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MBATTT1BRAGT / Matonal Assassment Cenire Sendces - Libi
ENTRY DATE & TIME: 231272017 10:36
SUBMITTED BY: ROSLI BIM ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comacily the details of the accident to epeed up the claims process
2. This Form must be compleled by the Policyholder andfor the Authorised Driver.

3. Information provided mus! be as fruthful and accurale as possible, Any willul misrepresentafion or witholding of material facts may allow insurance compa nigs 1o

repudiate policy ability.

4, The issue and acceptance of this Form by insurance comgpanies (s not an admission of policy liability on the part of the insurance companies
&, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by fhe nsurers of the insurers of the GIA Records Management Cantre estabishad by the General Insurance Association of
Singapore{GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the repon baing made avallable

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23M2/2017 10:36

221122017 1710

PIE TOWARDS CHANGI BEFORE LORNIE ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLC9626C

RIDWAN BIN ABDUL RAHIM
S750T8E4F
RIDWAN-A@HOTMAIL.COM
(LOCAL) +65-97206358
OTHERS-87206358

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

[

2100458545-01000

RIDWAN BIN ABDUL RAHIM
ST50Ta84F

08/03/1975

INDOOR

11/05/2004

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97206358

OTHERS-97 206358
RIDWAMN-A@HOTMAIL. COM
Page 1 of 15



Address

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

vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather 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 to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for atlachment?
Was there any video captured by Car Camera?

Remarks/ Reasons.
VWas there any audio recorded?

BLK 338 SEMBAWANG CRESCENT
#10-160

750338
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

MO

YES
YES

WITH CUSTOMER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

\ehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

GBD7a85L

COMMERCIAL VEHICLE
KM JO HEONG

527137950
B1576779
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IMPORTANT N E

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. informatlon provided must be as truthtyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow nsursnce companies te repudiate policy liability.

4. The issue and acceptance of this Form by insuranee companles is not an admission of policy liability on the part of the Insurance
companies.

& Anyf ma referre Police { Igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment 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 avaflable aforesaid.

8 Concent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA"] may/fare permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the ~personal Information”) and diselose and transier such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have Insured
vehicie[s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of -

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigstions relating to the claims;

{n} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any anguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could involve disclasure 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) cormplying with applicable law in administering, processing, handling andfor dealing with my claims. [collectively the
“Purposes”|

{b) all insurec(s) who have insured vehicle(s) involved in this accident and the Inturers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian far one or more of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal informaticn will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

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

(i toall insurers and/or any other third parties that astistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably req uired for the purposes stated, or

[ii} for complying with requirements under any regulations, laws of court orders,

]
(:Q\Bfk_ GA%L-‘“ e
Palicyholder's Slgrature Driver's Signature Reporting Centrg-Rersgrinel’s Signatyre
Date & Time: {If driver is not the policyholder) Name: r w

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars sre true in every respect.

Mot Moser_ 23(0ler?

Paliovhelder’s Signature - Driver's slgnature anIlng Fersgninel's Signgipre
Date & Time: {If driver is not the policyhalder) Harrre %

Ointe & Time; MAICFIN %




Vehicle No. ALCALAaLC Model /f Make To-cia s
Date of Accident Ll faend

Time of Accident ‘110 HRS

Location of Accident LG Tyttt R A R PR Er e 5 w1
Exact purpose use during accident  #n m1%  Ann

Name of Owner P AZWAs tia ARPue  EAENM

Telephone No. H/P: \3LoC 35 % Home: Office :

MNRIC SA5OL 4L

Address Bk 5% SEMBAWARL ceosfint iDL 30153373F )
|Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company By O o

Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft

Policy No. L

Name of Driver

As Above If No,

MNRIC Any Passengers :

Date of hirth o™miGs [ AT

Occupation Outdoor /  dndooy

Driving License Pass Date e W w

Gender Mate / Female

Contact No. Hﬁ' - Home : Office :
Address

Driver have any own vehicle o, If yes, Reg No.

Relationship Employee, If no, state CoWNER
Weather condition €lear Raining Other

Road Surface Oty Wet  Other

Any Injuries NG, If Yes, Who?

Name And Contact No.

Name And Contact No. )

Police Report No, If Yes, Where?

Vehicle B No. G0 AT | Any Passengers :
Name of Driver leim 3o Hionk STNFRID ContactNo.: F'5F €33
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 Mame

1 Witness Contact :

Accident Portion

i

Camera Recorder

(Vés / No

Email Address

cduan- A el Conn

PARTICULAR WORKSHOP

TwlMo A iTe meni it

TG LT
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON TN
FAX NO 6741 0510

| WORKSHOP EmalL ADDRESS | SAlds @ NSl om - 53




REPUBLIC OF SINGAPORE

- IDENTITY CARD NO. STS0T7TBB4F

Hpme

Fass
MALAY

Dt o birth Sex
09-03-1875 ™
Country o Birth
SINGAPORE

RIDWAN BIN ABDUL RAHIM

I66B26 ¢

REPUBLIC OF SINGAPORE DRivING LICENCE

Class 3

WP 4788

iﬁiﬁii"lllll

Motor Cars and Motor Traclorns the waight of
which uniaden does nol excesd 2500 kilograms

11 May 2004




THHHMAL 550

HOTLINE TEL: {3} 5418 3000

! I G FAX: (63) 6413-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 133} ;
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980 M.E.]
ROAD TRAMSPORT ACT, 1887 (MALAYSIA)

MOTIR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

AUTOPLUS OWN DAMAGE EXCESS  SS600.00 (1)
WINDSCREEN EXCESS 55100.00
CERTIFICATE NO. 2I00488545-01000 (Fr policias with sfecd from 15t Movermibér 2002

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1} VEHICLE REGISTRATION NO. SLCOR26C
2) NAME OF INSURED Ridwan Bin Abdul Rahim
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 31 May 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 30 May 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
a1} The Insured,
bl Any ather person who is driving on the Insured's order or with his permission,
This policy will indermnify the insured or any authorised driver only il hefshe meets the age conditions,
A Young andior Inexperienced Driver Excess ("YIDR™ of $83.000.00; in additional to the
Policy Excess, applies to You and any Authorised Driver (named or unnamed) if You are or the said
Authorised Driver is below the age of 23 and/or has less than 2 vears' driving experience,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle ar
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
fram driving the Motor Vehicle

6) LIMITATION AS TO USE *

Use oaly for social, domestic and pleasure purposes and for the Insured's husiness,

The Policy does not cover uge for hire or rewards, twition, driving test, racing, pace-making, reliability trial speed-lesting,
the carriage of goods other than samples in connection with any trde or business or use for any purpose in

connection with the Motor Trade,

SOLE AGENT'S WORKSHOP : For new vehicles bess than 3 vears from initial registration, you have the option for claims-related
repairs o be done at Sole Agent's workshop.
APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)
1. ComforiDelgro Engrg - 205 Braddell Rd (Tel: 6383711%) 2. Glass-Fix - 52 Ubi Ave 3 (Tel: 62780887) - For windscreen only
- Ethoz « 30 Bukit Batok Cres{Tel:66547777) 4. DPS Body & Paint (Subsidiary of C &C) - 209 Pandan Gardens [ Tel GEOR4S01)
- Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479560 6. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 645381 10)
. Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62725892} B Progressive Auiomotive - 3022A Ubi Rd 1 (Tel: 6741 5336)
- BME Motor - 1 Kaki Bukit Ave 6 Blk D (Tel: 674761065

3
3
9
LOSS OF USE Loss of Use 10 Days ( 1600cc) - Refér to policy wordings for details

NAMED DRIVER NA

HIRE PURCHASE COMPANY  NayvBank
! EMPLOYER'S LOAN z

* Limitafions rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and

Section 95 of the Road Transport Act, 1987 (Malaysia), are riot to be included under these headings.

| /'We hereby Certify that the palicy to which this Certificate relates is issuad in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Issued At Singapore 2 May 2017 AIG Asia Pacific Insurance Pte. Ltd.

G30210-124

Al - AUTO DIRECT

7% SHENTON WAY

#17-16 ALG BUILDING ﬂ *
SINGAPORE 079120

AUTHORISED REPRESENTATIVE

ORIGINAL SEPLIAL

AIE Bullding, 78 Shenton Way #07-1& Singopone 075120 Copyright 8 2013 AIG Asid Pacific Insvronce Pa. [id, ARG Asio Pocific Insurancs Phe, Lid.
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