26/03 2018 MON 15:t23 IraAx .

MSME1B{I2248 | SME Matar Pte Lid - Kax' Buldt
ENTRY DATE & TRVE: 24/05/2013 11:32
SUBMITTED 2Y: Fanda Wen Ya Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report ccn'ecﬂx he details of tha accident to spead up tha claims process.
2. Thie Form must be completed by the Policyholder and/or the Authorised Driver.
3, Inforrnation provided must be as Lythful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may ellow insurancz companies o
repudiate palicy ability. i) =
4. Tne I2aua end acceptance of thia Form by insurance companies ia not an admission of policy ligbility on the part of the Insurance COMpan &s.
5. Any false reporting may be referrad to the Police for investigation.
6. This report will be forwardad by the insurers of the GIA Records Managemarnit Cantre established by the General Insurance Association of Singapore (GEA) for
archiving and that copies of this report will, for & fes, be made availabla upon application by intarssted parties.
7. By the lodgament of this report 10 the Insurerz, you hereby consent 1o the erchiving of this report at the centre and to coples of tha raport bsing made availsble

aforesaid.

Date Of Report 24/03/2018 11:32

Date Of Accident 22/03j2018 15:18

Exact Location Of Accident 208 YISHUN 5T 21 CARPARK (LOT 213).
Country/State of Loss SINGAPORE

Veh«de Reglstratlon Number SLW3251J

PER SN ey

Name Of Regwtered OWner YAACQOB BIN MOHD IBRAHlM

NRIC No S1493230€
Email Address NOEMAIL
Mobile Phane No (LOCAL) +65-81765905

Qﬁf,'CE -91 765905

Allamatlve Phone No

R

Manufacturer KIA
Made! FORTE

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

Are you claiming under your awn insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehlcle Category 4 A .PRIVATE CAR

Name of Insurance Company " AIG ASIA PACIFIC INSURANGE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800011553

Cover Note Number

i s R T

Name of Driver ' ' YAAGOB BIN MOHD IBRAHIM

NRIC No $1493230E

Date Of Birth 05/06/°961

Occupalion INDOCR

Date Of Driving Pass 13/05/1991

Driving Experience © 26 YEARS AND 10 MONTHS
Gencler MALE

Mabile Number (LOCAL) +65-91765905

Fax Number

Cartact Number OFFICE-01765905

EMail Address NOEMAIL
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Address BLK 30¢ YISHUN RING ROAD #04-12508
Postcode 760309

Was drivar an employee of the Insurad's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehlcle Registration Number of Driver's Own -
Vehicle "

Insurgnce Campany of Driver's Qwn Vehicle -

Type Of Accident ' " COLLISION - CHANGE/CROSS LANE
Weather Candltions CLEAR

Road Surface

Was any fore|gn Vemcle mvolved in thls accigant? NO
Number of vehicles involved in the accident

Was any body injured In the Accidant? NO

Was any injured conveyed to hospltal by
ambulance?

Was any other material or property damaged? YES

| have been approachad by unknown person(s) NO
solicltina/offering accident claims assistance.

Number of Passangears (Including Driver) 5

Passanger 1 NAME . HARRIS
GENDER: : MALE

Passenger2 NAME - ROSMINAH

GENDER: : FEMALE

Passenger 3 NAME: . AZIZAH
GENDER: : FEMALE

Passenger 4 NAME: + AISYAH
GENDER: J FEMALE

FANS R =

Was the accident repor{éd ta the pollce? NO

If Yee,Please state which Pollce Station
Was notica of intended Prosecution given? NO

If Yes,against wnom"

ON 22nd OF MARCH 2018 AT AROUND 1 515HRS AN ACCIDENT OCCURED AT A CARPARK BLK 208 YISHUN ST 21, |
WAS DRIVING TOWARDS THE EXIT AND UNFORTUNATELY A BLACK MERCEDES CAR DROVE OUT FROM THE PARKING
LOT AND UNlNTENTIONALl LY HIT MY CAR

Are accldant photos avatlable for attachment? YES

Was there any video captured by Car Camera?  NO

Was there any audio racorded? NO

Vehicle Registration Number SLW3448]
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
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Vehide Catagory PRIVATE CAR
‘Name of Driver TAN
NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page3of 13



26/03 2018 NMON 15:23 FAX

SKETCH PLAN

Accident Sketch Plan Pg. 1
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DﬁSCR!BE CIRCUMSTANCES OF THE ACCIDENT

N 2208 oF MaRCH 20/6 AT AROwnB ISISHKS AN BOBENT O0reREp
Al_P_CARPERIc FLi 200 st §1 A1, L @RS pRaving TPLIARSS 7HE |
£XiT s AND ANFORTUNTEL] A Riacke m%LGm PRove oaT (rom Tuk
PERYING- toT Frp carving TENTOMALEY HIT My CGR .

-

J

DECLARATION
. WWe decarg’ tha foragoing particutars are true n cespect,
i RNV

’W/J/}f ¢ 10-054¥)

Drive Slgn‘we

'Poﬁcyhi: Fer's Signatarel | o e
Qote & Thme: i
Oate & Time:

r i NGt fhe golicyholder)

Repartfng Cantre Peisanaels Signacwee
Name: 2

NRIC/FIN Wo.:
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Accident Sketch Plan Pg. 1
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IMPORTANT NOTICE

Flease report corrpctly the detalls of the zccident to'speed up the ciajins process,

oo

. THS Fotm must be completad & der and/oq Lh; dorifpd Drivar, )
? | nisraacesentation ar withhelding of mha teria;

infoematien provided nus be as truthfufaad gcoyratr 3¢ possthle. Any wilfu

facis m2y ollow insurante eompantak 1o ragudiate policy llebility

Th issve and accaptance of thiz Form by Insiscante compsnlzt I nat 2n zdmission of palicy lability on the part of tha iasursnce

compentes.

. Anyfakse # i g raferred.to.the Pglic i ietion,

Thig eéport will be forwared by the insurers of the 814 Records Management Cantre estrblished by the General Insurancs

Association of Singapore (BIA) for arch

wing 3ad that caples af this feport will for 3 fae be made avallable Lipon application by

interesced partiss.
By the lodgment of this (8port ta the insurers, vou hereby consent to the archiving of thig report at the centre and to copies of

the report bring made availsble aforessic,
Censent under the Personal Data Protection At (PDPA)

Ivnderstard, scknowledge, agree and consent that

i3]

)]
{c)
(d)

fef

" (v) camplying with Appi

Mrpinaurer, my warkshop ead the General lnsurance Assscistlon of Singaoore {*618") may/are permitted to collact, usa,
disciose andfer process my.pecienal data/personsl Information set ous In this (form) end sny other personat information
provided by me of pessassed by my iosures (collectvely the "Pecsonal Informetion*) and dlsclcse and tranafer auch
Persons infarmation to i lasurer(s) who havatnsured vehidets) Involved in this assidant {all lasurer(s) who have insyred
vehicie(s) invelved in this aceident shall be collactively reférred to as the ®Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Sihgadors 2nd any relevant government agency/authority [such a¢ the potice), lor the purposels)

af;

{1} pracessing, handl!ngami/‘;r desling with my ¢igims iticluding the settlament of the claims 3nd gny nacessary
vastigations refating to the clalms;

{ii} Investigating tne accldent and/ar ry- cizims;

liii) catrying eut andfar desling with my instructions of respoading to any enguiries by me;

lincluding the mailing of corraspencence, statements, \nvofcss, regorts of natices to me,

(W} sdministaring my claims :
which cotld involve disckosurs of corsain prisgnal dats about ma te bring about delivery of the same 38 Wall 35 on the

&xternal cover of envalopes/mall packages); ond/or

cablé law in admiaistering, processing, handliag end/or deating with my dlalts (colleétively e
“Purposes) B ;

&l lodur=r(s) who have insured vehiclo!si invalvad in this 2ccident and the |nsurars’ tawyecs/law firms, mey/sre permitred

t.collect, use, disciose and/or process my Persons! Infarmation for one or more of the abeve Purpozes; and

my Peisonglinformetion mey/can be gisclosed by any of the Insurers 3nd/or GIA to their thise party servics oroviders of

agentsfindiucing their lwyers/iaw fiems), which msy be'sited outiide of Singapore, for ane or more of the above Purposes,

My Personal Informstion will viso be collected and vied 16 compile claims history for the purpose of fraud detectinn,

invasitigation snd manegement fn present and sll future ¢ajeas

e Informetion so ¢oflected under {8} above may he shared / disciosed:

U} 'to aifinsurers andfor any ethiee third perties that sesist |h avalusting, investigs ting, cantroling or maneging fraud,

reguistors, law enforcament and gavernment 3gencies asTraspnatly tequired forthe purpcses steted, of

(i} for complying with requirements yndec any regulatione, laws or tourt orders,

PolieyhgiBersSgnatirg . .

_ ;w/)l/(r ""\‘/"!W .

Reporting Tantre Perzonnal's Signatyrg

; Briver's 34naty,
Datu s vimat : (1 eriver st thd pelicyholser) s enio

233e & Time: NRIC/FIN o

AW E hr\/ . .
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