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WARATIR1ZE 165 ) Katanal Assessmend Cenlre Servioes - Ul
ENTRY DATE & TIME: 2E0H2018 17.05
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the details of the accidant to speed up the claims process
2. Thus Form musl be completed by the Policyholder andior the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or withalding of material facts may aow nsurance companies o

repudiale poboy abdity

4. The issue and acceptance of this Form by insurance companies is nol an admissan ol policy hiability on the part of the insurance companies.
5. &y false reporting may be referred to the Police for investigation.

. This report will be Torwarded by the msurers of the GlA Records Managemant Centre estabishad by the Ganaral Insurance Association of Singapore (G4 for
archiving and thal copies of this report will, 1or a fee, be made avallable ugon application by inlerasted parbes.
7. By tha lnggemant of this report to the insurers, you hereby consant bo lhe archiving of this report at tha cantre and to copes of tha report being made availabla

asoresasd

Date Of Repord

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/09/2018 17:.05

280972018 0720

STILL RD TWDS EUNOS B4 GEYLANG RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC Mo

Email Addrass

Mabile Phone Na
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

It Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLESS420

SAPPIDEEN IDRIS ANWAR
S2688181A

HOEMAIL

(LOCAL) +65-96450385
OFFICE-96450385

MISSAN
QASHOQAL

PRIVATE USE

MNO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

MO

2100478190-02

RASHIDAH BINTE KADER SAHEER
ST136600A

09/10/1971

QUTDOOR

15/01/1996

22 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-21395084

NOEMAIL

Page 1 of 21



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weaathar Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciing/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLK 566 PASIR RIS 5T 51 #07-110
510566

MO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES

MO

NO

NO

YES
NO
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

5JX95508

PRIVATE CAR

Page 2 of 21



IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the clams process,

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3 nforration provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of matanal facts may
allow Insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admssion of policy liabilty on the part of the insurance
comoanies

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

6. The report w ill be forw arded by the insurers of the GIA Records Menagement Centre established by the General Insurance Association
of Singapare (Gl&) for archiving and that copes of this report will for a fee be made avalable upon application by interested parties.

7. By the lodgement 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)

| understand, acknow ledge. sgree and consent that

(&} My insurer , my workshop and the General Insurance Assocation of Singapore ("GIA") may/are permited to collect, use, disclese
and/or process my personal data/personal information set out m this [form] and any cther parsgnal information provided by me or
possessed by my msurer {collectively the *Personal Information”) and disclose and transfer such Persanal lnformation to all insurer(s)
w ho have insured vehicke{s) involved in this accident (all insurer|3) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’}, the Insurers law yers/law firms, the Monetary Authority of Singapare and any relevant
government agency/authorty (such as the police), for the purpose(s) of

(i} processing, handling andlor dealing with ny claims including the settiement of the claime and any necessary investigations relating to
the claims;

(i} investigating the accdent andfar my claims;
{lii) carrying out and/or dealing with my instructions or responding ta any enquiries by me,

() administering my claims (including the mailing of correspondence, statements, iNvoices, reports or notices to me, w hich could involve
dizchozure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying with applicable law in admnistenng, processing, handiing and/or dealing with my clairrs,
{calactively the "Purposes”)

(o) all insurer(s} w ho have insured vehicke(s) nvalved in this accident and the Insurers’ law yersTaw firms, may/are permitted to colac
use, disclose andfor process my Personal infarmation for one or more of the above Purposes: and

{e) my Personal Information may/can be discloged by any of the Insurers and/or GIA fo their third party service providers or agents
(including their law yersdaw firms), w hich may be sied outside of Singapore, for one or more of the above Purposes,

P, ) ; )
—_
F'uhcyhnkl&#s Signature { Date & Oriver's Signature (K Hriver is not the policyholder) / Date Witnessed I::;' Reporting Centre

Tirme & Time Persanne|
Sketch Plan
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / 1C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): DI

: ﬁE[Lﬁuil 201 Accident Time: C42om42S  (24-HR-Format)

: s _ RCQD TowEReD  #NoUS BEFoEE  (eyiAadd RO

¥

3N Make/Model: NissAN QAR

Al Policy No:
s AR SPPhipcen
IDRLE e PERALR iR 1A

i

A6AS O38S  OwnersHp ~ Company Tel

. RASHIDAK  RBmTE  KADIR  SHHEER.

: U‘-"lj’-ﬂ!"ljcl DRIVER'S License Pass Date /> JAN QAL
: Thse \ Parents '\ Children \ Sibling \ Employee' Others:

B, PASIR Ris  sTRerT 51 #03F- 10 510546

1) 4i3 sog4 2)

ey

- INDOORTOUTDOOR (¢.e. working inside or outside office)

. RSAHEEE T G OmAr). o)

e S

:QLEAR & DRY YRAINING & WET \ AFTER RAIN & WET

: Rupﬂnm;, DnIy@{}lher Party Clulm Own Insurance

e

Was there any video Captured by car camera: YE \NO
Exact purpose for which vehicle was being used at ime of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: _9 X q_if)""‘l& -

Vehicle. No:

Vehicle Make' Model:

Vehicle Make'Model:

Name Driver:

Name Driver;

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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2739087

S7136690A

__ T

21-11-1995
* APT BLK 566 PASIR RIS STREET 51 #07-110

SINGAPORE 510566

_i NRIC No: $7136690A Date: (2/02/2013
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CERTIFICATE OF INSURANC:

%f_

T ey o200 | Copyrght © 2006 A Asln PREEC nuurases P Lk

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Sappideen Idris Anwar Vehicle No. : SLE9942D
Period of Insurance : 10 Aug 2018 To 09 Aug 2019 Paolicy No, : 2100478190-02
Engine No. : MR20423101wW Endorsement No.  ;

Chassis No. : SINFBAJ11U1740913 Issued Date i 27 Jun 2018

ABOUT THE COVER

Make/Model - NISSAN QASHQAI 2.0 PREMIUM 2014
Engine Capacity/ Tennage : 1.997.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction LN Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persans Entitlad to Drive* :
o) Tha Poboyhokder
B} Arvy othar porsan wh is d

e Palcyhcldar's order o with Fesher pemission
This Poboy will indamn fy i P

A OF BTy e 03 dnver oely i ho'sha moots the spacfed age condition

1000 a8 “Ingxsanienced Driver Excess® (ITIFE"} Hf Y'ou mne o Your Autnar

¥ou have o Pay &N additionsl sum ol § s Driver (rarmed or unnamad) haa laas than 2 ¥Ears' feiving nEperioncs

Age Condition 40 years old and above

Limitation as to yse®
‘:;;4:'-: nl;._.l. ._,':.‘.‘:. o e purposas and lor the Policyhaldars business Thie Poiicy asss not cower s for hine or feward driving tuilian, driving lea, racing Paco-making, ralisbedity triad oo
& NG, ha carriage of pooss other BN samphes in commacion with Sy trade Of butiness or yse o WY BUTDOLE M connachion with Mosor Trastin,

8% of Use 1500cc - 1600cc

* Lim3ubons rende'wd mopera by Section § af clor YA {
icluced irWlHH‘I:'\ﬂMT'G‘ i 8.9t Motor Viticlen {Third-Party Risks ang Compenisation) At (Cap 180)

lmsmﬂﬁmhﬂmlmsmn#u 1987 (Malaysla), are not to be

Section 1

Fite - 80 Own Damage - $560 Thatt . §0 Flood Covar - 50
Saction 2
Property Damags - 57

Windscrean - $100 l
|

| Mamed Driver and Excess (. bt TR e B = |
| |

|
= =EmEEs

REPAIRERS

APPROVED REPORTING CE

|
|
| 1.TC AutoChrec Add Mo 1, S Lak v
| ZAutohtion industiial Add 19 1

I.TC AueClnic Aga: 25 | ang K
| 4.Tan Chong botor Sales Aad ©

NTRES/AUTHORISED

4 B4
5.Tan Chong Malar Sakes Add 17 nl i
For ofhee Agproved Repatag Cantres AT Auih i b 3 " i
of AlG 50 Mobike App. Seanply search sne 4 W bl  iTurie . ¥ i

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Ve afaly oo ¥ M“mh whizh is Centficata of Insurance rofates is ssued in accnidanon wit the prosisiang of the hMalo Vahicles! Thirg Panmy Risks and Com Ensabon) Aol (Can | g i :
the Riad Trarsport Act, 1867 [Mabaysia) and Motar Vehaclas {Third Party Righs) Rulos 1955 (Malxysia) ke Mpensaton) Act (Cap. 189), Bart iy of

5006 10556 ':‘-I‘I\/l//.ﬂ'..-"'

TAN CHONG CREDIT PTE LTD - KTP

511 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE T N : s
SINGAPORE 589627 ANSP-MOTOR AlG Asia Pacific Insurance Pte, Ltd,
Underwritten by AIG Asia Pacific Insurance Pre, Ltd, AUTHORISED REPRESENTATIVE

78 Shenton Way I07-16 AIG Buidng 5079120 | T:+85 8418 ¢

| F.+65 8415 3723 | wwiv g 00m 5g AIG Asia Pacilic Insurance P, Lid,




