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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the details of the accident o epead up tha claims process.
2, This Form mus! be completed by the Policyholder andfor the Authorised Drivar

5, Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withalding of material facts may aliow insurance ceimpanies 1o

reqpudiate policy abdity

4. The issus and acceplance of this Farm by insurance companies (8 not an admission of pobcy liability on the part of the insurance COMpanies
5. Any false reporting may be referred to the Police for Investigation,

. Trs remon will be farwarded by the nsurers of tha Gl Records Management Centre established by the General Insurance Association of Singapare (G1A) for
archivang and that copies of this report will, foe a fee, be mads availabke upon apphcation by inlerested partes
7. By the lodgemant of this repart 1o the insuters. you hareby consent 10 the archiving of this report al the centre and to copies of the report being made available

aloresard,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/03/2018 14:03
15/03/2018 09245
ALOMNG JALAMN ELUNOS AFTER JUNC SIMS AVE

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Yahicle Registration Number SG093a1L
Insured/Policyholder
Name Of Registered Owner MUHAMMAD SALIM BIN SAID MOHAMED
MNRIC Mo S8T23834B
Email Address MOEMAIL

Mobile Phane No
Alternative Phone Mo
VYehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-83680771
OFFICE-B3680771

TOYOTA
VIOS 1.5E A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

MO

AVPPSBOS50161700

SAID MOHAMED BIN MAIDEEN
51198589,

05/04/1956

INDOOR

1711211984

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-8368077 1

OFFICE-836807T1
NOEMAIL
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Address

Posteode

\Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured
vehicle Regisiration Number of Driver's Own

Yehicle

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 invoived in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was the accident reparted to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMEMT.
Attachment(s)

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

Was there any audio recorded?

BLK 771 PASIR RIS STREET 71

#04-354
510771
NO
PARENT

CHAIM COLLIZION

CLEAR
DRY

NO
3
NO

YES
NO
2

NAME:
GEMDER:

MO

NO

YES
NO
O

. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wahicle Makae/ModelfColour
Details Of Propenies
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. OF Passenger (Including Oriver)

SLNIGEE8E

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGOBs23H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpart Number

Contact Number

Addrass

Postocode

Insurance Company Name

Maiure OF Damage

Ma. 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 completed by the Policyholder andfor the Authorised Driver.

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

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

5. Any false reporting ma referred to th i r 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 repart heing made available aforesaid.

4 Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed Dy my insurer {callectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer{s) who have insured vehicle(s) involved in this zccident {all insurer{s] who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurars”), 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 settlement of the claims and any necassary
investigations relating to the claims;

i) investigating the accident and/or my claims;
{iii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could 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/or dealing with my claims. {collectively the
"Purposes”)

(b)  allinsurer(s} wheo have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the abhove 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.

{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, controlliing or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

- =
| [
//F’Eiip,-hgldcr's Signature Drriver's Signature Reparting EentrE:,P{e[snnm:lrs Signature
Date & Tirme: (If driver is not the policyholder) Mame;

Date & Time: MRIC/FIN-MNo.:



SKETCH PLAN

Jehite A SEDAR0IL %
vinicle B SN2 2 —
\kille ¢ 548 992%H & b
= 7
= C
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
e crated Aamt v fwae, 1, vehicle W, ciD BBIL

WAL f;’qﬂhuﬂmmﬂ on e stated  venue  due o ve ol Lot -

(;.L.mmmq.ﬂ“ 1 fe awn imipact v v ot onavy velele's

KAy peviion . T Anew veahwteed tpt T ownt  wvelyed TwvooA

Mg olsion ot 3 veleled

DECLARATION

IMWe declare the foregoing particulars are true in every respect.

—_ N
= b 5F
Jphﬂ?l"ﬂ:dder's Sgnature Driver's Signature Reporting Centre F‘en#ltne:'s Signature
T Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRICSFIN No.:



ACCIDENT STATEMENT

sccmentoare 1B s 03/ 20U jopmmarve, nme: 09 . ML yrrim)
Mona 3w _gwags, attty ewme Aven g
J >

LOCATION:

1. DETAILS OF VEHICLE
o VEHICLE NUMBER: $ar) %51 L
ke World

B]INSURANCE COMPANY:

CIPOLICY NUMBER: AVPPSB 0550 | 61100

GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
TONOTO DS

e|MAKE & MEDEL:
FITYPE:(SAL / COUPBE { MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: vale
1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REFORTING ONLY]

2. INSURED / POUCY HOLDER |
AJNAME:_ Wuﬂﬂhﬂ#'nﬂdgﬁéﬂl;ﬂ%%%iﬂlf |'M E / FEMALE)
b NRIC/FIN/P ASSPORT: 4 CONTACT
c|ADDRESS,_ 1%| PAC)Y Rt S H] R0Y - SHY LLF'D:H')

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDE R

HCEER ‘I’ P T -.-.13 DRIVER :
-, 1 Maideen gm@séFEMA

. 6311

F th A W«] a]NAME: |
3 TEED B INRIC/FINGP ASSPORT: gl 1ohiof] conrtact:
M clADDRESS: 31| lagv FiL of ¥ #p4 -354 - C[5(04%1)

1{emale *c)DATE OF BRTH: (_L2/_ 0%/ 1 95k j(po/mm/vyyY)

m&ﬁiﬂ!ﬂ?f =|OCCUPATION: {IN RrDUTDGDE

fIYEARS OF DRIVING EXFRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT ?’ES !/ I@

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5 o)WEATHER CONDIMIEN: (CLEAR / RAINING [/ OTHERS ]
EIROAD SURFACE: Y / WET [ QTHERS : ]
& WAS ANYBODY INJURED (YES / )

7. @)REPORTED TO POLICE (YES /
IF YES, FLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE '
40 of pasgeager o) VEHiCLENUMBER:___ SWNDBAAT MEDEL:

:I I---—:.-’d.l. = d:rqr\,ﬁlr'k‘_} b] DRIVEE.S NAME:
c} NRIC/FIN/PASSPORT:

C } . THIRD FARTY VEHICLE
1 Tﬁﬂw‘f o) VeHiclE numeer:__ SEB99IM mope:

4,

CONTACT:

TNE ok PRERAGET of DRIVER'S NAME:
L lecluging SFvEc) 11 NRIC/FIN/PASSPORT: CONTACT: -
(02
1wdle
1{twnte | : iz
Eiail = zoDM AW WEVES Cqmgxﬁ (oW1












FR

CERTIFICATE OF INSURANCE

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189) OF THE REPUBLIC OF SINGARCRE o R

THE ROWMD TRAMSPORT ACT 1567 OF MALSIELA FUESBSE
TIE &RREMEAT BETWEEN THE MENISTER FOR FINAMNCE (SINGAPORE) AND THE MOTOR INSURERS BLREAL) OF SINGAPORE DTED 71 F ERRLIARY | 570
TE A& IREEMENT BETWEEN THE MINSTER OF TRARNSFOAT (MALAYSIA) AND THE MOTOR INSURERS' BUREAL OF WEST MALArGIA DATED (5 JAMNUAEY | 963
AR SURSECUENT REVISIONS TO THE ABCVE ACTS AMD AGREEMENTS

AVPPSEOSE01617T00 ChaNo:MROS53IHY4204175461

CERTIFICATE Mo

i

[

Irdex Mark and Registration 56D 9381 L
Muriher of Vehicle

Mama of Policyholder MUHAMMAD SALIM EIN SAID MOHAMED

Efferiive Date of Commencemeant of Insurance 06 September 2017
for the purgoses of the Ordinance

05 September 2018
Data of Exairy of insurance

Parscne or Classes of Persons entitled to drive* (For certificate references MX1 and MX4, sae overleaf)

THE POLICYEOLDER.

THZ POLICYHOLDER MAY ALSO DRIVE A MOTOR CAR NOT BELOMGING TO OR HIRED (UNDER R EIRE FURCHASE ARGREEMENT
0§l JTHIRW.SEZ) TO HIM OR TO HIS EMPLOYER OR HIS FARTNER.

ANY DTH%RE PERSON WHO IS DRIVING ON TEE POLICYHOLDER'S ORDER OR WITH HIS FERMISSION.

Preijoed trat the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Venicle or has been s
perraied and s not disgualified by order of 8 Court of Law or by reason of any enactment or regulation in that behaif fram driving the Motor Vihicls

And providad further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Frac Trafic Act has not been
canceled at the time of the accident loss or damage.

Limitations a5 ta Use* (For certificate rafererce MX1, see overleaf)

USE ON.¥ FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINEZSS.

TH
1.

E POLICY DOES NOT COVER :
UE3 FOA EIRE OR REWARD.

2. Us% POR RACING, PACE-MAKTNG, RELIABILITY TRIAL OR SPEED-TESTING.

3. UsS2 FOd THE CARRIAGE OF GOODS (OTHER THAN SAMFLES) IN COMMNECTION WITH ANY TRADE DR BUSINESS.
4. USE FOR JuTY PURPOSE IN cmmoﬂ WITH THE MOTOR TRADE.

Estirazed Value : MARKET VALUE WITH COE/PARF

Hire Purchass Cwoer : KENSO LEASING PTE LTD

Type oI Cover 1 Comprehensive

LIt g e me el

zred inoperative by Section 79 of the Road Traffic Crdinance | 958 (Malaysia) or Section 7 of the Motorvekicle (Third-Party Risks an
Compenszton) Crdinance 1960 (Republic of Singapara) are not to be included under the headings.

FEY (TERTIFY that the policy to which this certificate relates is issued in accordance with the provisions of Part IV of the Road Transport Act
:{zy5ia) and The Matar Vehicles (Third-Farty Risks and Compensation) Act (Chapter 18%9) (Republic of Singapare)

4! \WoRLD A%

Approves raures Examined B




