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SUBMITTED BY: Roslirda Binta Anoul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor ﬁarrerf'.he defaits of the accident 1o speed up 1he claims process,

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

4. Informaticn provided must be as iruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may sllow insurance companies to
rapudiate policy ability

4, Tha issue and acceptance of this Farm by insutance companies is not an admission of policy Eabiity 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 GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made avaltable upon application by interesled parlies

T. By the lodgement of this repart to the insuress, you hereby consent to the archiving of his repart at the centre and to copias of the repart haing made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 03/09/2018 12:09
Date Of Accident 02/09/2018 22:40
Exact Lecation Of Accident EAST COAST CARPARK E2
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKWTOTAS
Insured/Policyholder
MName Of Reqgistered Cwner ROSANA BINTE ABDUL RAHMAN
MNRIC Mo 514917590
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98433584
Altarnative Phone Mo OFFICE-28433504
Vehicle Particulars
Manufacturer HYUNDAI
Model SANTA FE

Exact Purpose for which vehicle was being used al

time of accident MR cEE ok

Are you claiming under your own insurance policy

for repair to your vehicle? NO

if Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

FPolicy Mumber AVPCEBO317691701

Cover Note Number

Driver

Mame of Driver ZULHILMI HARITH BIN SALLEHUDDIN
NRIC No SO714443E

Date Of Birth 271041947

Occupation INDOOR

Date Of Driving Pass 24/06/2016

Driving Experience 2YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84187218

Fax Number

Conmtact Number

EMail Address ZULHARITHI7T @GMAIL.COM
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BLK 126 SIMEI ST 1
#02-286

Postcode 220126
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - AUNTIE

Address

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditiong CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accidant

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 3

Pagsenger 1 NAME: : SHARIFUNISA BINTE MOHD NAZIM

GENDER: : FEMALE

Passenger 2 NAME: : SHIRAANII MAHAYINTHERAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ND
If Yes Please state which Police Station

Was notice of infended Proseculion given? [
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? [}
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Mumber SGH3568.

Vehicle Make/Model/Colour

Details OF Properlies

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number 82519115
Address

Postcode
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Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ZULHILMI HARITH BIN SALLEHUDDIN
Approximate Age

Injuries Sustain BACK NECK & CHEST

Injured person in which vehicle? SKWTOT3s

Were seat belts worn? ¥YES

Was this injured conveyed to hospital by

ambulance? el

Address

Postcode

Mame SHARIFUNISA BINTE MOHD NAZIM
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicla? SKWT0735
Were seal belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

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. Infarmation 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.

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. 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 copies 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/or process my personal data/personal information set out in this [form] and any other personal infarmation
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) invelved in this accident (all insurer(s} whe 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 palice), 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 claims;

tii} investigating the accident and/or my claims;
{iii}) carrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/or

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

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

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{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:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Y T

Falicyholder's Signature Driver's Signature P.epnrtlu antre Persannel’s Signature
Date & Time; {If driver is not the policyhalder) Mame:
Date & Time: B BLOGL % MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
|/\We declare the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Signature - Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Mame:
NRIC/FIN Mo.:

OB \&

Date & Time:
Date & Time:
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HX1

CERTIFICATE OF INSURANCE B 5w

ALZOEM0

FRIVATE CHhE

Cov.Type 1 ©

FHE MOTOR WREHICLES (THIRO-PARTY RIZHE ARD COMPEREATION) ACT (|CAT 18%) OF THE BEFUBLIC OF SIWGASORE
THE FORD TRAKSPORT ACT 1287 OF MALRYSIA
THE RCHEEMENT DETHERN THE MIFIOTER POh FIMANCE(SINGAPORE] ARD THE MOTCR IMAUKERS' BUHEAL OF SIRGAFPOPE DATED 27 FEBFUARY 1975
THE AGRELFERT EETWEES T)E MIG1STER OF THAMITONT |FALATSIAl AND THE AVFCSROIITE41700 MOTOR |NSURERS' BUFRAL OF WEST MALAYSIA DATED 15 TANUARY 1948
Y SUBSECRIENT PEVISLONG TO THE ABOVE ACTE AND AGHEEMENTS

CERTIFICATE HO. MVPCSBERI17631701 Cha  Noj KMHSUA1B3GUSITTIE

1, Imdas Hark and Registration Number of

SEW 7073 8
Vahicla
2, Bame of Poliocyholde: BOSAMA BTIHTE ABDUL RAKRMAMN
3, Effective Date of Commancamant of Insuranss 12 Movesbar 2017
for the purposas of the Crdinance
4, Date of Expiry of Insurance 11 Hovesbsr 201E

5, Pereons or Classes of Persons antitled to drive* (Far sertificate referances HX1 and MM, ses overlsaf)

£ THE FOLICYROLDBER ,

THE POLICYHOLDER: MAY ALS0 DRIVE A HOTOR CAR- NOT BELONGING To of HIRED |UMDER A HIRE PURCRASE AGRERMENT
OR OTHERMISE| TG HIM OR TO HIS FMPLOYER O HI5 PARTHER.

H. ANY OTHER FERSON WHO IS DRTVIHG O THE. POLICYAOLDER'S ORDER OR WITH HIS FERMIZSTON,

Frovided that the person drilving is permitkbed in accordance with the licensing or other laws
or gegulations Lo driwve the Motor Vehlicle or has been ao permitted and is not disgualified
by order of a Court of Law or by reascn ol any enactment or requlation in that behalf from
driving the Mocor Venicle,

Alnd provided turther bnat the Monor Venlcle 1s regiacvered under Lhe Read Tralfle Act zand ite
ragistraticon under the Road Traffic Act has not been cancelled at the time of the accident
lass or damaga.

E. Limitations as to Use' (For certificate reference MM1, see overleaf)

USE ORLY FOR S0CIAL, DOMESTTO AWD PLEASURE PURPOSES RHD FOR THE FOLICYHOLDER'S BUSIHESS.

THE POLICY DORS HOT COVER :

1, USE FOL HIRE OF REHARD.

%, USE FOR RACING, PACE=MAKING, RELIABILITY TRIAL OR SPEED-TESTIMG,

3. USE POR THE CARRIAGE OF COODS (OTHER THAM SAMPLES) IN CONNECTION WITH ANY TEBADE OR BUSINESS,
4. USE ¥FOR AHY TURIGSE 1H CONMECTION WITH THE HOTOR TRADE.

EsLimated Value + MARKET YALUE WITH COE/PARF
Hire Furchase Ownsr : DBES HANE LIMITED
Type Oof Cover 1 Comprahensive

*  Limltalions rendered incperative by Section 79 of the Read Traffic Ordinance 1958
IHalaysia) or Section 7 of the Motor Vehicle {Third=Party Risks and Compensation) Ordinance
1960 (Republic of Singapore) are not to be included under the headings.

I/WE HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with cha
provialons of Part IV of the Road Tranepert Aot 1967 (Malaysia) and The Motor Vehicleés {Third-Party Risks
and Tompensat lonl Aot {Chapter 189) {Republic of Singapore)
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