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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl corractly the datails of the accident to spoed up The claims procass

2 Tnis Form must be completed by the Policyholder and/or the Authorised Driver,

3, informafien provided must be as truihful and accurale as possitle. Any willul misrepresentation or witholding of malerial facts may allow insurance companies 1o
repudiate poficy abdity.

4. Tl isaue and acesptanca of this Form by insurance Gompanies is nel an admission of palicy linbilily an the part of tha insuranca companies.

5. Any false repaoriing may be refarrad to the Police for inmlljwlhn.

£. This repert will ba fenwardad by the inzurars of the GLA Records Managameni Centre established by the General Insurance Association of Singapara (GLA] for
archiving and that coplas of this repon will. for 2 e, be made available upon applicalion by interestad parias,
7. By the lodgement of this report bo e insunsns, you harabyf snngand b thie archiving of this reporl at tha centre and o copies of the report being made avallable

atoresaid.
ACCIDENT STATEMENT

Date O Report 19/03/2018 10041
Date Of Accident 17/03/2018 18:25
Exact Location Of Accident JUNC NICOLL HWY TWDS MOUNTBATTEN RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDOD7as6ED
Insured/Policyholder
Mame Of Registered Cwner MOHAMED RAFI S/0 ABDUL MUNAF
NRIC Mo 513429290
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-9117 7866
Allernative Phone Mo OFFICE-91177866
Vehicle Particulars
Manufacturer TOYOTA
hodel PREVIA 8 SEATER MOONRDOF CVT

Exact Purpose for which vehicle was being used at

tirme of accident PRIVATE USE

Are you claiming under your own insurance policy .-
for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

vehicle Catagory PRIVATE CAR

Insurance Company

MWame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number 2100416236-02000

Cover MNote Number

Driver ;
Mame of Driver MOHAMED RAFI S/0 ABDUL MUNAF
NRIC No 513429290

Date Of Birth 02/07/1959

Decupation INDOOR

Date Of Driving Pass 1771001981

Driving Experience 36 YEARS AMD 5 MONTHS

Gender MALE

Mobile Number (LOGAL) +63-81177866

Fax Number

Confact Number OFFICE-2117 7866

EMall Addrass HNOEMAIL
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Address 6TA CEYLON ROAD
Postcode 423470

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Chwn Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Cther Information
Was any foraign vehicle involved in this accident?  NO
Mumber of vehicles involed in the accldent

Was any bady injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| hEIWE_ ba_an appmacr_wed by unknown _persun{s:l NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the polica? YES
If Yes Please state which Police Station
Police Station Name MARINE PARADE NEIGHEOURHOOD POLICE CENTRE
Police Siation Address :ﬁgpﬂggglﬁﬂtNE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
Paolice Station Contact TEL NO: 1800-4428009 - FAX NO: 62447678
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180318/2002. REMARK: AIR-CON NOT WORKING AFTER THE ACCIDENT.
Attachmenti{s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKX2638R

Wehicle Make/ModelfColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Cantact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Infarmaticn 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.

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

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ascaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

. 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 Singapore ("GIA") may/are permitted ta collect, use,
disclase and/or process my personal data/personal infarmation set out in this [ferm] and any other personal information
pravided by me or possessed by my insurer [collectively the “parsonal Information”} and disclose and transfer such
personal Infarmation to all insurer(s) whe 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
Manetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of .

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

(it} investigating the accident and/or my claims,
(i} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal 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”|

[6) allinsurer(s) whe have insured vehicle|s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal information for ene or more of the above Purposes; and

¢) 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 Singapore, for one or more of the above Purposes.

{dl  my Personal Information 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, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

i

:'F-'
S
Pu1ir_yhp.b§er': Signature 'Iél Driver's Signature Reporting Centre F_&érs‘n"nel's Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
?.t,["tr Yo mhiee ety TPPoR0D 18] 2093 -
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/'-’fz’
o
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o
DECLARATION
I/We declage the foregoing particulars are true in every respect.
i ~/
Fi o
u?ider's Sig‘r}m@\ Driver's Signature Reporting Centre Perso
Time: L8 (If driver is not the policyholder) Name:;
Date & Time: MRIC/FIN No.:
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300 Marine Par ade !iuad SING)\FUHE
Tel No' 1800-4428999 i
" SRR e Gation Diary NO

REPORY OF A TRAFFIC ACCIDENT

Date/Time Report ‘Made
18/03/2018 00.43

5

«ame of Informant

\ISHAH PARVEEN D/O MOHAMED e
RAFI - e = ot No.:
D Type /IDNo oH ﬁz:::;orﬁca; JL_WEEE‘,ET_L____ .....
_NRI SBo0OYT__ LT Rasidls s
C hO / 593 - e d Emall3

“Nat I
ARy cn"lZ _ “‘"‘W
0 ant:

SlNGAPORE
: Date of Birth: Type
SEX J _Agﬂ E1;1m1993 DI'"I'H"
_Female Languagﬂ Institution / School Name:
Race: SiM ]
EE!EF__.F;-—- . < Driving Licence Information:
Occupatio ke Class 3A Date of Expiry:

Student __  —

l:ﬁcatinn.
/ Atong Road 1 Traveling Toward Road 2
| WICOLL HIGHWAY s
MOUNTBATTEN RO
1 : : untbatten Road :
%:gi:-:.g_ hway turning into Mo Road Surface: R o ad Speed Lin
Clear Ory B T
Traffic Flow: Traffic Control: e e RS ¢ Volume:
jDUEl-GﬂrﬁEQE Way T[ﬂfﬁﬂ L‘ght W‘Df‘lﬂm_ . g, MDdBl'ﬂtﬁ
i kot 2 et “-'_':l-::}.'gfl
{ Type of Collision: s Spbil sl M‘im':& nc;nue
| Between Moving Vehicles - Side Swipe - - Same Dlrecﬂun ook et ) "ﬁia" _
S IR
g Ry IR N T T T L= 2 -
,-;,_.;i_;‘_;f;"’“- - h
Details of Vehicle Invo
Vehicle No. [ Type 2 VOV o
sDD7866D | Car TOYOTA Prga - 0
Car TOYOTA | S
[ tails of Person In _ A8
| Any Pedestrian Involved: No e




SINGAPORE
POLICE FORCE

Police Station OF Ongen
s Parade N PC
APORE

Mar

300 Maring Parade Road SiING

440206

Tel No 180044200099

[Driver R (BT RAF! D No:

Name AISHAH PARVEEN DIO M-::;H,nﬂﬁp — . 251311
_—— Contact No .

}  — — eS| W T “__'_____d___.a—-‘

[Related Vehicle | SDD TR0 (Car) yo L e _G'.il!rf'- : S

= Ll g'a;i;f i pate of Expiry- NI

r oo

NIL

| Hospital/Chnic

W LENG

lI |

"Related Vehicle | NIL

_Has-ﬁ:-f'.'a'.-’ChFuc | NIL

Date Treatment | NIL _ e e Date Discharge :llt

"No. of Days granted Medical Leave | NIL ree of Inju

Brief Details. - nome at Marne

On the above mentioned date and ime, | was travelling from Bencoolen Mosque haadt:‘irﬂﬂ:da  right urm

Drive. | was the first car at the traffic light which was red. When the light turned green, - |

oad Suddenly, a car from the right hit onto my vehicle, The car then s ?ed ‘
iher accident. As the traffic light was turning 2 res,

ountbatten Rﬂ&d : £ls

towards Mountbatten R
also managed to stop my vehicle to prevent
overtake her vehicle and told her to follow me: We then stopped along M
changed particulars. She then tol¢
had left

ok photos and ex ulal
ved in the accident however the car'

another car that was Invo
d would call me later. -

|eave as she was in a hurry an
Ohrs, she called me and infunmd'mll_{'lh he

N

o Al LT

Once we stopped, we 10

At about 213
and | told her that | would do the same.
i

p till now, | am feeling okay €

Ever since the accident u |
however | would need IC

vehicle camera in my car



| NIRRT 7002

303
m_Tﬂﬂim1m S

cﬂ"""""‘“ﬂu OF REPORT ; i
449296
Tel No 1800-4428999 ‘
gketch Plan : - |
Informant is not able 1o prowde skﬂiﬁh F’l 1
' don't have
{ {0 this report. 1f you &
IMPORTANT: Please attach a copy of your vehicle's m;uranﬁﬂ !.'_5_# o e et s reference.
the certificate with you now, please fax a copy to 655474885 stating . po = s | 4

Signature Of Officer Recording The Repo

n: i

Signature Of Interpreter:
Not applicable

fficer In Charge Of Case:
2/GIA/ E
aff Sgt TANG SIEWPING
yntact No.: 65476430
[

1entication Stamp

=)



GEMERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048530

INSURANCE  Tel(65)6224 0010 Fax (85] 124 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEM: 5BB550020G / G5T Reg. No.: MADDO1TTI5

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Auth orised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original ReportNo : My A 1803680 Vehicle Registration No: _ D0 & b6D

. fanG 4 :
Mamejas shownin NRIC) Mahamed Ec—u.ﬁ 5}3 Ald v] MNRIC/FIN/Passport No . sl 'af-f}”.' 39D

(*\Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address :_G1A (#x}afan R x40 Singapore( § 2144

Contact (Tel) : Moabile No.:_4 | |"|",1265

Email Address

Date of Accident '-"':'“51 1% Time of Accident: _ [¥'25

Place of Accident . gwne_ Nital) L}u-.fr fo s mavnddadien 2d

Insurance Company: Al 61.

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

LN A -(on 04 uu}f‘ﬂ{ﬁ adbor Mo Gccidend- (Add en Hafemend)

| g
‘s.“lL_ Ve /nﬁ
| A L -
A -
Puli:thder .-",.Efr'iver'sl‘-.&';dnature Reporting Centre Pe 'I's\ﬁignature
Date: Name; f

MRIC/FINNo.: e
Date:
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IRHARE S 4

HOTLINE TEL: (653 6419 23000

AlG CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT[CHAPTER 189)
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

MU

AUTOPLUS OWN DAMAGE EXCESS  S$1000.00(1)
WINDSCREEN EXCESS 55100.0¢
CERTIFICATE NOQ. II100416230-02000 {far poficias with aftect fram 18t Nowambar 2002}

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SDD7EGGD
2) NAME OF INSURED Mohamed Rafi s'o Abdol Munal
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 10 Jun 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 9 Jun 2018

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

11 The Insured.

) Any other persen who is driving on the Insured’s order or with his permission.

This policy will indemnify the insured or any authorised driver only if hefshe meets the age conditions.
A Young and'or Inesperienced Driver Excess (MY DR} of S23,000,00, in additional to the

Policy Excess, applies to You and any Authorised Driver (named or upnamed) if You are or the said
Authorised Driver is below the age of 23 andfor has less than 2 years' driving experience.

Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
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
from driving the Motor Vehicle.

6) LIMITATION AS TO USE *
Lse anly for social, domestic and pleasure purposes and for the Insured’s husiness.
The Policy does not cover use for ﬂi:l_‘ or rewards, twition, driving test, lH.L'iTI;;',. pace-making, reliahility trial speed-tesung,
the carriage of goods other than samples in connection with any trade or business or use [or any purpose in
connection with the Motor Trade,

SOLE AGENT'S WORKSHOP ; For new vehicles less than 3 vears from initial registration, you have the option for claims-related
repains fo be done at Sole Agent's workshop.

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

I. Comiorilelgro Engrg - 205 Braddell Rd (Tel: 63837118) 2. Glass-Fix - 52 Ubi Ave 3 (Tel: 627808&7) - For windscreen only

3. Ethow - 30 Bukit Batok Cres( Tel:66547777) 4. DPS Body & Paint (Subsidiary of C &C) - 209 Pandan Gardens (Tel: 63684501)
5 Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479560) 6. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind {Tel: 64538111

7. Maova Avtomaotive = 1008 Bukit Merah Lane 3 (Tel; 62723892} 8, Progressive Automotive - 3022A Ubl Rd 1 (Tel: 074 15356}
9. 5ME Muotor - | Kaki Bukit Ave 6 Blk D (Tel: 67476106)

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

MAMED DRIVEHR WA

HIRE PURCHASE COMPANY HOMNG LEONG FINANCE LTD
| EMPLOYER'S LOAN

* Limitations rendered inoperative by Section 8 of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Acl, 1987 (Malaysis), are nof to be inciuded under these headings.

|/ We hereby Certify that tha policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1887 (Malaysia).

Issued Al Singapore 2% Apr 2017 AIG Asia Pacific insurance Pte. Ltd.

AN 10-027

AlG - AUTO DIRECT

TR SHEMTOMWAY

HOT- 1 ARG LD .
SHNGAPCRE 7902

AUTHCRISED REPRESENTATIVE

ORIGINAL SEPOCE
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