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SUSMITTED BY: Roalinda Rints Abaul 'Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapart correctly the detadls of fhe accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver
3. Information provided musl be ae trulhiful and scourate as possible. Any willul misrepresentation o witholding of material facts may aBow NSUIENCE COmpanies 1o

repudiate podicy ability.

4. The issue and acoeptance of this Farm by insurance companies is nol an adrmission of policy Eabdity on the part of ihe INSUrance comgpanas.
5. Any false reporting may be referred to the Police for investigation,

fi. This repan will be forwarded by the msurers of the GIA Records Management Centre establshed by the General Insurance Association af Singapore (Gla) for
archiving and that copies of this report will, for a fee, be made avallable upon application by intarested parbes,
T ﬁ.:,l he kdgamenl of this repaon 10 1he nsurars, you hereby consent 1o tha a.r:hll,-ing of this report al the centre and to cooies of 1he report L"':""Q made availabiea

aforasald

Date Of Repon
Date OFf Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
17/08/2018 11:57
15/09/2018 09:55
ALONG BKE TWDS SINGAPORE CHECKPOINT
SINGAPORE
DETAILS OF OWN VEHICLE
SMA4805.

MOHAMED HARON BIN MOHAMED HANIFF
51403307F
HARONHANIFF@YAHOO COM SG
(LOCAL) +65-97811345

OTHERS-97811345

MAZDA
MAZDA 2

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

MO

1800062285

MOHAMED HARON BIN MOHAMED HANIFF
51403307F

26011960

OUTDOOR

06091983

35 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97811345

OTHERS-97811345
HAROMHANIFF@YAHOO.COM.SG
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BLK 2 CHAI CHEE ROAD
#03-298

Postcode 461002
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own 4
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? WO

Mumber of vehicles invalved in the accidem

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassanger NAME: - MOHAMED AFIG

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

|'WAS TRAVELLING ALONG BKE TWDS SINGAPORE CHECKPOINT ON THE EXTREME RIGHT LANE OF A3-LANES RD.IT
WAS HEAVY TRAFFIC AND SLOW MOVING, INFRT OF MY VEH STOP AND | FOLLOW SUIT.WHEN INFRT OF MY VEH
START TO MOVE OFF,| RELEASE MY BRAKE AND MY VEH TOUCH THE REAR PORTION OF VEH B.

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Numbar SLA2218J
Vehicle Make/Model/Colour MERCEDEZ
Details Of Properies
Vehicle Category PRIVATE CAR
MName of Driver LAW CHIT MING MARTIN
MRIC/Passport Mumber S0146798J
Contact Number 96822894
Address
Posicode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Drivar)
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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 Farm 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.

G. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will far a fee be made available upan 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 capies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) whao have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposefs)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

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

{iv) administering my claims (including the mailing of correspondence, statements, inwoices, 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 an the
extarnal 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”)

ik} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

[c)  my Persanal Information may/can be disclased 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 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} theinformation so collected under {d) above may be shared / disclosed:

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

[ii} for complying with requirements under any regulations, laws or court orders.

WW ’fom o fis

PaJic-..er’idEr“s ’gl'gnature Driver's Signature Reparting fent:e Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| 24 f?ﬂ.. o Al [T em e

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

/VW 170a5 [co

Policyhaolder's §ignature Driver's Signature REpnrng Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: MNRIC/FIN No.:




CONFIDENTIAL

ANNEX E

NOTICE OF REPORTING

This is to confirm that Mohamed Haron Bin Mohamed Haniff.
NRIC: S1403307F, Tel: 97811345 has reported to the Police a non-

injury traffic accident which occurred along Woodlands Checkpoint

towards Singapore Checkpoint on 15.09.2018 at 09:57a.m. involving
the following vehicles :-

i) SMA 4805.J (Complainant’s vehicle)
i) SLA 2216J (Mercedez, Light Blue)

2 If this accident was reported to the Police within 24 hours of its
Occurrence, then he has complied with Sec 84(2) of the Road Traffic
Act, Cap 276

Rank/Name of Issuing Officer: SGT(2) Sam Yeo
Date: 16.09.2018

Time: 1130 hrs

Station Diary ref: 09

Police Post/Unit: Bedok South NPC

Original - b0 be issued to informant
uplicate - toe be submitied to Traific Police

CONFIDENTIAL

version as of 15 Sep 2000
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Mame of Policyholder  : Mohamed Haron Bin Mohamed Haniff Vehicle No. : SMA4B05J

Period of Insurance : 08 Jun 2018 To O7 Jun 2019 Folicy No. : 1800062285
Engine No, : P520450292 Endorsement No.
Chassis No. : MMEDL2SAAINITE452 Issued Date ;21 Jun 2018
ABOUT THE COVER
Make/Model TMAZDA 215
Engine Capacity/Tonnage * 1498 Tannage Sum Insured ¢ Market Value First ¥Year of Registration : 2018
Drver Hestriction C WA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

ANY persen whe s diving on e Polcyhaldar's ordae
Thez Palicy will indrminify tha Palicyhoider ar any o

willy hisir parmission
éor only if holsha meats the spacified age cordition

¥ou have b pay an additicnal sum of §3,000 4% “Foung andior Inexpenensed Drivar Excass® ("¥IDR") i You are o Your Aushonsad Driver {namad of wnamesd) s undar e age of 23 andlor has less
than 2 years' dnving aEpenence

Age Condition : All Age Condition

Limitation as to use”®

Liza for the camiage of passersjurs of goods 0 connecton with the Polcyhaloers business. Use for social, domestic, plaasure purpases and bisness pupeses of any person o wham the Vehicle is hirad
This Palicy doas not coyer

1} use tsr driving tuttion, driving test. Fcng. paca-making, relabaity irisl o spaed-tossing,

Z whilst drawing a trailer excepl 1 towing (ofher than for reward) of syone dissbled using & mechanically ropelked vehicia: and

3)use for the camiage of passarg)ers for hle of rewand By any person o whom e Vehicle s hired.ch use far any pumpcss 0 conneclion with Motor Trads

* Lirmbabons rendesed moperalive by Seclion @ of the Moioe Vehicles [Third-Party Risks and Compansation) Act (Cap. 169] and Sechion 05 of the Roead Transparl Act, 1647 [Malaysial, are not to be

nchades unger thisa neadings

Section 1
Firg - 50 Chwn Damiage - 52000 Theft - 50

Sectian 2
Properly Damage - $2000

Windscreen : 5100

Mamed Driver and Excess {whEre applicabia)

Manarmed Haron Bin Mohamad Hanell - S2000 {Cwn Damage) 52000 [Progerty Damaga}

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

Any Accident ropairs b the Vahcka miust e canied out by one of our Autharised Repairars. Within the frst 3 voars of tea firal ragestration of e Vehicle in Singapare, You have the aptian of havirg thea
er repais camiad out - at the Sale Ag
ar Approyed Reparting Cerirea/ANG Authonsed Repainrs, plesse conlact ouwr 24-hour sccident emarpency hoting at +65 G138 G200, ARematively, You may rafar [ AIG website waw alp com.sg

£ WOFRENOf

F

or AIG BG Moblle App. Sirply search and doenlead “AIG SG° from i Tunes o Gaogla Play

IMPORTANT NOTES

| It vihiche is hirad for the carrage of pazserger for hine or revard, such drivar must be named under the Prlicy ard registered with the servics oparator. Should you decide 1o include any olher diver,
please indicate. [Company resarves the nght 1o accaplinject the indusion of ary Mamad Drivars),

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

VWa heraby cartify that the pabicy 1o which fhis Cortiicase of Insurance relates is issusd i actordanca with thi provisions of the Moter VehiclosThird Party Risks and Comparsatian) Act {Cap. 189), Part IV of

the Read Transport Act, 1937 (Malaysia) and Molor Vehicdies (Third Pary Risks) Rules. 1958 [Malaygia)

0503500668

A
AHF APV PTELTD - AUTO OTHERS

T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 068111 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE

W01 240187 ACA

ESCAZE



