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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report l:l.lrmcllgme delails of the accident lo speed up he Claims procass.

7. This Farm must be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as fruthful and accurale as possible. Any willul missepresentation or wisholding of material facts may allow Insurance companies o

repudiale policy Bability

4. The ssue and acceptance of this Form by insurance companies is nol an admission of policy liabity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by {he insurers of the GIA Records Management Centre established by the General Insurance Association of Singagare (GLA) for
archiving and that coplas of this roport will, for a fes, be made avaidable upon application by inlarested partias,
7. By the lodgemant of this repod 1o lhe insurers, you heseby consent to the archiving of this report at the centre and to copies of the report baing made available

afarasaid,

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Kabile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 vehicle?

If Mo, Please state aclion to be taken

Vehicle Catagory
Insurance Company
Mame aof Insurance Company
Type OFf Coverage
Fleet Policy

Policy Number

Cover Mote Numbaer
Driver

Mame of Driver

MNRIC Mo

Date O Birth
Crecupation

[rate OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

18M0/2018 13:43
15102018 08:50
T91A UPP EAST COAST RD CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE

SLLBT225

BIRDY DRIVE
53354411D

NOEMAIL

(LOGAL) +65-97235372
OFFICE-97238372

MITSUBISHI
OUTLANDER 2.4 CVT 4WD SR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800030258

NURIHDINAS BINTE ROSLI MRS NURIHDINAS FARREN
SB5107782

08/04/1985

INDOOR,

01/09/2012

6 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-97239372

OFFICE-97239372
MOEMAIL
Page 1 of 22



24 FERNWOOD TERRACE
#08-02

Posteode 458554
Was driver an employee of the Insured's Company YES

Addrass

If Mo. Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Dwn Vehicla -

Ganeral Information of the Accidant

Type Of Accldant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this aceident? NO
Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have belen apprﬂached by uqknuwn_person[s: NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Regisfration Mumber SLO4TI0E
Vehicle Make/Model/Colour MAZDA 3
Details Of Properies

Vehicle Category PRIVATE CAR

MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyhalder 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 nat an admission of palicy liability on the part of the Insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Racords 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 upoan 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 af
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2] 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 [farm] and any ather 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) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

[i} processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices ta me,
which could Involve disclosure of certain persenal data about me ta 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) wha have insured vehicle(s) invelved 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 Purpases; and

le)  my Personal Information may/ean be disclosed by any of the Insurers andfor GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the zbove Purposes,

{d) my Persanal 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} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

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

N5/ g

Policyhalder's Signature Oriver's Slgna{uire Reporting Centre ng{n:r\nel’s Signature
Date & Time: (If driver is nat the policyhalder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF TI-}E A.C?IDENT
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#ﬂ!u had been advised by workshop that in the event that you wish te claim

against your own pelicy (OD claim), there is a Fourteen (14) days clause| Claim OO
whereby the claim must be made within the stipulated timeframe from

the day of occurance.

Lf Reporting Only

= Claim TP

B Claim QD / TP at other workshop

L

—
DECLARATION .

I/we declare the fo\tegmng particulars are true in every respect.
\ : . %

\y/

Policyholder's Signature
Date & Time:

Driver's .‘i‘lg,r ure

Reporting Centre Person n1l'5 Signature

{If driver is not the policyholder) Name:

Date & Time:

MRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plezse repor correctly the details of the acciden to speed up lhe cleims process

2. This Form maus| be e Pali r h ier

3. Information provided must be &8 il and ecturale a5 possible. Any wiliul Frisrepresentation or withalding of material facts may allow nswance companies fo
repudiate palicy abilly.

4, The issue and sceaptance of this Form by Insurance compenles ie nok ai edmission of poliey lisbiity on (he parl of |he insurance COMmpenies.

5 | i i i

&, This report will be forwarded by the Insurers of the insurers of the GlA Records Management Centre estzblished by the General Insurance Assacialion of
Eingapars|E1A) for erchiving and thei copies of this repor wil for & fee be made Bveilable upon applicsiion by inlerestad periies

7. By the ledgement of this reger 1o the insurers, you hereby consent to the archiving of this report at the cenire and to coples of [he repord being made svalatie
sforesaid,

Date Of Report = } : WS

% Dale Of Accident 'S5 e 2018 AU ar P

TN A Upperdagr (oas¥ Rd ¢ ﬁf-fgﬁ'/c,f
Fi

% Exact Locatlon Of Accldent :
——ﬁ"'—, - f
1 Couniry/Stale of Lozs }Hhﬂpﬂ"'{_-- J
e DETAILS OF CWHN VEHICLE
ur Vehicle Registration Number ':-_-_:) L F‘-{:‘ _? &

Insured/Policyholder =
Brdy Dnve

ame Of Registered Ownar / Company

“ RIC No / Work Pemit No / ROC No 5335411 b
Email Address Ccv@ ¢ lvie carvortures co
Mobile Phone No (LOCAL) . 972 3 13 =
Alternative Phone Na Others- l
Vehicle Particulars . '
¥ Manufacturer Wi 4w bich)
¥ Model Mit<nbich Owdlander 3 - ¢ VT

# Exact Purpose for which vehicle was being used._- Private Use / Commercial Usef Hirer Use

af lime of accident =

W Are you claiming under your own Insurance policy

for repair o your vehicle? ol ; )
If No, Please state action to be taken Yes f@.‘” Third Party { Lo H'(\:)

T —
¥ Vehidle Category (Private Use | Commercial Vehicle / Motoreycle | Taxi / Bus / Goods Vehicle /
Tanker [ Mobile Equipment / Motor Trade ! Goverment
Insurance Company

¥ ime of Insurance Company P l {q
‘ﬂi‘h e Of Coverage [ QLL-{).,-@ hWenjwf

o R Y. = Sl o
i Paollcy Number ]& C 0 O “::-C' ?-_S %

Cover Note Number

Driver Iy . 2 ' . =
# Name of Driver N}” dl J’\Ci nag  Kwrie (& Mre Mfy.rf-,du;:fg farrea
¥ NRIC No S TR E—
¥ Date Of Birth 0% o\ et B
T Occupation @ﬁﬂﬂumunr
! Date Of Driving Pass )1 E G e 0 e
Driving Experience
I Gender e {—[’_}hm{_!{
" Mobile Number {Local) Y T2 e T
Fax Number
Contact Number Others-

—_—

EMail Address .I.-?'Ir dx.r . ‘[‘t{rﬁr"l {fd Hﬂi]m f{}ﬂ-
7 = i



W Address
W Postcode

% Was driver an employee of the Insurad

s Company

Of Mo, Relationship of he Driver with 1he Insured
Mehicle Reglstration Number of Driver's Cran

Wehicle

Insurance Company of Driver's Chin Vehicle

General Inf, grmation of th;:,,é.f_;fc_rqg nt A

# Type Of Accident

W Weather Conditiens

¥ Road Suface
Other Information

W Was any foreign vehicle invelved in Ihis accident?

s Fareign Vehicle Registration Number
o Was any body Injured in the Accldent?

Was any other material or propery damaged?

ave been approached by unknown person(s)
uliciing/offering accident claims aseislance,

u Mumber of Fassengers (Including Driver)

Detalls of Police Action

W Was the accident reporied to the police?

If Yes Please siate which Palice Slation

Folice Station Name
Folice Stafion Addres=s
Fofice Station Contact

Was natice of infended Frosecution given?

If Yes against whom?

Circumstances of Accldent

Atlachment|s)

Are aceident pheles available for Bllachment?

Details Of Properies
Nama of Driver
NRIC/Passport Numbar
Caontaet Nuember

Address

Poslcode

Insurence Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Detalls of Withess
st aesincll i B 210

Mame
Phone Number

vwvas there any audio recorded?

Vehicle Registration Number
Yehicle MakeMModelCalaur

15 there any video ceptured by Car Camara?

Q%iﬁnw@d_kwm{ ttoq-o2

S CHERSSLE S

(?a_.is!hln :

—_——

Owner | Relatlve [ Erend { Parent/ Spouse / Children / Sibling I Hirar

Collision ;

T e

Ralnning .@Eirj Other :
Wet /[ :}r.f C.It_her: .
Yag Cﬂ:i:;
Yes J@_: Name;
(fes I No
YEF f@

=,
Yes @;

ROAD:
TEL NO:

Yes ( No

. POSTCODE:
-FAX NO:

« COUNTRY:




BEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S85107782

Hama

MURIHDINAS BINTE ROSLI
MRS NURIHDINAS FARREN

RAace

MALAY .

s ot birh Baw sd W 4
os-0d-1985 F :
Eauntry of birth

SINGAPORE

REPUBLIC OF SINGAPORE

e

e -

I Fiig
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

MName of Policyholder @ Birdy Drive Vehicle No. : SLLAT22S
Period of Insurance : 22 Mar 2018 To 21 Mar 2019 Policy No. : 1800030258
Engine No, :4B128H8913 Endorsement No,

Chassis No, 1 IMYXTGFIWHZO001389 Issued Date 1 22 Mar 2018

ABOUT THE COVER

| Make/Model MITSUBISHI Outlander 2.4 CVT
Engine Capacity/Tennage © 2380 Tonnags Sum Insured | Market Value First Year of Registration * 2017
Driver Restriction A Off Peak Car @ No Insuring with COE/PARF  © Yas

Person or Classes of Parsans Entitled to Drive®

Any persan wi s daving on Iha Pal
Thit Paicy will ncamnity ihe Polic

oo of will theT parrrifsn,
alsne mests Ine speaiied age sondian

o ot 3y muihonised dever anty i

Voul hanl 80 pay B addibonsd sum of 13,000 48 “Young andfor Ingxsedienced Dinssr Exnoes” (FIDR" # ¥ou e or Your Aulkansag Deiver (named ar unnamed) i under the a6 of 23 ancior has leas
A F vears’ oriving expenance

Age Condition Al Age Condition

Limitation as to use®
Lise for the cariage of passenoans o oz in 2aeectian with me Pollcyialger's businees. Lisa for s0oisl, dormesic. pleasurs AL PGS A DUSNESE DUpaEes of any perech 1o whcm e Vehicls 15 hred
This Pofivy ooed N0t ctver

11 use for driveng fullion, diving =el ¢

rale-Taking, refaihily el or speed-tashng,
g (bar IRae far pewand) of ary o diabled us a mechanicaly pragedod vahicky ang |
r fasigreed o T £ by e g ,I.-‘hﬁl,, Lk for By ppaas i conmsclion wilk Molor Trade

%

tois rendaned maperative by Sacken & of he Mesor Vondes [Thied Farly R
Inchuded under Ibese haadirgs

EXCESS
Haction 1 )
Fle = 5 {hat Damage - 85000 Then - 30 Flopg Cover - 80

Hection 2
| Prosserty Darnage - $2000

i Windscresn : 3100

Named Driver and EXcess jwnes spplicatis)

| Murihdinas Birte Rosl s Murhdines Fares - $8000 [Dwn Damage) $2000 (Property Damaaet, Paler b Farren - $2000 (Own Damiage) 52000 (Progery Dansage

APPROVED REPORTING CENTRES/AUTHORISED REPAIR

1 Cycke & Carbgs Cusboma
2 Cycde & Cariape Body &

Far sthier Approved Reporng Canbealy ] dars, olease SAact aur 24-Nour aesiden emerpancy hoting af +65 8338 A20G. Allarmatively: vou ey rafir |8 A1 webEle Wi alg 2om
ar &l 40 Mabile App. Simoly search and drarmioad “AIG B3 ram Tunag o Cangla Py

IMPORTANT NOTES

¥ e v 5 Lisad for the camage of e fof hing ar reeard, such drivar musl Be named undar the Palicy and registered Wi an nlemnediary wiveh isalilstes the camage of pessengens far hre of
| reward Shiold peu dedide o mcuds sy aihar driven plasss indcals. (Company reasrees the right fo acceptimsact e Molwmion of any Named Drhvars)
i

T Pl e ol LT oot T e N e 04/ o W ORI =2 — - e
| Hire Purchase Company/Employer's Loan: Goldbell Financial Services Pte Lid

I"isle nenaty ety that the polcy to wheeh this Canicate of Insurance redates 1§ issued In accomianos wilh fha provisions of Ihe Mator Venidas(Trird Farly Fisks end Compengaticn) Aol (Cap. 189), Pan 1V of
et Road Trangport Act 1987 Malaysia) end Riotor Vatiches (Tnird Party Risha) Rudes, 1859 (Malaysia)

DEQOT 22050 ;
-ﬁh"
CEC FULCO-CORPORATE

22 UBI ROAD 4 FULCO BUILDING e ———
SINGAPORE 408617 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pts, Lid, ALTHORISED REFRESENTATIVE e

3 Paalic Insurance Ple. Lid,

TA-Shorton VWay #07.




