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SINGAPORE ACCIDENT STATEMENT

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 and/or the Authorised Driver.

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

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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 14/02/2018 13:10

Date Of Accident 09/02/2018 14:25

Exact Location Of Accident DOWNTOWN EAST CARPARK (LEVEL 3)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV4812P
Insured/Policyholder

Name Of Registered Owner KHAIRULLAH BIN ZAYADI
NRIC No S76238092

Email Address BASMALAH2003@GMAIL.COM
Mobile Phone No (LOCAL) +65-91079042
Alternative Phone No Office-NOPHONE

Vehicle Particulars

Manufacturer MAZDA

Model 5-2.0 5 DR WAGON (A)
E);?:Lsz;z?ds:nftor which vehicle was being used at PERSONAL USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 1800003747

Cover Note Number

Driver

Name of Driver NORASHIKIN BINTE HASLIR
NRIC No S7809272F

Date Of Birth 15/04/1978

Occupation INDOOR

Date Of Driving Pass 28/11/2005

Driving Experience 12 YEARS AND 2 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-91079042

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 500 PASIR RIS ST 52 #08-205
Postcode 510500

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Registration Number SJH8591Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyhalder and/or the Autharised Driver.

3. Information provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to icy liability.

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

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 coples of
the report being made available aforesaid,

8. 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 to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident {all insureris) whao have insured
vehicle{s) invalved 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/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

(i} investigating the accident and/for my claims;
{iil) carrying 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 notices to me,
which could invelve 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

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

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infermation will also be collected and used to compile caims 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} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

N "".-'_-
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: "1 3’! | Ed (i driver is nat the palicyholder) Namae:
Date & Time: NRICSFIN Noa.;
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ KHAIRLILLAH BIN ZAYADI Vehicle No. : SLv4812P
Pariod of Insurance : 28 Dec 2017 To 28 Dec 2019 Palicy Mo. : 1800003747
Engine No. : PE10538219 Endorsement No.  :
Chassis Mo. ¢ JMBCWIOTIHD127 344 Issuad Date : 15 Jan 2018
Make/Model : MAZDA 5 2.0 SKYACTIV
Engine Capacity/Tonnage : 1,988.00 CC Sum Insured : Market Value First ¥ear of Registration : 2017
Dviver Restriction T MA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

o) Tha
1) Ay iher porsan vt B diivieg on tha Policyholer's order o with liasr pesmisalon
This Policy will indemnity Tha Policyholder or sy suthonaed divar only i Fafsho mests tho specified aga coreion

Wioss il b Py 80 dcktionad sem of $2.000 a5 "Yioung andioe Inaapessnoed Drivir Excess” ("WIDRT} I You &ne of Your Auonised Orivar namad of unnamed] is undar tha g of 23 srdion has loss
than 2 yeas’ difving acganisncs

Aga Condifion . All Age Condilion

Limitation as to use®

(M oy Pt S, ST il pREISLING PUIPOBES Bnd For T Poboyfokiers Business.
This Podicy doas nok cover usa for hies or rewmed. driving luilion, diiving losl, racing, pace-making. reliabilty Wisl or sgaad-edting, the canings of gonds oihor than SRpes i connection with any rade of
Bursinaes o wbe for fny puepons i Sondesiin with Motor Trada

Loss of Usa 1500cs - 1600ce Optional

* Limitaliona nndensd mapieniva by Section B of the Molor Vehickes (Thisd-Party Fisks and Compensaiion] Acd [Cap. 189) and Sectisn 35 of tha Rasd Tinndgaoit Aot 1587 (Makvysinl, an il I B
kg under thaso haeadings

Beclion 1
Fire - $0 Own Damaga - $800 Thall - $0 Flood Cover - §0

Sectlon 2
Proparty Damnage - 50

Windscreen : $100

Mamed Driver and EXCES5 (whon sppieatin)

KHAIRULLAH B2 PAYADI « $000 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPA

1. Tumres Evrolas Pio Lid Add; & U Clada, Singaptns 408505 GIIGAE

For ofer Agproved d i [P Conact ol P4:howr acokiant nemergancy hofling ot 65 G318 300, Anamatvely. you may rober o A wililn www Ri.Com 50

. 1> TR A
or AN S0 Mobin App Sirmply safech avd download "AIG 557 from iTunes or Googhe Play
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E IMPORTANT NOTES

i Hire Purchase CompanylEmployer's Loan: MA B

é e by cerly that B policy o which this Cantifcata of Insuenecs relases is sued i nooordance with the provislons of S Mebor Vishickas (Thied Party Risks snd Companantion) Act (Cap. 1), Pad NM§
S tha Road Tranagaon A, 1987 {Malaysin] and Molor Webicles [Thisd Party Rivke) fulss. 1050 [Midrriin).
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