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SUBMITTED 87 ACSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report cormacily o detdis of the acodent 12 spead up tho claims process.

2 This Form must ba completad by the Policyholdsr andior the Aldhorisad Driver,

1. information provided muesl be as truthful Bnd oocuralo ns passibia. Any wilful mistepresentaton or wilhalding of malenal [acis miay @llow nguiancd COMpANes to
repudiate policy atity

4, The issue and acceplance of this Farm by Insarance comganks (s not an admission of policy llalility on the par af fhe insurance companios

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

fi. This repon will be forwardad by the insurers of the GlA Records Managaman Cenire established by the Ganoral Insurance Association of Singapare (GIA]) for
archiving and thiat copies of thia roport will, for 8 fee, be made available upon applicatan by inleresied partins

7. By the lodgemant of this repart to tha Insurers, yau hateby consent o tha archiving of this rapast at the centreand 10 copiss of the repon B2ing mads avalabs
aforesaid,

ACCIDENT STATEMENT

Date Of Report 21/06/2018 20031
Date Of Accident 21/06/2018 13:00
Exact Location ©f Accident SLIP RD FROM MCE TO EGP EXIT 10B TOWARDS MIPARADE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SGP3s21B
Insured/Policyholder
Mame Of Registered Owner SIT| ARFAH BINTE MESLAN
NRIC No 5683292348
Email Address ARFANMESLAN@GMAIL.COM
Mobile Phaone No (LOCAL) +65-96571072
Alternative Phona No OTHERS-96571072
Vehicle Particulars
Manufacturer TOYOTA
Model VIDS
:E;icinf:ll:,:?d:s.;:ur which vehicle was being used 8l Ho . ine TO BEACH
Are you claiming unri_er your own insurance policy .
for repair to your vehicka™
If Mo, Please state action to ba taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Flesi Paolicy MO
Policy Mumber 2100281990-06
Cover Mote Mumbear
Driver
Mame of Driver SITI ARFAH BINTE MESLAN
MNRIC Mo S83282348
Date COf Birth 16/08/1883
Ccoupation INDOOR
Date Of Driving Pass 3noT2004
Drving Experience 13 YEARS AND 10 MONTHS
Geander FEMALE
Mobile Numtrer (LOCAL) +85-896571072
Fax Number
Contact Numbar OTHERS-86571072
EMail Address ARFANMESLANEGMAIL.COM
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Address

Postcoda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with tha Insured

Vehicle Registration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?
MNumber af vehicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or propery damaged?

| have been approached by unknown perscn(s)
sollciing/offering accidant claims assistance

MNumber of Passengers (Including Driver)
Passenger 1

Details of Pollce Action

\Was the sccident reported to the police?

If Yas,Please stale which Police Station

Was nollce of intended Prosecution given?

If Yes.against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

BLK 661C JURONG WEST STREET &4
#D4-436

643661
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO

NO
YES
NO

MAME: 1 FIANCE
GENDER: ; MALE

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Venicle Make/Model/Colour
Detatls Of Properties
Vehlcle Category

Mame of Driver
NRIC/Passport Number
Conlact Number

Address

Postcode

Insuranca Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SIMBATTT

PRIVATE CAR
WELLMAMN TAD VERNER
S60680688

ar322074
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SKETCH PLAN

~ IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies s not.an adrmissian of policy liabiiity on the part of the insurance
companies.

. Any false reporting may be referred to the Palice for investigation.

. Therepert will be torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GlA) for archiving and that coples of this report wil| for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA"| may/are permitted 1o collect, use,
disclose and/or process my personal data/personal informatlon set aut In this [form] and any other personal infarmation
provided by me or possessed by my Insurer |collectively the “Personal Infermation”] and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehiclels) 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agancy/authority (such as the police), Tor the purpose(s|
of :

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv]) sdministering my claims (including the maling of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln personal data about me te bring about delivery of the came-as well a5 on the
external cover of envelopes/mail packages); and/or

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

(b}  all insurer(s) who have insured vehicle{s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{e] my Personal 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 putside of Singapore, for one or more of the above Purpeses,

{d)  my Personal Information 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:

{il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies-as reasonably required for the purposes stated, ar

{ily for complying with requirements underany regulations, laws or caurt arders,
.-'II‘-I.
4
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P e ’71/0@ sold

Pulic\rﬁatder': ip.n.}tum Driver's Signature ﬁrtlng__&mm PEF nnel's Signgture
Gate & Time: 3 {If driver is not the policyhoider) Mame:
&l foff| \ ) _
Date & Time; MEBICFIN
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SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

f\%ﬂ, A

/w”f M ﬂé /}M I

Driver's Sipnature
[If driver is not the palicyholder}
Date & Time:

Policyholder's Si
Date & Time 1
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tlng Centre Bérsanhel'} Sipnature
Nnrne f Wﬁ
NRIC/FIN No,:



ACCIDENT STATEMENT

ACC'DENTDMEL..,J_“_J_ZF_”‘HDDJM Y], TIME:|{ [3. HH)fMMb
LOCATION: f Doad ,&um :-w{ BN Skt 108 fo M paved /

MCE-25LP Larf leanf Pa~le v fond

1. DETAUSOFVEHICLE . . _
aJVEHICLE NUMBER: b I 2 /K
b)INSURANCE COMPANY:___A 167
c)poLiCY NUmBER:_2[0C T § | 490 - b6
QJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
6MAKE & MODEL:__[07e7A YI6 S
fITYPE: g:EEanN ./ COUPE / MPM./V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: {P aw:‘:cmmencmu MOTORCYCLE]
HIPURPOSE OF USING AT ACCIDENT TIME: (2.7 vivg J3 bta (£
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HOP
IF NO, PLEASE STATE[THIRD PARTY cm; REPORTING ONLY)

2. msunen;roucm
AiNAME__ S (T! Prh RFM "’ MEL LAY aatE] FEMALE)
b)NRIC/FIN/PASSPORT;__ 34 coNtaCT,_4LTNATD

Pi WR NG WELT AT LY,

e [ Y/ c) ADDRESS:; x’ . 1,
e T 3 Y PR A AT
* CONTINUE TO 3.d IF WEE ALSO POLICY HOLDER

X he of passingdy DRIVER
"9 Ac Abevs (MALE / FEMA LE]

Chuet ,1 a)|NAME:
neluching dlivar) o b] NRIC/FIN/P ASSPORT: CONTACT:

{z'j c]ADDRESS;

*d)DATE OF BIRTH: | / ¥ HOD/MMIYYYY]
a|OCCUPATION: ;NDODE f DUTDGDE]

fIDATEI OFDRIVING PRES > o
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES H@} "*'E__

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ot/
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
bBIROAD SURFACEL(DEY f WET / OTHERS - !
& WAS ANYBODY INJURED (YES LND)
7. ©)REPORIEDTO POLICE (YES / NO}
IF YES, PLEASE STATE WHICH POLICE STATION:

| 8. THIRD PARTY VEHICLE
S ol fessiagir @) VEHICLE NUMEER:%MGDEL
et 40 ey bl DRIVER'S NAME_WELIMA N ] VE RNE[
s R '~ ¢) MRIC/AN/PASSPORT:_S €Y LALLYE CONTACT: 975 2 Lo 7Y
= ' 9. THIRG PARTY VEHICLE

oo 0. ) VEHICLE NUMBER: MODEL:
fp RETMTTIT L g) DRIVER'S NAME:
CrocheR St b NRIC/RIN/RASSPORT! CONTACT::

f;"'h"lﬂ.'fl = ,@#’ f?rf:‘-’t,l"l A .f‘.’l"aw [ft b]fﬂfl‘l £ Ol

'. Pﬂ. | o—
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CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE
Name of Policyholder @ SITi ARFAH BTE MESLAN Vehicle No. : SGPIsz1B

Pariod of Insurance 1. 13 Dec 2017 To 12 Dec 2018 Policy No. : 21002819890-06
Engina No. : INZX494901 Endorsement No.
Chassis No. : MROS3HY4204209454 lssued Date 13 Nov 2017
ABOUT THE COVER
Make/Mode| TOYOTA VDS
Engine Capacity/Tonnage 1,497 00 CC Sum Insured  Market Value First Year of Regstration 2005
Driver Restriction MA Ciff Peak Car - No Insunng with COEIPARF | Yes
Parson or Classes of Persons Entitled to Drive® '

i} Tho Policg#oldur
b} by crihet pees o Wiho 18 drivang o (e Poloyfioded's teoer of wilhl et pariresos
Thes Fplicy wil indemndy me Palidyhoider Or gry Buinorigsd oruer ooy # haiiha mgetd the 3pecifisd oge conditian

Age Condition All Age Condition

Limitaton as to use®

Lol oy 0 sacial Opnesnc @nd pliasiee purposes and o fhe Pobcyhicidars Tuseeis

Tie-Policy o ol povar use ol e or rewand, draang Tlatn drivog 18, fanhy, pocesrmseng, fidamicty 1nal o apeedesang, B Carmage ol goods aibsr (NN Esmilas m Conmiclion W @ny Tade o
beshess v Lma | Ay erpldss |H connadiion with Wols® Tesdis

* Limilglio s (ehdated ingperalive by Sechon 8 @ e Motar Venichs (Thid-Nery Rk end Qompensation) st (Sag, 189) and Secugn §5 o e Rooa Trarepon Aot 1987 (Matggspg. am norm e
\rabifed under s hikedingh

EXCESS

Hection 1
Fires- 20 Thefl « &2

Section 2
Progarty Damage - 50

Windscrean : kif

Namad D['i"."Ef and E.'IH:ES'S vamnre apginbis)

BT ARFAH BTE MESLAR

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

ipprved Repocing Centimal &G Authorsed Frepnirers {F o clorm risiled i

finy aocrienl repairs 19 B Yiehee coan be camed oul al ihe repmrer o Your chace Juness shecifosly aschicss oy Ha

Far Aparmved Raporng Cenimsdals Aushorired Mepeews plesse corfec? pur J4-howr sioiel amergency Bolline o +65 £T30 8200 Allsinabaely, Yo iy tole W 815 wekale www By CEm &g wr 250
S Mnkis Aps. Sy baaroh and oownlasg "A10 20" kom Tunes o Coaagie Pay

IMPORTANT NOTES

Hire Purchase Company/Employers Loan HONG LEGNG FINANCE LTD

1 Tsiesty iy (bl i policy 1o wiilen e Canilicabe of iplrmnce reiaee 1s BsUod 0 aecomisnce sii fw proyisone of the Motar Veticlesi Third Parly Risks and Compenigion] A2 (Cap 109, Fen IV of
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0503733000 2
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