle Agent's warkshop.

APPROVED REPORTING CENTRES [ AIG ALUTHORIZED REFARRERS [FOR CLAIME-RELATED REPAIRE)

1. ro Engrg - 205 Braddell Rd (Tek 63837118) 2. Glass-Fix - 53 Ubi Ave 3 (Tel BI7B0287) - For windscreen only
3. Ethog - 30 Bukit Batok Cres{Tel:66547777) 4. DPS Body & Pairl (Subsiciary of CEC) - 208 Pandan Gardens {Tel 65684501)
5. Kan Foelk Sing Molor - 61 Defu Lane 12 (Tel: 67479560) 6, Lai Huat (Meng Kee} Motor - 21 5in Ming Ind (Tel: £4538110)

7. Mowva Automotive - 1008 Bukit Merah Lane 3 (Tel: 527223853 8, Progressive Automotive - 30224, Ubl Rd 1 (Tel: E7415338)
8. SME Mobor = 1 Kaki Bukit Awe & Blk D (Tel: 57476108)

LOSS OF USE - Loss of Use 10 Days (1500 - 1600:c) - Refer 1o policy wordings for details
* MAMED DRIVER  Ma,

HIRE PURCHASE COMPANY Tol Can Leasin Simapou'c Phix. Lid.

TEMPLOYER'S LOAN g il ol )
“Lirnitatians rendpved inopevalive by Section 8 of the Matar Velicles (Thind-Parly Risks and Compensafion) Al (Chapter, 1830 and
Seclion 95 of the Read Transport Act, 7987 (Malaysia), sre not fo be included wadaer these headings.

11 e hereby Conify that the policy 1o which thie Cenificata relatet is issued in sccordence with tha provitians of the Motes Vihiclaz [Third-
Party Rigks and Campensation] Act (Chapter 188D snd Part IV of the Road Transport Act, 1987 IMalyysial-

Issued in Singapore 12 Apr 2017 AlG Asia Paclfic Insurance Pte. Lid.

501706-000
Lind CHEX HAI HARRY
27 FARLEIGH AVENUE -

SINGAPORE 557807
5P - NONLIFE AUTHORISED REPRESENTATIVE

ORIGIMAL S5PELO

MG Building, 78 Shenton Way #07-16 Singapore 078120 AIG Agim P insmaance Pie. Lid,
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