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“ermire Services - Ubi

LANET1RIEG347 | Hatho
EMTRY DATE & TIME
SUBRITTED BY: Roalinda Beie Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon ccrrectl'ﬁ the details of the accident to speed wp the Claims process.
2, This Form must be completed by the Policyhelder andlor the Authorised Driver

3, Infarmatian providad must be as fruthful and accurate as possible. Any wilful misrapresentation or wiholding of malerial 1acts may allow INSUrance companies 1o

repudiate policy abilny

I, The ispue and acceplance of thas Form by insuranoe companies & notl an adriesion of palicy liabilily an the par af tha insurance companss
5. Any false reporting may be referred 1o the Police for investigation.

&, This report will be: forwarged by the insurers of the Gla Records Managemen] Centre established by the General Insurance Association of Singaoare (GlA) far
archiving and that copies of this reparl will, for a fee, be made available upon application by interested paries.
7. By tha lodgament of this report b the insurers, you heraby consent te the archiving of this report at the centre and 1o copies of the report being made available

alaresaid.

ACCIDENT STATEMENT

Date Of Repor
Crate O Accident

Exact Location Of Accident
Couniry/State of Loss

13/04/2018 16:58

12/04/2018 0750

SLIP RD FROM LOR 2 TOA PAYOH TWDS PIE(CHANGI)
SINGAFPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo

Vehicle Particulars

Manufacturer
Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Na

Date Of Birth

Cccupation

Date Of Driving Pass

Criving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SKWEDEZD

WOODLANDS 11 CAR RENTAL

§3z227415J
KNOEMAIL

OFFICE-84842127

MAZDA
MAZDA 3

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD,
THIRD PARTY FIRE AND/OR THEFT

NO

299984660

MOHAMED BIN MANAP
52002183G

31/03/1953

QUTDOOR

11/01/1984

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B84842127

NOEMAIL

Page 10l 13



Address

Fostcode

BLK 329 SERANGOON AVE 3
#03-350

560329

Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Mumber of Drivars Own

Vehiclae

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISICN - HEAD TO REAR
CLEAR
DRY

Was any fareign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any othar malerial or property damaged? YES

| have been approached by unknown persen(s)

soliciling/offering accident claims assistance, NO

Mumber of Passengers (Including Driver) 2

Posaamer 1 NAME: . NORINA BINTI ABDOL LATIFF
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Cameara? [}

‘Was there any audio recorded?

YVehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Praperies

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Confact Mumbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

8]
DETAILS OF OTHER VEHICLE PROPERTY 1
SLwazoL

FRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Penserepon gorrecthy the detans of thz aztident to speed ug the claims orotesy

2. This Form must be completed by the Policyholder andfor the Authorfsed Driver,

3, Infarmiatioet provided muost be o3 {nakfol and securate =¢ passible, 5o wilfyl misrepreseniation or v
faste may aliow imsursnce comoanles ta rapudiate palley lahilisg,

4, T lssue At drcepisnoe ofihis Form by Idurgncek companios is not 30 2dmissian ol nolioy ehility dn the sart of "heinsirznie
LompEniEs,

L Aryfelsp reparting may Be refecred to the Police for nvestigation,

8. Thereportwill be forwarded by tha insurérs of the GIA Becords Mandgement Contre @stablished by the Sencral Indurance
Assotiation of Singapore {GiA) for archiving nd that copies of this raport will far a fee ba made svailable wpom applicatian by
interested parties,

7. Bytne lodgment of this repod 10 the insurers, vou hareby consentto the archiving of shis ropart at the certraand ta copleg o
the rezon bunn.; made avallabie aforecaid,

3. Consoot tnderthe Persanal Datz Protection Act {POPA]

t undergiznd, arknowledge, agrea snd consent that

g} My insurer, my workshop and the General Insurance Association of Singapare (“GIA") mav/ere permimed 2o collust, uss,
disclose and/or process my personal data/personal information set out in this {form] 2nd any ather persanal informatian
provided by me ot possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to ail insurer(s) who have insured vehicle{s) involved In this accident {31l insurer(s) whe have insured
vehicle{s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetery Authority of Singapore and any relevant government 2gency/authority (such as the pelice}, for the purpasels)
of:

[} processing, handing and/or dealing with my daims including the setSlement of the claims enid any recessary
mwestigations relating 1o the elaims;

yil} Investizating the accident sndfor my clalms;
{itf} carrying out and/or desling with my ingtructions or responding 19 any enguiries by me;

{lv) zdministering my claims {inciuging the mailing of correspandonse, tatements, invoices, Frepors or notices *a me,
which tould involve disciosure of certain personal data about me 1o bring about delivery of the samz sswell as on the
extemsl cover of envelopes/mall packsgesh andfor

iv) commplying with spplicsbie low in pdministering, procesting Boning end/or desling with mycclaisg [Soliactivaly the
‘Purposas”)

ergflaw Tirime, may/are pErmited

P ,L shove Bommaser and

eir 4hlrd pery SonTChAroAiders or
P ¥

7 e ohaue Brgecas

Ligary fonthe parssse e fime ol Wptating
g palrsaie o1 .FEUl Jelashion,

i ting, Ihwestizating, contralling or menaging fraud,
rogulamre, aw Eert'ft‘ri‘t"‘l“‘-&:‘“ and Ew”nﬂn'ﬁ ICENGES 55 r;g;-:mahk-;mq;..-n.;] farthe purposes siated, or

(r] for eamalying with reguirements under any repulations, laws or court orders,

FoltvhslEnr s Spretury Sriesr's Sizreture Regsr

s e A [P . g{""’ ) /wa-/{P

gnire Persannelrs Slgnature

D=tp & Time: JF driver i= not the solcyialide:) Name.

Jate & Times NEIC/HIN Ko



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mas3 Slutign

@ OG- L
SINGAPORE ACCIDENT STATEMENT ;

Accident Date:  12{04[)0[8  Time: D?ﬂ‘ (hh:mm) 24 hr format
Locaion  Slip_recel from Jor 2 Foa_favul +uwd; =

CChomy’

Vehicle Number S¢EW 5082 D

Insured Name wooDLANDS || (AR KENTAL

NRIC/FIN E222341(¢ ] - Contact Number

Make \W\AZOH Model MA2ZDA %

Are you claiming under your own insurance policy for repair to vour vehicle? ]
( ) Yes IfNo.lPlsselect; ( / ) Third Party ( ) Reporting

Insurance Company Al

Twpe of Policy ( ral e omphensive ( } Third Party Fire & Theft { ) TP Only
Policy Number 14459 4 k bk

Name of Driver MEHAMED BIN manAf ( )Sameas Insured
NRIC/FIN _§>00> (830G Contact Number Q4 8% 1127

Date of Birth 2\ [e3[ 1453

Driving Pass Date [\ [0 1] (444

Occupation ( }yIndoor { " ) Outdoor

Gender () Male ( ) Female

Email Address ( INO EMAIL

Address of Driver L. 329 STRAN GroN AVE 3 #03-25T s(tteyn9)

Was driver an employee of the Insured's Company? (/i Yes ( )No

If No, Relationship of the Driver with the Insured HIREAL

{ YOwner ( ) Spouse ( yFriend { )Relative ( j Children { ) Sibling

Does the Driver Own Any Other Vehicle? { YYes (L~ ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

| Insurance Company of Driver's Own Vehicle

Weather Conditions ( ~)Clear  ( )Raming( ) Others

Road Surface { T ) Dry £ }Wet{ ) Others
Was any foreign vehicle involved in this aceident? () Yes (.~ No
‘Was anybody injured in the accident? { )¥es (. ~")YNo

If yves . imjured detail

Was there any video captured by Car Camera? () Yes () No

Was the Accident reported to the Police? {( )Yes (. )No If ves aftach police report

DETAILS OF 3" party MName / Nric Contact

Veh B (LW RSO L

Veh C

Veh D

Veh E

Veh F

ssengpr U ) - Novime B podet Wk Aol

tnelude Givers - 3 pefIoNS



REPUBLIC OF SINGAPORE

|RENTITY DARD NO. S200P2182G

Nars

MOHAMED BIN MANAP
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“¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |
EFEECTIVE DATE

Ciagss 3 Motor Cars=t 3000kg with =<7 passengeds, g clugiva 11 Jam 1884
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HOTUNE TEL 85) 84183000

A I G FAX|85] BA15-3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THERD-FARTY RIGHE AND COMPENSATION] ACT (CHAPTER 183}

MOTOR VEHICLES [THRD-FARTY RIGKS AND CORFENSETION) RULEE, 1950

RGAD TRANSFORT ACT. 1267 MALATSA)

WOTOR VEHICLES (THIRD-PASTY RISKE) RULES, 1038 (MALAYSIA) W.Z402
1 The b E\KE‘E;-S 1E- S]] L0 GET.I

THIRD PARTY FIRE & THEFT - COMMERCIAL MOTOR POLICY EXCESS S31500.00 Section (I1)

CERTIFICATE NO. SKWS082D WINDSCREEN EXCESS A

POLICY NO. 289994666
SUM INSURED MARKET VALUE
INSURING WITH COE/PARF Yes

1 ) VEHICLE REGISTRATION NO, SKWS082D

2 ) NAME OF INSURED \Woodlands 11 Car Rental

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF

INSURANCE FOR THE PURPOSES OF THE ACT 01 March 2018

4 ) DATE OF EXPIRY OF INSURANCE 28 Februany 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any pargon whi i driving on the insurac’s ordar o with their permission;
5E1,500.00 Seclion Il Excess is appleable |o diver's sg¢ abve 22 years old end more (han 2 years diving experence in Sngapore.
556,000,040 Seclion il Excess s appicabla (o diver's aps belew 22 years old andor less than 2 years driving axperience in Singapors,

Frowided that the parson driving is permitled in sccordance with the licensing or oiher [#a% or regulations Lo drive the Motor Vehicle or ies baen o parmilted and is nal
dsqualified by order of & Courl of Law or by resson of any enacimant or requiation in that behalf from driving the Matar Vehiss,

6 ) LIMITATION AS TO USE*

1) Ueefor social, domesiie, pleasurs surpcses and business puposes of Insured
2)  Usa far social, domestic, pleasure plrposes and busness puposes of By pErson whom the vehisie & hired
3)  Usafor the carriape of pessengars for hire or reward by any person 1o whom (ha vehicls is hired.

The Palicy does nat cover: 1) Lise for (ufion, driving fest, recing, pace-making, refability trial o spesd.-lesting, 2) Uze whilst drawing @ railer et
the tewing {othar tan for rewsrd) of any one dsabled machanically propelied vehice, 3) Use for eny purpose In connection with the Mator Trage.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY A

|

1
“Limilations rendered inoperative by Section 8 af the Molor Yehicles (Third-Barly Riske prd Caompeasstion) & (Chapler 167) and Sestisn 05 o the Rood Trerspart Azt 1957 |
Malaysia) are nal 1o be includad undar (hese headngs, |

| I'Wehareby Certify that the poiicy 1o which thit Carlificals retales b5 ieeuad i Setortsace with the ronsions of 19a Motar vehsss
(| Thirde Parly FRe=is end Compensaton) Act (Chapler 189 end Past IV of the Road Trenspars Act, 1857 (Maleysiz)

lagued in Singapore 01 Mar 2018 AIG Agia Paeffic Insuranze Pte. Lid.

S03052-000
HUND

S5 Lorong L Telok Kurau,
=02-59
Eﬁq‘ht Canira

ingapers 428500




