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SUBMITTED BY: Roslirda Binbe ADoul Wanab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fiease report currm‘.'.lx e details of the accident to spead up the claims process.
2. This Farm must be complated by the Policyhalder and'or the Authorised Driver,

4 infermation provided must be ag truthlul and accurate as possible, Any witful misrepresentation or witholding of matarial facts may allow insurance companies o

repudiate policy ability

4. The issue and acceplance of this Form by insurance

companies is not an admisson of policy liatility on the par of tha insurance COMANEES.

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

&, This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapare {GIA) for

archiving and that coples of this repart wi

Il for & fes, ba made availabke upon application by interested partias.

7. By the lodgament of this raport to the insurers, you hereby consent & tha archiving of this repar at the cenire and 1o coples of the reporn being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address
Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slate action to be taken

WVehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cowver Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
03/09/2018 1612
02/08/2018 12;30
JUNC OF WEST COAST RD & WEST COAST LINK
SINGAPORE
DETAILS OF OWN VEHICLE
SOMB458Y

EDIATI BTE RAMLI
$8529138F

NOEMAIL

(LOCAL) +65-90062021
OTHERS-90062021

TOYOTA
WIsH

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800065872

NOOR AZLAN BIN SAPARWAN
SB400165A4

10/01/1984

INDOOR

29/02/2016

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96770613

MOEMAIL

Faga 1al 13



Address

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

\ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Rpad Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Aceident?

Was any injured conveyead 10 hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the aceident reported to the police?

If Yes, Pleasze state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

BLK 611 CLEMENTIWEST 5T 1
#05-256

120611
NO
SPOUSE

COLLISIONM - HEAD TO REAR
CLEAR
DRY

NO

MO

MO

YES
NO
NO

SHC23ITIE

TAXI

ANG SO0ON LEE
50052795E
51245279

DETAILS OF INJURED PERSON 1

Mame

MOOR AZLAN BIN SAPARWAN

Page 2 of 13



Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

NECK & BACK

SDMa498Y
¥ES

NO

Page 3 of 13




SKETCH PLAN

PORTA Iic
1. Please report correctly the details of the accident to speed up the claims process.
7 This Farm must be compluted by the Policyhglder and/or the Authorised Driver.

3 Informetion provided must e a5 tryghiul god accurate as pessiblg, Any wilful misrepresentation or wihholding of maters
farts may allaw insursrce companies to repudiate policy lighility,

Fa

The issus and acceptance of this Ferm Dy Insurance campanies s not an admission of naliey liability on the part of the (nsurance

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

6. The report will be forwarded by the insurers of the GIA Records Menagement Cenire estabiished by the General Insurance
Assoriation of Singapore (GIA) for archiving and that copies of this report wiil for @ fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you nereby consent to the archiving of this report at the centre and te copies of
the repart being made available aforesald.

2 Consent undes the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and tonsent that:

i=]

thy

fck

ie]

3

Ky insurer, my warkshop and the General Insurance Assotiation of Singapore (“GIA™) may/ore permitted to collest, use,
dlsciose andfor process my perscnal catafpersonzl Infarmation set cut in this [form] and any other persenal infarmation
provided By me or possessed by my Insurer (collectively the “Personal Information”] and disc/oce and transfer such
eersanal Information 1o 21l insurer(s) who have insured vehicle|s] invelved In this accident (all insureris) who have Insured
yehicie(sh invalved |n this aceident shall be coflertively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
renetary Autharity of Singapare and ary relevant government agency/autherity (such a5 the police), for the purposels)
of -

I\ processing, handling and/or dealing with my clalms incfuding the settlement of the clalms and any necessary
investigations relating 1o the claims;

(i investigating the accident and/or my claims;
(ifi) carrying out andfor dealing with my instructions or responding 1o any enguiries by mg;

1w} adrrinistaring my daims {including the mailing of corresponcence, fatements, invoices, raposts or notices to me,
which cauld involve disclosure of certaln perscnal data about me to bring about ceilvery of the same 23 well as anthe
externel cover of ervelopes/mail packages); andfor

{v} complylng with applicable law in administering processing, hancling end/or dealing with my clalms. jeollectively the
“Purposes”)

all insurers) wheo have insured vehicle(s) Invoived in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persenal infarmation for one or more of the above Purposes; and

my Persanal Infarmation may/cen be discosed by any of the Insurers and/or GIA to thelr third party sendice providers ar
agentsiinchuding their lawysrs/law firms), which may be sited outside of Singaporae, for che or more of the above PUrposes.

my Personal Information will alse be collected and used to complie claims history for the purpose of fraud detection,
irvestigatlon and management in present and all future claims.

the Informatlon socollected under (d] above may be shared / disclosed:

i} toallinsurers andfor any cther third partles that assist'n evaluating, investigating, cantrofling or managing fraud,
regulators, law enforeement and government agencles as ragsanably requirad for the purposes stated, or

[li} for complylng with requirements under any regulations, laws ar court orders,

d!/ﬂ? /LP

Fu]it\lhﬁ?ér's"ﬁgnature
Date & Hme: Il drluir is not the policyhclder) Namp:

Drivar's Sigrature Repppling Centre Personnel’s Signature

Cate & Timé: MNRIC/FIN Ho.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are trug in every raspect,

I F 4&»

Pnii:',lholgéf"'s Signaturs Driver's Skgnatura Fl portﬁ-[ ntre Per el's Signatura
Date & Time: (i driver i not the palicyhofder)

Cate & Time: ‘\ERIE.FF!N e



VEHICLE NO: gﬁ”ﬁﬁ Oua 3

DATE OF ACCIDENT

’MI VA Tt S

TIME GF ACCIDENT

LOCATION OF ACCIDENT

'Vllg\ make & mopes: DU0T1 N §V‘.

290 AT/PM
NAE m{m ool % Wi oct OiC

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER m:ls(ﬁ f)\f% Ronll

TELNO 06509 =
NRIC E%‘?}[‘ lllﬁ -

CLAIM TYPE

| OD  / . [THIRDPARTY | /  REPORTING ONLY

INSURANCE CO

TYPE OF COVERAGE

J"I
Comprehensive| / Third Party / Third Party Fire & Theft

POLICY NO. L IM}E%%&D 7 . SO

NAME OF DRIVER asabove  /  wne:NOQr TIET]Gn Bin  Q0Par ﬂ,ﬂ
NRIC S e%‘[’rw “Ji) H Any Paﬂsengeh

DATE OF BIRTH a7/ Ol 7198 [ [ Bneer QFM}'
OCCUPATION Outdoor  / _ lindoor|

DATE OF DRIVING PASS __;_q_ ;04 J O\

GENDER ale ) / Female

CONTACT NO. A0 5 Office; __Home:

ADDRESS i 1 URen Wikl Qi | A-05-296 S( Ukl )

DRIVER HAVE ANY OWN VEHICLE

i
NO / If yes: Reg No:

RELATIONSHIP Employee / i No:_JUCDON0 ﬂ Wil .

WEATHER CONDITION Clear, / Raining / Other: . )

ROAD SURFACE Dry |/ Wet / Other

ANY INJURIEES No / Wyed Who? NOOK ﬁﬁaﬂ &in dopardan

CONTACT NO. Q513 00(>

POLICE REPORT No / Ifyes: Where? o

VEHICLE B NO. SHC, a4t © _ any Passenger: N .

NAME Bod o S 0022192 & U Priwed Ehl_‘ﬂd}
CONTACT NO. QMLH 2 B

VEHICLE C NC. : ' Any Passengar.

VEHICLE D NO. Any Paszenger:

WEHICLE E NO, Arry Passenger:

WEHICLE F NO. Any Passenger:

ANY WITNESS |

WITNESS CONTACT NO. I o

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP NEW HOCK TECK MOTOR WORKSHOP
1 Kaki Bukit Ave 5, Blk C #01-43
Autobay@Kaki Bukit Singapore 417883 .
TELNO TEL: 6747 9241
CONTACT PERSON Reena ! Sukyi
FAX NO. FAX: 67417276 -
EMAIL

reena@nhtmotor.com

admin@ nhtmetor.com
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Mame of Policyholder EDIATI BTE RAMLI Vehicle No. SOME408Y

Pariod of Insurance 20 Jw 2018 To 28 Jul 2018 Policy No. : 1800089872
Engine No. 27R0444173 Endorssmant No

Chassis No. o ZGE200016163 lssuad Date 05 Jul 2018

ABOUT THE COVER

Make/Model TOYOTAWISH 18
Erngine Capacily Tonnage 1 798 00 CC UM IPsured Market Value Fiest Year of Registration 2005
Dirsver Restncton A ar NO reuring with COE PARF Yes

Person of Classes of Persors Enbitied to |

i w §

Age Condibon Al Age Conditon

Limitaton as lo use”
Ui o p S0 R IMERND @0 DR (R

sperd eshieg e cad B oF goorts el e Lo

Saclion 1

Fia 30 UwnDamage 600 Theh

| Ssevon 2

Praparty Damage 5

Windscrean 510

Mamed Driver and EXCess j«vew s

EDNATEBTE FAML palL ket Dlarusge

| Ay SCcaarl ek 0 T VeNo e must be Caied oul Dy " ¥ st acd e
¢ il Apgrceid BBporbng Uenket AlD At sl RECa ey [ ase Cortat o J4 0

ot MG 500 Motsle Afg Serg g REarch and downiosd A S P Tt oF Dol Hley

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: NA

| Psrety caridy [hal the Dobcy ta wheoh S Cart hoale of INSUrance Mt o MsuDd N ACCONSINOE il T o ond of T Motor Vish Oes( Third Prarty Rl and Compsnsaton) A iCap 188 Par IV of
Py Finad Toanaport Act TORT (Maiayid) snd Wotor Vercies | Thed Party Bais ) Rues 1329 Maays a)

OS00ESD000

INSMART (IMSURAMCE! AGENCY PTE
NGO 1 WAKI BUKIT ROAD t #02-27 ENTERFRISE ONE _—

SINGAPORE 415034 AIG Asla Pacific Insurance Pte. Ltd.
Underwritien by AIG Asia Pacific Insurance Pta. Lid AUTHORISED REPRESENTATIVE

T8 Shenton Way SOT-16 AG Bubding 5079120 | T +45 6410 3000 i F «&65 6415 ITZ3 | awtw aeg com 53 AlG Asia Pacibe Insurance Ple Lid




