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hARIAY 1025825 | Matioral Assessment Centre Sandces - Lt
ENTRY DATE & TIME: 2202208 17:33
SUBKMITTED BY: Roslinda Biree Abdul Wahad

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage report correctly the delalds of the accident 1o speed up the claims prOCEES

7 Thig Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided miust be as (ruthiul and accurate &5 possible. Ay wilful rmisrepraaeniabon or witholding of matenial facls may allow ingurance companies b
repudiate poficy ability

4 The Issue and acceptance of thes Form by ineuranta companies is nat an admission of pokcy liability oo the part of the insurance companes

5. Any false reporting may ba referrad o the Police for investigation.

& Thes ropart will be forwarded by the insurers of the G1A Recards Management Centre establiahod by the General Insurance Association of Singapore (GLA) for
archiving ard thal coplae of this report will, for a fee, be made available upan application by interesied paries.

7. By the lodgemant of this repor 13 1he inswrers, you hareby consant fo the archiving of this repo al the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Repor 2202/2018 17:33
Date OF Accident 21022018 16:45
Exact Location Of Accident UPP SERAMGOON VIEW CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
yehicle Registration Number SLS63IEZZ
Insured/Policyholder
Mame Of Registerad Owner NORYAMNTIE BINTE MOHD IBRAHIM
NRIC Mo SEA101844
Email Address WMOEMAIL
Mobile Phone Mo (LOCAL) +65-9655461 L
Alternative Phone Mo OTHERS-96554616
Vehicle Particulars
Manufacturer MAZ DA
Model MAZDA 3
E;ZCEF:LE%?HIGF which vehicle was being used at PARKED VEH
Are ynu_alaiming und_er your own insurance policy NO
far repair to your vehicle?
f Mo, Please state aclion to be taken THIRD PARTY
Wehicle Category FPRIVATE CAR
Insurance Company
Mame of insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fieet Policy MO
Folicy Number 1700069581
Cover Mole Mumber
Driver
Mame of Driver MUHAMMAD IMRAN BIN ABDUL RAHMAN
NRIC Mo SB225680F
Date O Birth 170818982
Cooupation INDOOR
Date Of Driving Pass 13/08/2010
Driving Experience 7 YEARS AND & MONTHS
Gendear MALE
Mobile Number (LOCAL) +65-9655461 5
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

vehicla 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 accidant?
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 properly 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 reporied o the police?
If Yes Please state which Police Stalion

Police Station Namea
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 476C UPPER SERANGOON VIEW
#19-544

533476
O
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

WO
MO
¥ES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UEI AVENUE 3 , POSTCODE: 408865 , COUNTRY.
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT.T/20180222/2081

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
vehicle Make/Model/Colour
Details Of Properlies

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

FBE1655D

MOTORCYCGLE
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Mature Of Damage
No. Of Passenger (Including Driver)
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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 complet the Policyholder and/or Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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.

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

6. The 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 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 available aforesaid.

& 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 Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) whe have insured vehicle(s) invalved 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 instru ctions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which eould 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/for dealing with my claims. {collectively the
“Purposes’)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

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

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

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

_— A

Palicyholder's Signature Driver's Signature u Re P-DdiHE.C'En-I-TE Personnel’s Signature
Date & Time: {If driver is net the polieyhalder) Mame:
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tlaoy 0222 /..'F-’-(“- g

T

Reler 40 fhe jf;'& [[Le Fepord

DECLARATION —
I/We declare the foregoing particulars are true in every respect. _‘“‘*\
1
K‘J”;-ﬂ_‘h\y. -ﬂyfﬁaflﬁf J?/“-’LAE
| -~
Folicyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: (If driver Is not the policyholder) Marme:

Date & Time: MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O R

T/20180222/2081

1of3
Report No. T/20180222/2081

Date/Time Report Made:
22/02/2018 14:11

Vide Report No.:

| Station Diary No.:

Informant's Particulars

Name of Informant:
MUHAMMAD IMRAN BIN ABDUL

| Address:

APT BLK 476C UPPER SERANGOON VIEW #19-544 HDB-

RAHMAN _ HOUGANG SINGAPORE 533476 _
ID Type / ID No.. Contact No.:
NRIC NO / $8225680F Home/Office: Mobile: 96554615 B
Mationality: Email:
SINGAPORE CITIZEN i i
Sex: Age: Date of Birth: | Type of Informant:
Male 35 17/08/1982 Driver
Race: Language: Institution / School Name:
Malay _| English =
Occupation: Driving Licence information:
Manutacturing engineer (general) Class: 3 Date of Expiry:

General Information of the Accident
Type of Non-Injury Drink Date/Time of [ Type of Location:
Accident: Hit and Run Drive: Accident: J Car Park

No  121/02/2018 16:43 —

Location:
UPPER SERANGOON VIEW

HOUGANG UPPER SERANGOON VIEW DECK 3 CARPARK
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume: ]
Dual Carriage Way Not Controlled | Light
Type of Collision: Anyone conveyed by
REVERSING HIT ON FRONT PORTION ambulance:

' Mo

[ Details of Vehicle Involved =
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBE1655D | Motorcycle YAMAHA TW200 White 0
sLse362Z | Car MAZDA MAZDA3 Black Slightly 0 |

' SEDAN 1.5 Damaged

IATEUG




SINGAPORE O A AR

POLICE FORCE T/20180222/2081

2of3

Police Station Of Origin:
Raport No. T/20180222/2081

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On 21/02/2018 about 3pm i parked my vehicle in a carpark, when i came back to my vehicle about Bpm, i
realise that my vehicle was being hit and there's nothing left over there. After which | check through my
car camera and notice that, my vehicle was actually being hit by a motorbike (FBE1655D) at about

4.48pm. i have a footage with me now.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TS

T/20180222/2081

3of3
Report No. T/20180222/2081

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant. —
TF J'r o 2 ':,
TONG HWEE SIONG | K " VI o
- B
- - |
Signature Of Interpreter: Date/Time: d

Not applicable

22/02/2018 14:11

Officer In Charge Of Case:  ~

TP /HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Classification Of Case:

Authentication Stamp
MHP168



Date of Accident

Aceident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Mame /IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

ol .I' 0| 4 Accident Time: | bo § (24-HR-Format)

WP S Oagon Ve o
LI ..'.-‘I F

SLSEZ2Z Make/Model: Mﬁ:r} A5 5

Al PolicyNo: 1 pob 95§l

/\rm*;,imfi{ Blate  Mohek (brabing

CY 41 G y+A

Owner’s Hp Company Tel

gl yvrabis 2)
: i@UTD{}DR (e.g. working inside or outside office)

. Muhammad  mireer Bin Al N

1 { ﬁj 1982 DRIVER'S License Pass Date ’3/ g‘/: "

: @ Parents \ Children '\ Sibling \ Employee\ Others:

BIK ATb L upner §aremy oy view # [ §-SFf
s s33d4 L J

: C@Ek & I}R’;}H RAINING & WET \ AFTER RAIN & WET

——

 Reporting Only \ Claim Qther Party \€laim Own Insurance

A O

Was there any video Captured by car camera:@\ NO

Exact purpose for which vehicle was being us

Any Injury (IF YES, Pls state):

al the time of accident: Private use \ Work purpose
AJ

Other Party Driver’s Particular (if anv)

Vehicle. No:

FRC (Es¥ D

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'Maodel:

Name Driver:

Mame Driver:

IC No. Driver/Contact:

IC No. Drver/Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Moryantie Binte Mohd Ibrahim Vehicle No. : 5L8638627

Period of Insurance : 29 Sep 2017 To 28 Sep 2018 Policy No. : 1700069581

Engine No. : PE204844309 Endorsement Mo.

Chassis No. : JMEBNZ2ABHD1T4521 issued Date : 23 Cet 2017
ABOUT THE COVER
Make/Model P MAZDA 3 1.5 SKYACTIV {'
Engine Capacity/Tonnage : 1,486.00 CC Surm Insured @ Market Value First Year of Registration : 2017 F
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) Tha Prlicykalder
B) Any athar parsen wha is drving an the Policyhalder's arder or wilh his/har panmesssan.
Thig Pelicy will indamaily iha Poboyholder or any authonsed driver anly if heishe meels the specified age candian,

You hava ta pay an additional sum of 53000 a8 “Young andior inexpanancad Divar Excess” {“YIDRT) if ¥ou ara or Your Authongad Driver inamed or unnamad} is under tha age of 23 andior hae laas
han 2 yeas' driving expanence,

Age Condition : All Age Condition

Limitation as to use®

5@ oniy far spoml, comestic and pleasune purpases ard o the Policyholders business,

This Policy does not cover use kor hire or raward, driving buiticn, driving tasl, racing. pece-making, rakabalily tnal or speac-testing, tha camiege of goods othar than samples in connection wih any trada or
business or usd for any pupose in connection with Mator Trade.

Loss of Use 1500cc - 1800cc Optional |

* Limitations rendered inoperative by Saction 3 of the Mosor Vahicles (Third-Parly Risks and Compensation) Act (Cap. 184) and Section &5 of the Road Transpon Act, 1967 (Maleyssa). are nol o be
inchudad unger these haadings.

Bection 1
Fira - 50 Cwvn Darmage - 3600 Theft - 30 Flood Covar - 50

|
|
|
Section 2 |
Prapery Damage - 50 |

Windscreen : $100

Mamed Driver and EXcess iwhem applicatis) |
Naryanlie Binle Maond lbrahim - 5500 (Own Damape) |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Trans Ewrckars Pia Lid Agd: & Uk Close, Singapara 408605 E306GRH65

For alber Agpraved Regorting CansraaiAlG Authonsad Repaireds. pleasa contact our 24-hour accident amergancy hatline at +65 G338 6200, ABermalively, you may faler 1o AIG welisile wars aig.com.sg
or AlG 5G Mobile App, Simply search and downlcad “AIG 5G° from iTunes or Googhe Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD |-§

Wi henaby cartify that the poficy in which this Certificale of Insurance relates is ssued in Becordance with the provisions: of the Mutor ebickea(Thind Party Rists and Compensation) Act (Cap. 188), Part IV of
the Raad Transport Act, 1887 (Malaysia) and Motor Viehicles (Third Party Risks) Rules, 1050 (Malaysia).

10005002401 ACAD

0503550180

.ﬁIL‘
ARF (AP} PTE LTD - MAZDA

T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 063111 AlG Asla Paclfic Insurance Pte. Lid.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE




