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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

3, Informalion provided must be as fruthful and accurate as possibée, Any wiliul migrepresentation or withalding of raterial facts may allow Insurence comaanass o

regudiate policy abiliy

4. Tha tssue and scceplancs of this Fomm By nsurance companias 5 nol an admission of policy liability on the part of the insurance companias

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

§. This ragert will e forwarded by the insurers of the GUA Records Management Cenira estabished by the General Insurance Association of Singagare (GIA) for
archiving and thet copies of this repart will, for a fea, be made available upon apphcation by inlerested parbes.
7., By tha lodgement of this reped 1o the insurars, you hereby consent to the archiving of this report at the centre and to copies of the repart being mada available

aforesad.

Date Of Report
[Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/04/2018 15:46

17/04/2018 08:40

PIE TWDS CHANGI AFTER BEDOK NORTH AVE 3
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Allernativa Phona Mo
Vehicle Particulars
Manufaciurer

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Palicy

Paolicy Number

Cowver Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendar

hobile Number

Fax Number

Contact Mumber

EMail Address

SGS949E

KAMILA BINTE OTHMAN
S1340870C

NOEMAIL

(LOCAL) +65-91444466
DFFICE-91444466

MISSAN
QASHOAI 2.0 CVT ABS DVAIRBAG 2WD 5DR SR

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

L 18]

2100481041-01

KAMILA BINTE OTHMAN
$1340879C

01/01/1958

INDOOR

19/10/1978

33 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-31444466

OFFICE-91444466
NOEMAIL
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Address BLK 84 JLN DAUD #05-02
Postcode 419543

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own

Vehicle -

Insurance Company of Drver's Own Vehicle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accident? NO

Mumber of vehiclas invelved in the accident

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or proparly damaged? YES

| have been approached by uqknnwn_ﬂersnn[si NO

soliciting/offering accident claims assistance.

mMumber of Passengers (Including Driver) 3

rissanior] NAME: © MUNIRAH ISMAIL
GENDER: . FEMALE

Passanger 2 NAME: : DIYANA ISMAIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? ¥ES

Was there any video captured by Car Cameara? YES

Remarks/ Reasons WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKDE340P

Yahicle Make/Model/Colour

Detalls Of Properties

Yehicle Category PRIVATE CAR
Name of Dnver

MEIC/Passport Mumber

Contacl Mumber

Address

Postcode
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Ingurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLOTER1A
Vahicle Make/Model/Colour
Details Of Properies
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Mumber SLUGS415

Yehicle Make/Model/Colour
Details Of Properties
Yehicle Category PRIVATE CAR
Mame of Drivar
MRIC/Passport Mumber
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Na, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame KAMILA BINTE OTHMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGS940E

Wera seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postocode

DETAILS OF INJURED PERSON 2

Mame MUNIRAH ISMAIL
Approximate Age

Injuries Sustain BODY

Injured person In which vehicle? SG3940E

Ware seal belts wormn? YES

Was this injured conveyed o hospital by NO

ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 3

Page 3 of 18



Name

Approvimate Age

Injuries Sustain

Injured persan in which vehicle?

Were scat belts weorn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DIYAMA ISKAIL

BODY

SGSHAE
YES

NO

Page 4 of 18



o=

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted by the Policyhalder and/or the Authoris

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withhalding of materizl
facts may allow Insurance companies to repudiate policy liability,

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 re ing may be referred to the Pali r investigation.

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 coples of this report will for a fee be made available upon spplication by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare {"GIA”) may,/are permitted to collect, use,
disclose and,or process my personal data/personal information set out in this [form] and any ather persenal information
provided by me or possessed by my Insurer (collectively the "Personal 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
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”], the Insurers’ [awryers/law firms, the
Manetary Autharity 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;

(il} investigating the accident and/or my claims;
(ili} carrying out and/ar dealing with my instructions or respending to any enquirfes by me;

{iv) administering my claims {including the mailing of carrespondence, statements, Invelces, reparts or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my clalms.{collectively the
“Purpases”)

all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

{b}
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Persanal Infarmation 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 Singapare, for ane or more of the above Purposes,

{d) my Personal infarmation will also be collected and used to compile claims 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} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably requirad for the purposes stated, or

{il} far complying with requirements under any regulations, laws or court orders.

1 ,_,_,.-—'—_I
\I_L.-\_,«-M'VF__-_- AT ;
Folloyhalder's Signature Driver's Slgnature Reparting Centre Parsonnel's Signature
Date & Time: (if driver is not the policyholder) MName:

Date & Time: MNRIC/FIM No.:

AARRAT SetchPlankaim Wl
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DECLARATION
I/We declare the faregoing particulars are trie in every respect.
Qe
o e
Pulic\rhulderﬁgn.ttu re Drlver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the palicyholder) MNama:
Date & Time: MRIC/FIM Mo
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form Lo the individual insurance authesized reporting centre.

Plaaze raport correctly on the details of the azcident to spaed up the chim process.

This form must be filled up by the palicy helder end/or authorised driver.

Information provided must be as frultful and accurate as possible. Any wilful misreprasentation er withhalding of material Facts may alfow

fnsurance cempanies to repudlate pelicy fability,
The Isstee and acceptance of this form by insuranca companies Is not an admisslon of polley liability an the part of the inqurance companies.

% Any false reporting may be refarrad to the traffic pollce department for investigation. o

-

o

Accident details

Date and time of accident Date: |+ Mo 2 o1 (DD/MM/YY) Time: ¥ 4 Do {HHI‘uTI':ﬂ]

Nac t ;
Exact location of acciden PLE ‘townrds Chorg, corpor’ odrer Beloke Norrh Avel

Details of vehicle

Vehicle registration number SESA%atE
Vehicle make and model Ni5som Bloshdn
Type of vehicle Saloon o MPV o CRV A Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Privatesi Commercial O Maotorcycle o
Purpose of using at sald time | Sen)iny 2 ovghter 4y wurle
Are you claiming under your | Yes O " Neo if no, please select:
own insurance company? Third part claim ,a/ Reporting only o J

Insurance information

Insurance company AT iz
Policy number 2100 44y ifi-0)\
Type of policy Comprehensive @ Third party fire & theft o TPonly O

Insured / Policy holder

Name Kol Biwie o¥hriiia Maleo  Female ¢
NRIC / Fin / Passport number | 3\3 0 > 74C
Contact Qb gL
Address Bk &4 Javan Dapuvd A 0L ~0E
$¢ ) U503
Driver Same as insured above ' (skip to D.0.B)
MName Males  Femaleo
NRIC / Fin / Passport number
Contact
Address

Emall address

Date of hirth
Occupation Indoor/& Outdoor o

Driving date pass




pilie]

General information of the accident

Was driver an employee of
the insured’s company?

‘fesﬁ/ No DO

If no, relationship of the driver and insured: _

Accident captured by camera?

Yesg .~ Noo

Ciear@’ Raining 0 Others:

Weather condition = —
Road surface - Dry Wet 0
No of passenger ) {Inclusive of driver)

Passenger 1

Name

amilee B vy Obumon

Gender

Male o Fermnale @

Passenger 2

| Name

Pvryeah 15pma |

| Gender

Male o Female,m/

Passenger 3

Name

Didan e 1 Simash

Gender

Male o Female &’

Passenger 4

MName

Gender Male o Female o
Passenger 5

Name

Gender Male o Female o

Passenger 6

Mame

Gender

Male o Female o

Other information

Was anybody injured? Yes O Noo

Was other vehicle damaged? | YesO No o l
Details of police action

Reported to police? Yes o No o If yes, please state which police station.

Police station name




Third party vehicle 1

Natne

Contact number

NRIC / Fin fFasspurt'numher

Vehicle registration number

SKD T 3Ly P

Vehicle make model

Third party vehicle 2

Namé

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SLD 36 TIA

Vehicle make model

Third party vehicle 3

Mame

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

SLV 6auyy

Third party vehicle 4

MName

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

[Name

Witness 2

[_Name

Injured person 1

Was injured conveyed to
hospital by ambulance?

Name oo Biuve Athman
Injuries sustained
Which vehicle person in? S 5 4AE
Were seat belts worn? vesd NooD
Yes o Noo

Injured person 2

hospital by ambulance?

MName Mu Atrob ) Sy
Injuries sustained

Which vehicle person in? S5 OynE

Were seat belts worn? Yas.2 Moo
Was injured conveyed to Yes o No o

Injured person 3

Name Dy gart o 'y 5ot
Injuries sustained - :
Which vehicle person in? $r.SuynE
Woere seat belts worn? Yes@ Noo

Yes O No o

Was Injured conveyed to
hospital by ambulance?

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesD Moo

Was injured conveyed to
hospital by ambulance?

Yes o Moo




REPUBLIC OF SINGAPORE
IDENTITY CARD N0, S1340879C

et

KAMILA BINTE OTHMAN
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AV LR
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‘SINGAPORE 419593
* i o, SLHOBTEC

aea-17-2008

Licance No: 5
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ISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder @ Kamila Binte Othman Wehicle No. : SG5949E

Period of Insurance 1 22 Nov 2017 To 21 Moy 2018 Policy No. 1 2100491041-01
Engine Mo. : MR20434241W Endorsement Mo.
Chassis Mo, : SUNFBAJT1UITIEATI issued Date : 25 0ct 2017

ABOUT THE COVER

Make/Nhodel : NISSAN QASHOAI 2.0 PREMIUM 2014 ,
Engine Capacily/Tonnage . 1,997.00 CC Sum Insured : Market Yalue First Year of Registration : 2018 |
Driver Restriction FNA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Persan or Classes of Persons Entitlad to Drive® :

] Tha Palicyhakder

b} Ay otfier persan wiss (8 dieing on the Poficgholder’s onder or willy ke/har panmisseon

This Poscy wl irdemanify she Palicybaltar or ary authdrisad drwar only @ haishe mests the specified-aga condilion

Yioou have io gy 0 addilicnal sum af 33,000 as "Young ardior Ingssedenced Davar Excess® (*WIDRY) if You are ar Yaur Authorsad Drvar (nemag er urnamed | 5 under e age of 23 andiar has lsss
Ikan 2 years driving exaerianca,

Age Condition Al Age Condifion

i Limitation as fo use”

| Lisa ony for sacial, comestc and pleasure purpaass and for dle Pelicyholder's business. This Policy doss nol cover usie loe fira of rewaed, diding luition, driving test, racing, pace-making, raliatilily maar |
somadsesting. the carriaga of goods oiher than samales in conneclion wilh any frads ar LUSIF28S ar 138 K6 any pUIPCSs IN connectan with Molor Trada |

Lass of Uss 1500cc - 1600cc

* Limiatans renderad inaperstive by Saction 8 of tha Mosgr Vahicas (Thire-Parly Aisks and Compansation) Act (Cap, 189) and Secton 95 of 1he Road Transport Act, 1887 (Malaysia) ara rol ta te
inciuded undar thess Readings:

Section 1
Fira - 50 Cwn Damage - 5600 Thelt - 30 Fioad Covar - 50

Section 2
Prapeny Dansage - 50

Windscresn : 5100

i
| Mamed Driver and EXCess whers soplicatie]

| Hamila Sinta Gthman - 3800 (Own Damage)
|

ATED BEPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

1. TG AeGlinic Add: No.t, Sixth Lok Yang Road Singapore 628099 §2622212

2 Autaludion Industrial Add: 19 Ubi Rasd 4 Singapare 408623 64505663

3,TC AtcClinic: Add: 25 Lang ¥es Raad Singapore 150087 ET03881 1 §03R5°2 BT0HE513

& TanGnong Mosor Sales Add: 913 Bukit Timah Road Singapors 550627 G4G84081 84894052 Ga604097
5,Tan Chang Motor Sales Add: 17 Lorarg 8 Toa Payoh Singaoors 319254 §3570753 1570754

Far oibar Approved Reporing Centres!AIG Aulhorised Repsrars, plaast contac our 24-baus actidant emargency notlina a; +35 8338 GI00. Altamalively, you may rafar 1o AIG wabsite wi.ai.com sg
ar A1G 5G Mabda Agp, Simply search and downioad "AIG 56 from iTunes of Google Play,

IMPORTANE NOTES

|
| Hire Purchase Company/Employer's Loan: MA

Ve maraby cerdy that the palicy lo which this Cevificala of Inaurance reales is issued in scssrdanca wilh tha pravisions af the Metor VebeclesThind Pary Risks and Compensation) Ast (Cap 1390 Past IV ﬂf§
the Road Transpart Ack. 1987 (Malaysia) and Malar Vehicles (Third Party Risks) Rules, 1358 {Malaysial §

SO0 10000
oM
TAN CHOMNG CREDIT PTELTD

211 BUKIT TIMAH ROAD TAN CHOMNG MOTOR CEMNTRE
SINGAPORE 589622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Lid.
Undarwritten by AIG Asia Pagific Insurance Pte. Ltd. ALUTHORISED REPRESENTATIVE )
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