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SUEANTTED BY: Jacksan Ha Zhao T

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/09/2018 16:08

SINGAPORE ACCIDENT STATEMENT

1. Plsase repor c,r_mrrccdlx 1he gelails of the accidend o0 spead up the claims process.
2. This Form musl bae compleled by the Policyholder andior Lhe Authorised Driver.

3. Infarmaton provided must e as ruthful and accurale as possibie. Any wiltlul misrepreseniation or witholding of material facts may allow insurance comganies o

repudeale polcy ability

4. The ssue and acceplance of Ihis Form by insurance companies |8 nol an admission of palicy labiity on the par of the insurance companies

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

G, This report will be farwarded by 1he insurers of the GlA Records Managemaenl Centre established by e General Insurance Assocation of Simgapare (GLA) bor
archiving and thal copies of this repor will, for 3 fee, be made availabla upon application by interested partios,

7. By the lndgement of this repor 10 the insurers, you hereby consant to the archiving of this report at the centre and fo eopies of the report being made available

aforesald

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

hobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturaer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurancea palicy

for repair to your vehicle?
It Mo, Please state action to be laken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbear

Cowver Note Number
Driver

Mame of Diriver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Cantact Mumber

Ehail Address

22/09/2018 15:39
17/09/2018 00:30

JALAN LEKAS TWDS WOODLANDS CHECKPOINT

MALAYSIAJJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

SJC9asTY

ALIF BIN ABDULLAH
SE93T2ITA

MOEMAIL

(LOCAL) +65-98632265
OFFICE-98632265

MITSUBISHI
LANCER 1.6 A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

2100065623-10

ALIF BIN ABDULLAH
SE9AT2ITA

23101960

INDOOR

15/10/1998

19 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-98632265

OFFICE-98632265
MOEMAIL

Fape 1o 16



BLK 11 UPPER BOON KENG ROAD
#05-931

Postcode 3snon
Was driver an employee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Wehicle Registration Mumber of Driver's Own -
Wehicle .

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

VWas any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES

[ na-.-_e_ been a_pprnau:r_sec- by unknown _persun{s? NOD

soliciting/offering accident claims assistance.

Mumbar of Passengers (Including Driver) 2

Passenger 1 MAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reporied fo the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camara? [y [o]

Was there any audio recorded? NO

Vehicle Registration Number SKATOS0H

ehicle Make/Model/Colour

Details Of Properias

Vehicle Category PRIVATE HIRE

MWame of Driver KASWAN BIN MORDIFI

NRIC/Passporl Number SE933902F

Contact Number

Address

Paostcode

Insurance Company Name

Mature OF Damage

Mo. Of Passenger {(Including Driver) 3

Page 2 of 16



Pazzenger 1 MAME:
GENDER:
Passenger 2 NAME:

GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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. Information 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 palicy liability on the part of the insurance
companies.

3, 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,

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

fal 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 information
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) 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 agency/authority (such as the police), for the purpossa(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;

{ii) investigating the accident and/ar my claims;
{iii}) carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reports ar notices ta mae,
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 Information 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
agents{including their lawyers/law firms}, which may be sited cutside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims histary 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 [ disclased:

(il teallinsurers and/or any ather 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.

) u
Policyholder's Signatjire Driver's Signature Reporting Centre Perso afs SiEﬁature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

=




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wl 42 Hodtmeed

DECLARATION

I/We declare the floregoing particulars are true in every respect.

(ol

Paolicyholder's Signiture
Date & Time:

Driver's Signature Reporting Centre Per
(If driver is not the policyholder) '

Name:
| Date & Time: MRIC/FIN No.:
|

nel’s Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG JALAN LEKAS TWDS
WOODLANDS CHECKPOINT AS IT WAS CONGESTED. SUDDENLY VEHICLE B

JAMMED BRAKE OF HIS VEHICLE. | COULDN’T BRAKE MY VEHICLE IN TIME AND
SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE,(\ /A /1% yDD/MM/TYYY), IME: B9 39 J[HH:MM)
Tirtpcam i
tocation: Il Lefen (IB) fuds  woodiaady  dy dgpind.

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER: 1] r_"i'-ptﬂ-:r :
b)INSURANCE COMPANY:__ Ally

c)POLICY NUMBER: s
d|POLICY TYPE; [CDMF’REHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKF & MODEL:
fITYPE:(SALOOMN / COUPE / MPV /V AN / LDR‘RT / MOTORCYCLE / OTHERS)

QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TiME.___ Pvefe uie

iJARE YOU CLAIMING UNDER YOUR OWRN INSUR ANCE (YES/
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTI N
2. INSURED / POLICY HOLDER

anamve Akl Ata ALA el {MALEHE‘%M#!E_
b NRIC/FIN/P ASSPORT; éﬁ%ﬂ& CONTACT: ;E gl Ikl
Py Boan lomey B 4 05-951 ((38ov1

c)ADDRESS: Alk )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

e Dﬂ i\rl‘;-;trml.;}; DRIVER
Cdncluding clvigy) GINAME (MALE / FEMALE)
Cludig eliavar ) : c
e bINRIC/FIN/P ASSPORT: CONTACT:
(2 <) ADDRESS: :
\ ﬁrﬂﬁ‘l(.

*dl|DATE OF BIRTH: L)% /| 1 (DD/MMAYY YY)

e] OCCUPATION: tINDQ?k’%UTD OR)
fIYEARS OF DRIVING EXFRERIEMNCE: E]i19] |4

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

5. }WEATHER CONDITIOHN: | R/ RAINING / OTHERS

IF NO, RELATIONSHIP 0@5 DRIVER WITH INSURED: LAY
!

BIRCAD SURFACE Wi OTHERS

A, WAS ANYBODY INJMZED (YES / ]
Q)REFORTED TO POLICE [YES /

IF YES, PLEASE STATE WHICH POLICE STATION: .
8. THIRD PARTY VEHICLE

e |

SHeol pesieanse a) VEHICLE NUMBER: KA TR0l iR
bucine, dovery B) DRIVER'S NAME:_KedWan Rin MOrdif [F-‘wﬁ‘f! T8
(% \ c) NRIC/FN/PASSPORT: S §ATIGUVF  ConTacT. =
~—£ /9. THIRD PARTY VEHICLE B

% o ol ps e d} VEHICLE NUMBER: = MODEL:

; . @) DRIVER'S MAME:

Cloduding drivec) gy wpic/AngpAssPORT: prr——

( )
Cail
Jﬁk‘ =
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REPUBLIC OF SINGAPORE
IDENTITY GARD.NO. S6937217A

Hams

ALIF BIN ABDULLAH

*  Razs

CHINESE
Ciarter of birth Gan @ A
23-10-1668 M

Coaniry of Htn
SINGAPORE

WHENL SEQ3T21TA

Cnls of waa

S A1-07-2006

APT BLK 11 UPPEA BOON KENG RO
#05-931 e
SINGAPORE 380011

- Camih Mesrcycles betmern 200 CC and 408 CC 29 Jem 1983

i Clae?  Metoreyches > 880 00 30y 1997

| Clmad Whelur cars = J000 by with == 7 passcazis, exchiing of s 15 Oy i
: dlriver; anid mwer sracwrychicie =< I by

I Clanad  Hedvy sistsr cars ainl miser bractars > 2500 kg © 12 Bee 1087
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Name of Policyholder  : Alif Bin Abdullah Vehicle No. D SJCR4ETY

Period of Insurance : 05 Mar 2018 To 04 Mar 2019 Policy No. 1 210006562310
Engine No. + 4G18JPOTH Endorsement Mo.
Chassis No. ¢ IMYSTCS3ABUO0E08E Issued Date + 26 Fab 2018

ABOUT THE COVER

Make/Model MITSUBISHI LANCER 1.6 GLX 5
Engine Capacity/Tonnage : 1,584 .00 CC Sum Insured : Market Value First Year of Registration : 2008
Dirnver Restriction MA, Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied 1o Dive”
1 The Policyhaldar

b Ay
This 2

v with hisher pemission
ondy il heshs maets me specbed age condition

e Divear Excess” (CIOR® if Yo are or Your Aithorised Drever (ramed or unnamed | has less than 2 years” driving exponancs

Age Condition 35 years old and above

Limitation as fo use”
el for thie Policyholdar's business, Thia Policy dons nal covar use for hire or renward driving fustan, driving best, racing, pace makinsg, relabadity trial ar
it samples in conneslion with any rede or busicgss or Use far any pupose ;m carmachan wilh Modor Trade

Loas of Use 1500cc - 1600CE

]

s ronoared inop
o ursher hasn head

Section 1
Firg - $0 Caen D

adive by an @ of the Motor Mehicles (Third-Parly Risks ano Compensation) Act (Cap 183) and Saction 95 of Ihe Road Transpad Acl, 10887 (Malaysia). are nol o be

aga - $H00 Thatt - 30 Finod Cowver - 30

Soction 2
*roperly Damage - 50

Windscrasen @ 51K

Mamed r]rr-.fcr ’md = xqu {whare apphcatie

Al Bin-Andullan - 5600 {Owa Damage )

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

W W IndsCrenn rI aim canly| .-‘u -:I HI] L||J| I-i"' £ "'%_lr'g'lpn'\o 4BES0 574|>1Ll"ll.l
209 Pandan Garsans Singapaore G0H335 GS6E451

IMPORTANT NOTES

| Hire F’L.rchaw Company/Employer's Lmn DBS BANK LTD

thal the pakcy 1o which this Ceiicate of Insurance relabes & Esued in accordance with the provisions of the Mobor Vehicles(Third Farty Risks and Compensatian) Act (Cap. 188), Pan W of
ransport Act, 1887 (Malaysia) ard Motor Vehicles (Third Parly Risks) Riles, 1959 (Malaysia)

100085461 TiACA

0500720774 g
-t
CYCLE & CARRIAGE - ALICET(MIT)

239 ALEXANDRA ROAD

SINGAPORE 159930 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asia Pacific Insurance Pte, Lid, AUTHORISED REFPRESENTATIVE

SEPYNE



