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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process

2 This Form musl be complated by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as trdhful and accurate as possiske. Any willul misrepresentation or withalding of matenal facts may aliow nsurance companies lo

rapudiate policy ability.

4 The issus and acceptance of this Farm by INsurance companies is nol an admission of policy liability on the part of the nsurance companies.
5. Any false reporting may be referred to the Police for Investigation.

&, This report will be forwarded by (he insurers of the G Records Managemant Cenire estabiished by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repart will, for a fee. be made avaiable upon application by interested parties.
7, By the lodgament of this report b the insurers, you hereby consent to the archiving of this repart at the centra and to coples of the ragor being made availabie

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/03/2018 14.38

14/03/2018 13:30

BLK 302 UBI AVE 1 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

ahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Wame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contacl Number

EMall Address

SLBS538E

AZLIN BINTE ABDUL AZIZ
575106192

NOEMAIL

(LOCAL}) +65-08282650
OFFICE-98282650

HOMDA,
JAZZ 1.5 VTIR CVT ABS DIAIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100506623-00000

MOHAMMAD RAZALI BIN MAHMAD
S7345147G

312973

OUTDOOR

23/06/1997

20 YEARS AND B MONTHS

MALE

(LOCAL) +65-90258905

OFFICE-30258905
MOEMAIL
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BLK 3044 ANCHORVALE LIMNK
Addrass 405-150

Postcode 541304
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

vehicle Regisiration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

\Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciling/offering accident claims assistanca.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: - AZLIN BINTE ABDUL AZIZ
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yas,Please state which Police Station

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

Circumstances of Accident

OM STATED DATE AND TIME, | WAS EXITING FROM BLK 302 UBI AVE 1 OPEN SPACE CARPARK. SUDDENLY VEHICLE B
ENTERING THE OPENM SPAGE CARPARK LOT AND HIT ONTO MY VEHICLE REAR LEFT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? M

Was there any audio recorded? NO

Vehlcle Registration Mumber GBC4552H

Yehicle Make/Model/Colour IMEI (EXIM) FTELTD
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passport Number

Contact Number BT430123

3 KAKI BUKIT ROAD 2
sl #01-04 WAREHOUSE COMPLEX
Posicode 41T83T

Insurance Company Mame

Page I of 25



Mature Of Damage
No. Of Passenger (Including Driver) 2

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as ssible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy lizbility on the part of the insurance

companies.

5. Any falee 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
Assaciation of Singapare (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.

8. Censent 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 |“GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
persanal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer|s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autherity {such as the police}, for the purpose(s)
of :

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

{il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure 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 and/or dealing with my claims.{collectively the
“Purposes”)

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

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes,

(d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

lii] for complying with requirements under any regulations, laws or court arders.

/N K 17
F (I /1Y) /Iruu'm
Policyholder's Signature DrqurL&'SEgnature Reporting Een:ré"Pehs.nn nel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in respect.
U -4 L
Policyholder's Signature Driver's Signature Reporting Centre Periﬁ(ri-lcl’s Signature
Date & Time: (if driver is not the policvholder) MName:

Datg & Time:

MNRIC/FIN MNo.;




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7345147G

e -

Plani

MOHAMMAD RAZALI BIN
MAHMAD

r INDIAN
ianga af lhn Gex i ™
© $t-12-1973 M )’
Causitry af Birth
~ SINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) 3304008

EFFECTIVE DATE
Moo i unigden welght =< 3000kg with =< 7 23 Jun 1897
mm u;nc;g:nn:nnw- of Hﬁa'u;irﬂ oithar mokar

Ehl{:lﬂl wilh umaden weighl == 2600kg S W §73451476G

Dam ol -
11-07-2008
EE
Ligenoe Mo:S7145147 APT BLK 3044 ANCHORVALE LINK
AR s0-150
SINGAPORE 541304
MP 4288



A l G OTLINE TEL: (65) 64193000

FAX; (68 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA} [TES]
== 4 {Tive basbom eciaces | Sty 3 G5T)
AUTOPLUS 2R 2 qwu DAMAGE EXCESS S$600.00 (1)
CERTIFICATEN, 2100808825 000001eL L0 1+ & T RN s o "
e e BDTL RO SUM INSURED Market Value
D2 G INSURING WITH COE/PARF Yes
1 ) VEHICLE REGISTRATION NO. SLB5538E
2 ) NAME OF INSURED Azlin Binte Abdul Aziz

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

4) DATE OF EXPIRY OF INSURANCE | Coi 12Apr2018

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

@) The Insured.

b) Any other parson who is driving on the Insured's order or with his permissicn,
T‘nispnlicyuilindamnil‘gmalnam or any autharised driver only If he/she meats the age conditions.
A Young andlor Inaxperianced Driver Excess ("YIDR") of 5%3,000.00, In additional to the

Policy Excess, npplies to You and any Authorised Driver {namad or unnamaed) If You are or the gaid
Authorisad Driver is balow the age of 23 and/or has less than 2 years' driving axpanance.

13 Apr 2017

Brovided that the person driving s permitted in accordance with the licensing or other laws or regulations (0 drive the Motor Viehicle or
has been so permited and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from

driving the Motor Vehicle,

et frtin TR PRI o S

=

6 ) LIMITATION AS TO USE* b R
Use only for soclal, domestic and gleasyra pu ‘ﬁrﬁﬁmmm%:hm.
;mPuiwdg'esnm-wgmhm trawards, tultion; driving test, 1 ,Ipammﬂng.rmuﬂth?npeﬂ-wﬂm
a r g
o camiag Wufu i nmlmhu‘ mﬁgg.vm.awmh_‘gbu ness or use for any purpose

SOLE AGENTS WORKSHOP ; Far new vehiclas less than 3 years from inltial raglstration, you have the oplion for caims-relatad
repairs lo be done at Scle Agent's workshop.

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

1, ComforiDelgro Engrg - 205 Braddsll Rd (Tel: 63837118) 2. Glass-Fix - 52 Ubl Ave 3 (Tal. B2TEB08ET) - For windacroan only
3, Elhoz - 30 Bukit Batok Cres(Tel:66547T7T) 4. DPS Body & Paint (Subsidiary of C&C) - 208 Pandan Gardens (Tel: 5634501)
§. Kan Fook Sing Motor - 61 Dafu Lanae 12 (Tel: 67478560) 6. Lal Huat {Meng Kee) Molor - 21 Sin Ming Ind (Tel: 84538110)
7. Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723852) 8. Progressive Automolive - 30224 Ubl Rd 1 (Tel: 67415338)
g, SME Motor - 1 Kaki Bukit Ave & Blk D (Tel: 6T4T6106)

TR
]

* B '_'. -‘-r- 1 -{ #
LOSS OF USE  Loss of Usae 10 Days {1500 : }E_E-ﬂnc} - Refer to policy wordings for details
* NAMED DRIVER Mohammad Razall Bin Mahmad

EH“EILPSFERI-!:EEDEHDHFAHT OVERSEA-CHINESE BANKING CORPN LTD
*Limitations rendered Inoperalive by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and
Saction 05 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

| | ‘e herety Cartify that the policy 1o which this Certificats relates i issued in sccordance with tha provisiens of the Motor Vehicles ({Thind-
Fasty Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1937 (Malaysial

lzsued in Singapore 4 Apr 2017 AIG Asia Pacific Insurance Pte, Ltd.
503508-000

WESTING AGENCY PTE LTD oo el t

BLK 26D JALAN MEMBINA oy, g 1 1690, BT .

#15-164 I e T R e

SINGAPORE 167026 {

AUTHORISED REFRESENTATIVE

ORIGINAL - SSPWTC,

AlG Bullding, 78 Shanion Way ¥OT-18 Singapore 078120 ANG Agio Pacilic Insurancs Pra. Lid.
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