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IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1, Piaase repon \'-"}"I'Elﬂﬂr the dotads of the sccident lo speed up the claims process.
2. This Form rmust be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as inuinful and accurate as possible. Any willul misrepresentation or witholding of malerial facts may allow insurance companies to

repadiate p-cnlicg,- llahlt-.ly_

4. The issue and accaptance of s Form by insurance companies is nol an admission of policy kabiity on the part of the insurance companios.
5. Any false reporting may be referred to the Police for ir

tigation,

f. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available wpon application by inlerested parbes,

7. By the lodgement of this report to ine insurers, you heraby consent bo the archiving of this report at the cantre and to cogies of the repon being made avalable

atoresa,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

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 vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Paolicy

Policy Number

Covar Note Number
Driver

Mame of Drnver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Conlact Number
EMall Address

ACCIDENT STATEMENT
221042018 16:20
22/10/2018 09:45
ECP TWDS CITY NEAR BEDOK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SLE9T30A

SHARIFAH SYIFAK BTE SYED ABDUL KADIR ALJAILANI ALS

591329002

NOEMAIL

(LOCAL) +65-90883075
OFFICE-80883075

MISSAN
X-TRAIL 2.0 CVT ABS 4WD 5/R 7T-3TR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) FTE LTD
COMPREHENSIVE

NO

8-\0015696-MVA-RO01

SYED AEDUL KADIR ALJAILANI BIN MOHAMED ALSRI
S1546T78TE

06/02/1962

INDOOR

02/11/1984

33 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97950562

NOEMAIL
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Address 2 FLORA DR #02-43
Postcode 507025

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured PARENT

Vehicle Registration Mumber of Driver's Own -
Vehicle A

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME: : ANISA BTE ABDULLAH KAREN SHEPHERDSOH

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of inlended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TC ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SHOROOT]

Vehicle Make/ModelColour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MRICPazspart Mumber

Conlact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SHD4830D

Vehicle Make/ModeliColour

Details Of Properties
Wehicle Category TAXI
Mame of Driver
NRICPassport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHC2&600U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Mama of Driver
MRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SYED ABDUL KADIR ALJAILANI BIN MOHAMED ALSRI
Approximate Age

Injunes Sustain BODY

Injured person in which vehicle? SLE9739A

Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 2

Mame AMISA BTE ABDULLAH KAREN SHEFHERDSOH
Approximate Age

Injuries Sustain BODY

Injured person in which vahicla? SLESTI0A

Were seat belts worn? YES

Was this injured canveyed to hospital by NO

ambulance?

Address

Pastoode
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SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyholder and/or the Authorised Driver,

. 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.

- The issue and acceptance of this Form by insurance companies is niot an admission of policy liability on the part of the insurance

companies.

. Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

By the lodgment of this report te the insurers, you hereby consent to the archiving of this repart 2t the centre and to copies of
the report being made available aforesaid.

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

la} 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 other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information®) and dizclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s} who have insured
vehicle(s] invalved in this accident shall be collectively referred ta as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(i) investigating the accident andfor my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, 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 on the
external cover of envelopes/mail packages); and/or

v} camplying with applicable law in ad ministering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b} allinsurer(s) who 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 Information for one or more of the above Purposes; and

(¢} my Persenal Information may/can be disclosed 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 outsids 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.

le]  the information sa collected under (d) above may be shared / disclosed:

[} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or man aging 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.

{7

Policyholder's S:-gnature_ Driver's S@nalure Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the palicyhalder) Mame:

Date & Time: NRIC/FIN No,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true In every respect.

s

Palicy hni-de:‘s Signature Driver's Slgnati.r!
Date & Time:

Reporting Centre Personnel's Signature
{If driver Is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owaer or Company Name /IC No.

. Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Qccupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers {Including Driver): el

SN XISK  Accident Time: SE  (24-HR-Format)
ECR ThwREh Chne, WEBR ek war
t CLE AT129A MakeModel:  Avis s .
Lv*—lgE, Policy No: L’rm!-fé’c‘!’g
gHm‘?RLL 5»11‘{1LL{ Bi‘(_llgq.ej ﬂb&"}fd M.'f
x Al jeilea’ Alsrl [ e 23000 T
L WBRICAS  Owners B | Ky Compa%'?si
: Sued  Abdal  Kali Al ol B Plobewwel
Wl -
Alsri ) Sisybr97E
T IL) DRIVER'S License Pass Date J;“E;gﬁ
: Spouse \ Parents \ 5@ \Sibling \ Employee\ Others;
.2 Flora Drave #0>-43 Ssp1028
1)_Plsx e 2)
: INDOOB \ OUTDOOR (e g working inside or outside office)

: CLEAR & DRY \ RAINING & WET\ AFTER RAIN & WET

+ Reporting Only\ Clair Other Party \ Claim Own Insurance

—

Was there any video Captured by car camera: YES \@)

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Infury (If YES, Pls state); \ik<.

Q-ﬁiﬁml—‘tmm;ﬁtgm
Vehicle.No:  SK.(A $00 73 Vehicle. No:_S|+ D &¥ 3 0D
Vehicle Make'\Model: Vehicle Make\Model:
Name Driver: Name Driver: .

1C No. Driver/Contact:

IC No. Driver/Contact:

Jehicdle wu. SHC D boo K

* NEW - Passenger’s name & gender:
ANash BTE ARDULAH @ cvy
ICheen cHEP HERDS 6 A
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QBE Insurance (Singapore) Pte Ltd

A mamber of the worldwide QBE Insurancs Groun - Unique Enfty Mo, 1964013830

1 Raffles Quay, #20-10 South Tower, Singapore 048583

Tel: 65-6224 G633 Fax 65-6533 3270
GST Registration Mo, M200844018

www abe. com, 2g

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No, Account Mame | INSURANCE SG AGENCY MCI Type MX1
B-VD015696-MVA-ROMM
1 Index Mark and Registration Number of Viehicle or Chassis No: SLEST39A

2 Name of Policynolder SHARIFAH SYIFAK BTE SYED ABDUL KADIR ALJAILANI ALSRI

3 Effective date of Commencement of Insurance for the purpose of  10/08/2018
the Regulations

4 Date of Expiry 09/08/2019

5 Person or Classes of Person enfitled to drive®

{a) The Policyholder

- The Policyholder may also drive a motor car not belenging to

him/her and not hired to him/her under a hire purchase agreement.

(b} Any person whe is driving on the Policyholder's order or

with hisfher permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations
to drive the Motor Vehicle or has been so permitled and is not disqualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and ifs registration
under the Road Traffic Act has not been cancelled at tha time of the accident loss or damage
& Limitations as to use*
Use only for social domestic and pleasure purposes and for the
Policyholder's business,
The policy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing or the carrlage of goods other than
samples in connection with any trade or business or use for any
purpese in connection with the Motor Trade,

T Limitations rendered Inoperative by Section 8 of the Moler Vehicles (Third Party Risk and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act 1987 (Malaysia) are not lo be included under these
headings

I'WE HEREBY CERTIFY that the Policy to which this certificate relates Is issued in accordance with
the provisions of the Moter Vehicla (Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

Hire Purchaze : HL BANK QBE Insurance (Singapore) Pte Lid

A2 —

Date of lssue: 07/08/2018 Authorized Signature



