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MHATITIBTIDS | Nalional Assesament Centre Berdoes - Ubi
ENTRY DATE & TIME: 20122017 11:28

SUBMTTED BY: Roshnda Birnle Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/12/2017 11:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor commectly the detads 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 accurale as possible. Any withd misrepresantation or witholding of material facts may allow insurance companies to

repudiate palicy ability.

4, The Issue and accepiance of this Form by insurance compankes i not an admisskon of policy liabiity on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

E. This reper will be forwardad by the insurers of the insurers of the GIA Records Managemant Cenire established by the Genaral Insurance Association of
Singapore(Gia) for archiving and thal copies of this report will for a fee be made avaiable upon application by interested parties,
7. By the ledgemen of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the repart being made available

alarasand,

ACCIDENT STATEMENT

Date Of Repont
Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/12/2017 11:28

15/12/2017 14:35

ORCHARD TURN TWDS ORCHARD RD{TAKASHIMAYA ENTRANCE)
SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please slate action 1o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SDBSTH3U

YAP BOH PIN
S0598608F
NOEMAIL

(LOCAL) +65-90093888
OTHERS-20098888

TOYOTA
PREVIA

WORK USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100345563-04000

MOHAMED AKBAR BIN MOHAMED ALI
58239816C

2111111982

OUTDOOR

28/01/2004

13 YEARS AND 10 MONTHS

MALE

{LOCAL) +B5-987 75978

NOEMAIL
Page 1 of 13



Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 7B4C WOODLANDS RISE
#03-34

733784
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

MO

NO
NO
YES

NO

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
“ehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLM5248K

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTANT N

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

. This Farm must be o

 Information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

. The issue and aceeptance of this Farm by insurance companles is nat an admisslon of policy liability on the part of the insurance
COmpanies.
. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GlA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and fo copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (POPA)
| 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) 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 purposels)
of :

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

(i} investigating the accident and/or my claims;
{iii) carrying, out and/or dealing with my instructions or responding to any enguiries by me;

{iv) adminictering my claims {indluding the mailing of correspondence, statements, invaices, reports or nptices 1o me,
which could involve disclnsurs of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes’|

(B} all insurer(s) who have insured vehicie(s} involved in this accident and the insurers lzwyersflaw firms, may/are permitted
to collect, use, disclose and/for pracess my Personal Infarmatian for ane or more of the above Purposes; and

[¢}) my Personal Infermation rmay/can be disclosed by any of the Insurers and/or GlA 1o thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

fd} my Personal information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management In present and all future claims.

(e} theinformation so collected under (d} above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcernent and government agen ties a5 reasonably required for the purposes stated, or

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

e Mo dade A\ sl i

Date & Ti

Pn!rwhaw:l %%T':LV [vﬁ' ﬂ "7 Drivers Signature Repobling Centre Personnel’s Signature

{f driver Is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN Orchard Tura  Towund _Dr'uf(\c{.y% Noad} (;Tnkmslu'myq Bntunce, )
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the above dete and fine , 1 wos deivius ulone Ordesd fum
. . =) =

towand Ocherd ead on & shale lare raud . Semephat at te entmrce
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trdlic {ow. Ps such 1 appliod brule o slowed down ond Sfﬁﬁmf'

yehicdle B (st 5248 L) thad (wug fomvellioh o Yo vear | Cewr oF iy vekicle)

< el efen Hlfered 4o the riskt (Opposite direction lame ) $o over dull wd ,
, ! B .

Roel cud fndo bt wid colile] outo ~hu Vet pordicn ot wy vehigle

P -<PB SIS U

B-dHSIWE K

DECLARATION
I/We daclare the foregoing particu'ars sre true in @very respect,

y\’\‘ ’fff‘f‘" oe /o2

Diiver's Signa{urg R.Epul‘l‘.i‘é Centre Personnel’s Signature
{If driver is not the policyholder) Mama:
Date & Tine: MRICFIN Yo




Vehicle No.

B 5353 A

Model / Make To. o e,
7

Date of Accident 1S 1213
Time of Accident I4.55 HRS
Location of Accident Ore 'I\M“u'll Loar .|.'I~" '-.f'w’\'J_ 0 r.v.hca.r"vf “-Lw..? I\. I'If-\:l ashimana "_.:_?T.’I‘LJ..;

Exact purpose use during accident

Werk Use

Name of Owner

{up Bel Pin

Telephone No.

H/P : ooy ¢EEE  Home: Office :

NRIC SOSY6608F

Address 239 Prradia Reodl #oT-0| <(2098Y45 )

Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company AlG

Type of Coverage Third Party  Third Party / Fire /Theft

Policy No.

1]00

ZLSTE3 -04000

Name of Driver

';‘_AS .ﬁhﬂ\-‘@ If Nﬂ, ]'*III.L L\_.;-,,u;t"‘-_‘l I|'-I:' :‘__ ;’-;__U" E..rlﬁ |:.1-'1r: Lu.'.k". '7_,-:I f:l H

[N

NRIC SOLS9816 C Any Passengers: |/ |

Date of birth FARECTY:

Occupation ) ‘Qutdoop /  Indoor -

Driving License Pass Date 28 Jdan TooY -

Gender Male / Female |
Contact No. ) H/P: 96847 S978 Home: Office : |
Address RIK #84( Woedlawds [lise #03-3% S(333784) !
Driver have any own vehicle gll’ﬁid, If yes, Reg No. ) I
Relationship {Employee, If no, state

Weather condition Clear: - Raining Other -

Road Surface Dry Wet  Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report ﬂg, if Yes, Where?

Vehicle B No. SLN SZubk Any Passengers : i | '

Name of Driver

Contact No. : |

Vehicle C No.

Any Passengers : |

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Kicnt Frowt Po e

Camera Recorder

Yes /(No

Email Address

PARTICULAR WORKSHOP Titneor Bindsrmotive,. Ple.| 4
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Anos

FAX NO 6741 0510

WORKSHOP EmplL ADDRESS

<=al¢s @ NS om- 59
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8239816C

o | REPUBLIT 01 it ©

MOHAMED AKBAR BIN
MOHAMED ALl

Aace
INDHAN
(Datm of Bslrin Ban

Sama

EEZERE |
21-11=-1982 L] I
Caunary of irh |
SINGAPORE
1.4
[)I qug#fﬂ
e T
ST | . ARC LICENSED IU-DW%HIEMLTH?FULLDWPNB I:_U-.;EII,:
. | : L easSngw
| 3 Motor Cars and Mobor T actors the weight of 28 Jan 1
[ 1o o 2500 kilograms '
S B ke SRE2I08B16C L which uﬂh‘_ oS Mol aX i |
o } I Fj oo
D o e !
01-02-2013 5 \
i L
APT BLE 784C WOODLANDS RISE #03-34 Licenes No: 1
SINGAPORE 733784 “]'li“i.ﬁ"lli
NRIC No:5E7389 160 Deate: (21082017 NP 4284 o - J
- — el e - = 3 . N A T 2 —— .



TV

nRicNo. S0596

HJ_

Date of issue
13-06-2014

REPUBLIC OF SINGAPORE
\DENTITY CARD NO. S0596608F

MName

YAP BOH PIN

¥ Kk M

Race

CHINESE

Date of birth Sex
02-02-1941 ]
BM#W L -
amaﬂem o L I




I |04

HOTLINE TEL: {65} 5418 3000

: I G FAK: (651 64153723

CERTIFICATE OF INSURANCE /

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACTICHAPTER 128) v )
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360 M.X1
ROAD TRANSPORT ACT, 1567 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1889 {MALAYSIA)

; OWN DAMAGE EXCESS  S31000.00(1)
AUT }
i WINDSCREEN EXCESS 5310004
CERTIFICATE NO. 21 (0345563-04000 {ior palicies wih affect from 15t hovember 2002}

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1)} VEHICLE REGISTRATION NO. SDB5TS3U

2} NAME OF INSURED Yap Boh Pin

3) EFFECTIVE DATE OF THE COMMENCEMENT 11 Jul 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 10 Jul 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition

a) The Insured.
b} Any other person who is driving on the Insured's order or with his permission.
This policy will indemnify the insured or any authonsed driver only if he/she meets the age copditions.
A Young and/or Inexperienced Driver Excess ("YIDR") of 583 00000, in sdditional to the
Policy Excess, applies to You and any Authorised Driver mamed or onnamed) if ¥ou are or the said
Authorised Driver is below the age of 23 and/or has less than 2 years” driving experience.

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Metor Vehicle or
has been so permitted and Is not disgualified by order of 2 Court of Law or by reason of any enactment or regulation in that behall
from driving the Motor Vehicle.

6) LIMITATION AS TOUSE*
Use anly for social, domestic and pleasure purposes and for the Insured's business
The Policy does not cover use for hire or rewards, tuition, driving test, racmg, pace-making, reliability trial speed-testing,
the carriage of goods other than samples in connection with any trade or business or use for any purpose in
cormection with the Motor Trade.

SOLE AGENT'S WORESHOP © For new vehicles fess than 3 years from initial registration, you have the option for claims-related
repairs to be done at Sole Apent's workshop.

APPROVED REPORTING CENTRES / Al AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REFPAIRS)

|. ComfortDelgro Engrg - 205 Braddell Rd (Tel: 63837118) Z. Glass-Fix - 52 Ubi Ave 3 {Tel: G27R0E87) - For windscreen only

3. Ethoz - 30 Bukit Batok Cres( Tel:66547777) 4. DPS Body & Paint (Subsidiary of € &C) - 209 Pandan Gardens (Tel: 65684501)
5. Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 6747956() 6. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 64538110)

T Mova Autometive - 1008 Bukit Merah Lane 3 (Tel: 62723892) £, Progressive Automotive - 30224 Ubi Rd 1 (Tel: 67415336)
4. SME Motor - 1 Kaki Bukit Ave & Blk T (Tel: 67476106)

LOSS OF USE Loss of Use 10 Days ( 1600cc) - Refer o policy wordings for details

NAMED DRIVER MA

HIRE PURCHASE COMPANY  United Ory g Lo
/ EMPLOYER'S LOAN nited Crverseas Bank Limited

* L imitations randerad inoperafive by Section 8 of tha Motor Vehicles (Third-Farty Fisks and Compensation) Act (Chapter 789} and
Section 95 of the Road Transport Act, 1987 (Malaysia). are not fo be included under these headings

| | WWe hereby Certify that the policy to which this Certificate relates is issued In accordance with the provisions of the Metor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road Transport Act. 1887 (Malaysia).

lssued At Singapore 3 Jul 2017 AIG Asia Pacific Insurance Pte. Ltd.

020210-132

AlG - AUTO DIRECT

74 SHENTON WAY

8i7-16 AIG BUILDNG .
SIMGAPORE 079120

AUTHORISED REPRESENTATIVE

ORIGINAL SRCSAN

AN Building, 78 Shenson Wiy #07-14 Singopere 079120 Copyright B 2013 A% Asa Pacific Inswance Pe, d AIG Asia Pacific Insurance Phe, Lid
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