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FARAT SEC4G405 | Mational Assesament Cantre Senvices « Uk
ENTEY DATE & TIME: 1304/20148 1746
SLIBMITTED BY: Lisw Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repon correctly ine detalls of the sccident to speed Uup 1he: claims procass
. Thie Eosm mus! be completed by the Polleyhokder and/os the Autherised Driver,

5. Infarmaton provided must be as truthful and accurats as passible, Amy willul misrepresentation o withold

repudiate policy abdity

g of matarial facts may allow INSUrance companies o

4 The ssus and acceptance &l this Form by insurance cormpanies is nol an admission of policy Eatdity on the parl of the insurance companies.
5, Any false reparting may be referred to the Police for investigation,

& This report will be forwarded by tha insurers of the GlA Records Managemini

Centre eslablished by the Genaral Insurance Asscclalion of Singapore {GlA) for

archiving and that copses of this repon will, for a fee, ba made available upon appication by inlerested parias,

7. By the lodgement of this report to
aforedaid.

Date O Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

the insurers, you herety consent 1o the archiving of thes report &t the centre and 1o cogees of the report beling made available

ACCIDENT STATEMENT
13/04/2018 17:45
13/04/2018 16:40

PAYA LEBAR FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Cwner
MRIC Mo

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please stafe action to be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

NRIC Mo

Date Of Birth

Cccupation

Datg Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKZE291U

SUMARMNI BINTI SADALI
51402178G

NOEMAIL

(LOCAL) +65-86653080
OFFICE-98653080

MAAZE DA
BIANTE 5-D0OOR WAGON 2.0L SP.EEAT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

WO

2100453191-02

KASSIM BIN KARIM
500939558

16/04/1854

INDOOR

20/03/1981

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96653080

NOEMAIL
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Address BLK T18 TAMPINES 5T 72 #02-55
Posteode 520718

Was driver an employee of the Insured's Company NG
Il No. Relationship of the Driver with the Insured SPOUSE
ehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in Lhis accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? [ 18]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hs_we bean apprnacr}nd by upknown person(s) NO

soliciting/ofiering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 MAME: . ARANDSON MUHD HAZWAN BIN MUHD IRFAN
GEMDER: : MALE

Passenger.2 NAME - MAID MARYATI
GENDER: : FEMALE

Details of Police Action

Was the accident reporied lo the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecutlon given? MO
If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SFJ148G

Wahicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Wame of Driver
MRIC/Passport Mumber
Contact Number
Addrass
Posteode
Insurance Company Name
Page 2 af 11



Mature O Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SHO5855M
Wehicle Make/MadellColeur

Details Of Properlies

Vehicle Category TAXI
Name aof Driver

MRIC/Passpor Number

Contact Number

Address

Paostcode

Insurance Company Mame

HMatura Of Damage

Mo, Of Passenaer {(Including Driver)

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

L
2.

7

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

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

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.

The issue and aceeptance of this Ferm by Insurance companies s 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoriation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by

interested parlies,

8y 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.

Consent under the Personal Data Protection Act (POPA)

1 understand, acknnwledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer (eollectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw 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 necessary
investigations relating to the claims;

(i} investipating the accident and/or my clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statermnents, invoices, reports or notices to me,
which eould invelve disclosure of certain parsenal data about me to bring about delivery of the same as well as on tha
external cover of envelopes/mall packages); and/ar

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

(k) 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/Sor process my Personal Infermation for one or more of the above Purposes; and

it} my Persocnal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
apents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Personal Information will alsa be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] theinformation se collected under (d) above may be shared / disclosed:

{i} to all insurers and/far any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

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

W

Ll

Policyholder's Signature Driver's Signature Reporting Centre Personmel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time; MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION f
I/We declare the foregoing particulars are true in every respect. I| F;
s =
= _-d__l?lj-r 1-"*_1
Py " I W
Policyholder's Signature Diriver's Signature Reparting Centre Personnel's Signature
Date & Time; (1§ driver is not the palicyholder) Name:

Date & Time: MRICFIN Mo.:




Dite of Accident B[ HE  scisenmine A2 P (24-HR-Format)
Accident Place : Poa lebpr  £lg puer

i J i
Vehicle, No. (Car Plate No.) . SKZ 629U faeModel; 10204
Insurace Company : Pﬂ{ﬂ Poliey No:_ < [ 004 S 2(9 (-0
Owner or Company Name /ICNo. : Sumesn Bint) safall
Owner or Company Contact Mo, ; Owner'sHp %6 E .$ ?yﬁﬁa' Company Tel
DRIVER’S Name / IC No. . Kassim Rin karim [S00934955R
DRIVER'’S Date Of Birth . 16/ %[195¥ DRIVER'S License Pass Date Sy 3/ 4€]
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: I{u‘a—ﬁﬂflﬁ’
DRIVER’S Address - BTLY TMF}@ ¢t 1) #o> -5 Se20U8
DRIVER'S Contact No/ Alt No. 11 1665 200 2)
DRIVER'S Cceupation s @ \ OUTDOOR (e.g. working inside or outside office)
Email Address :
Weather & Road Surface : CY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only\ Claim @5’ \ Claim Own Insurance

Mumber of Passengers (Including Driver); 3

‘Was there any video Captured by car camera: YES \@ ;
Exact purpose for which vehicle was being used at the time of aceident: @ka purpose
Any Injury (If YES, Pls state): M ©®

her Par river’s Pa

Vehicle. No: I (111G (NTULY) Vehicle. No: SH D <8 Lxm

Vehicle Make'\Model; Vehicle Make'Model:
Name Driver; . Mame Driver;
IC Mo, Driver/Contact: I M, Dirfwer/iTantast:

" * NEW - Passenger’s name & gender:
0 Grrdsodl mups HAz WA Bra) MuAb

© fren My (F)

REAN (M )
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Sumami Bint Sadali f ¢ |40\ 1 3 Gq Vehicle No. i SKZBzZEIU
Pariod of Insurance : 28 Jan 2018 To 27 Jan 2019 Policy No. : 210045319102
Engina Ma. : PE30882838 Endarsement No.

Chassis No. - JMGBCCG10T1G0108198 Isgued Date : 27 Dac 2017

ABOUT THE COVER

MakeMadel MAZDA BIAMNTE
| Englne CapacityTonnage © 1,888.00 CC Sum Insured : Market Value First Year of Registration : 2016

| Driver Restriction D MA Off Peak Car @ Mo Insuring with COE/PARF : Yes

Person or Classes of Parzons Entitled to Drive®

&) The Policynoidar
bl Any ol person whe (3 dnving an s Pokcyhokler's order of wilh himthar P o
This Peticy 't inderesily tha Policyhoider or any aulhorissd drivar oy if he‘she mels ha speciied age conditian,

Vi hae b pay @n addifional sen of 53 000 as “Young andiar inexpenancad Birtvar Exnass® (YIDR"  Fou s or Your Authorsed Driver (nameed or unnamed) is under he age of 23 andior has leid
than 2 pearg’ driving aepariarie

Az Condition All Age Condition

Limitation as o us&™
Usa only for social. damastic and phaisare purprenas &nd lor fhe Policyhoidar's husinass. This Folley doss nol civar L for hins oF rawar, driving (uikon, driving ksl raging. pace-making, reliabilty inal or
spaad-lgaing, the cariage of goods ofar than sanples in conneclion wilh arry bade or Eassinags of i bor any popase in connactian wilh Moo Trade

Loss of Usa 1500cc - 1600cc Oplional

- Limiialians randerad roperative by Section 3 of the Molor Vehicles (Third-Pary Fisks ard Compensation] Act (Cap. 1691 and Section &5 of the Road Tramsport Act. 1567 (Malzyal. ane nol o be
ncluded unds Ihese haadings

Beotlon 1

Firs - 30 Cram Camage - 3600 Theh - $0 Flood Cover - 30

Baction 2
Propany Damage - 50

Windgenoon ; 5100

|
Mamed Driver and EXC8S8E (whare apicatla)
Sumpmi Bnll Sadali - 3600 [Ovwn Damapa)

RELATED REPAII

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

1 Trans Eurskare Pla Lin Add S UG Close. Singepons 408608 53088800

For oénar Appeowed Repodting Canires/AkG fuhofised Repairers, pledse Conbach our Fd-hour Aceaden] ameargoncy hallng &l +85 5338 B200. Allsrnathely, you may raler i A1 veaosile wan.aly oomsg
or #1055 Mtida App. Simply search s downined 406 567 bom Tunes or Googe Fay

IMPORTANT NOTES

Hira Purchass Company/Employers Loan: HONG LEOMG FINANCE LTD

by theall thes prliesy b whech Bt Corlicaa of Inbamech rtaias i lasodel i Dacoreance with Whe provisions of the Mawe Vahicias{ Thicd Semy Risks and Cammenaaisn] A (Cap. 135, MN'“%

tor WVabizien | Thisd Party Risks] Hules, 1650 (Maiuysal

speet At BT [laimymia

BEdI3ea1 80 -u

<L

ARE(AF) PTE LT - MATDA

£l ROAD BET-100 ANNEX B MrD COMPLEX

AlG Asia Pacific Insurance Pte. Ltd.

jeraritian by AlG Asba Pacific Insuzance Pre. Lid, AUTHORISED REPRESENTATIVE




