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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corfeclly the detalls of the accident 1o spaed up the claims process.

2, Thig Form musg! be completed by the Policyholder andior the Autharised Drver,

3. Information provided must be as iruthful and accurata as possible, Any willl misrepresentation or witholding of material facts may allow insurance companias to
repudiale policy ability

4. The isue and acceplance of this Form by insurance companies i nol an admission of policy liahility on the part of the insurance companies,

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

£, Thiz repart will be forwarded by the Insurers of the GLA Records Management Centre estapished by the Gengral insurance Association of Singapore (GLA) for
archiving and that copies of this repart will. for a fee. be made avalable upon apphication by inlarested parties

T. By the Iodgament of this report to the insurers, you hereby consent 1o the archiving of this repen al the centre and 1o copies of the report Being made available
aforesaid

ACCIDENT STATEMENT

Date OFf Report 02/11/2018 14:05

Date Of Accident 28M0/2018 17:15

Exact Location Of Accident INFRT OF 77 LORONG MARICAN
Country/State of Loss SINGAPCRE

Vehicle Registration Number SLJS46TJ

Insured/Policyholder

Mame Of Registered Owner DR KHAIRUL BIN ABDUL RAHMAN
MNRIC Mo S17217502

Email Address NOEMAIL

Mobile Phane Na (LOCAL) +65-06644614
Alternative Phone No OTHERS-96644614

Vehicle Particulars

Manufacturer JAGUAR

Modal F-PACE

Exact Purposa for which vehicle was being used at

time of accident PRIVATE USE

;‘:'-FE you claiming under your own insurance policy NO

for repair to your vehicle?

It Mo, Please state action to be faken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 2100496612-01

Cover Note Number

Driver

Mame of Driver DR KHAIRUL BIN ABDUL RAHMAN
NRIC Mo S17217502

Date Of Birth 29/07/1965

Occupation INDOOR

Date OFf Driving Pass 01/03/2001

Driving Experience 17 YEARS AND 7 MONTHS
Gender MALE

Maobile Number (LOCAL) +55-96644514
Fax Number

Conlact Number OTHERS-98644614

EMail Address NOEMAIL
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Addross

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
MNumber of vehicles invclved in the accident

Was any body injured in the Accident?

Was any injured conveyed Lo hospital by
ambulance?

Was any olher material or property damaged?

I have been approached by unknown person(s)
solicitingfoffanng accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted fo the police?
If Yes Please state which Police Station
Paolice Station Name

Paolice Station Address

Police Station Contact

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

Circumstances of Accident

7T LORONG MARICAN
417271

MO

OWMER

COLLIDED INTG PARKED VEHICLE
RAINING
WET

WO

MO
MO
YES

WO

YES

KAMPOMNG KEMBANGAN NEIGHBOURHOOD POLICE POST

ROAD: BLK 112 LENGKONG TIGA #01-215 , POSTCODE: 410112 ,

COUNTRY: SINGAPDORE
TEL NO: 1800-7489995 - FAX NO: 67454676
MO

PLS REFER TO THE POLICE REPORT:T/20181031/2117

Attachment(s)

Are accident pholos available for altachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calaur
Details Of Propertias

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

YP1T14L

COMMERCIAL VEHICLE

Page 2 af 18



SKETCH PLAN
IMPORTANT NOTICE

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

Driseg Lrrive

3. Information provided must be a5 truthfyl and accurate a3 possible. Any wilful msrepresentation or withholding of mater|al
facty may allow Insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies

B, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assuclation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upen 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 copiss of
the report being made avallable aforesald.

E  Consent under the Personal Data Protection Act (PDPA)
I ungerstand, acknowledge, agres and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to caollect, wee,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurerls) who have Insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehiclels] involved in this aceident shall be collectively referred to as the “Insurers”}, the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant Zovernment agency/authority {such as the police), for the purpose(s)
of -

[} processing. handiing 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:
{iil} earrying out and/or dealing with my instructions or responding 1o any enguiries by me:

(v} administering my claims [including the mailing of corraspondence, statements, invoices, repoarts g notices to me
whith could involve disclasure 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 sdiministering, processing, handling and/or dealing with iy claims. [collectively the
“Purposes”|

(8] all insureris) who have insured vehicie(s) involved in this accident snd the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service groviders or
agenisiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

(8]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims,

ie) the Information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling 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 arders.
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Date & Time: {f driver is ot the policyholder] Name:
f Date & Time: NRIC/FIN No.:
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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.

et g osfifs

Pmonneh Signature
Da'lf & Timp: (It driver Is nat the pollcyholder) MName:

}/[ ; )r{( Date & Time: MRIC/FIN No.!




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Kembangan NFP

ARSI

TI20181031/2117

10f3
Report No. T/20181031/2117

112 Lengkong Tiga #01-215 SINGAPORE

410112
Tel No: 1800-7489999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
31/10/2018 18:42

._ of lnfcant;

Vide Report No.: Station Diary No..

Address:

KHAIRUL BIN ABDUL RAHMAN 77 LORONG MARICAN SINGAPORE 417271
ID Type / ID No.: Contact No.:

NRIC NO / 81721750Z Home/Office: Mobile: 96644614

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 53 29/07/1965 Driver

Race: ' Language: Institution / School Name:

Malay English -

Occupation: Driving Licence Information:

Doctor Class: 3 Date of Expiry:

Non-Injury

Type of

]

Date/Time of ' Tpe c- uain: d

LORONG MARICAN

Infront of 77 Lorong Marican

x , Hit and Run Accident: Straight Road
Asmaant. 28/10/2018 23:00
| Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| No

"SLJ5467J

JAGUAR F-PACE S Seriously | 0
3.0Vve SC Damaged
SR

YP1714L Loy

'SLJ5467J
LTD.

AIG ASIA PACIFIC INSURANCE PTE.

2100496612-01 151122017 | 14/12/2018




POLICE FORCE LT T

120181031/2117
Police Station Of Origin: %0
Kampong Kembangan NPP Report No. T/20181031/2117
112 Lengkong Tiga #01-215 SINGAPORE
410112 CONTINUATION OF REPORT

Tel No: 1800-7489999

Any Pedestrian Involved: No

u. of Petris n'ed: NIL Use of Pedestrian Crossing: NA
KHAIRUL BIN ABDUL RAHMAN ID No. S1721750Z
Related Vehicle | NIL Contact No.| 96644614
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
i _ | Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 28/10/2018 at about 0800hrs, | parked my red in color Jaguar F-Pace with bearing plate number
SLJ5467J outside my residing address located at 77 Lorong Marican. Everything was intact and in order
before | headed back home.

On the same day at about 2300hrs, | discovered my right hand side, side mirror (driver side) was cracked
and driver's door was scratched. | then quickly retrieved my front and back in-car camera to view and
discovered on the same day at about 171 3hrs, there was a white in color Isuzu lorry (AAK Logistic) with
bearing plate number YP1714L was reversing out along Lorong Marican and subsequently collided onto
my vehicle. The camera shown the driver was aware of the collision however he ignored and continue to
reverse out and drove off.

| am lodging this report for a case of hit and run.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Kembangan NPP

112 Lengkong Tiga #01-215 SINGAPORE
410112

Tel No: 1800-7489999

Sketch Plan
Informant is not able to provide sketch plan

T

Tr20181031/2117

3of3
Report No. T/20181031/2117

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sr Staff Sgt GOH QI FAN

Signature Of I:nfurma'rﬁ:‘

-r"'"'—#’ﬂ:
Signature Of Interpreter: 78 Date/Time:
Not applicable 31/10/2018 18:42
Officer In Charge Of Case:

TP /HRT/
S| KALESWARI PALANI

Contact No.: 65476902 OLICE FORCE

Classification Of Case;

!
I

Authentication Stamp
NP168




| SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATETIHEHT

Date Of Accident g [19]] Time| |14 1 Hrs
\Exact Location Of Accident il ‘1:;.,._ L{:E'_A_."T‘::I-:" Vi G STHF2N)

Hame of Registared Ownar
{FInNIFagsport Number

||1|“"I

i Marufacturer

ihodel £ F!Tf-w . -Pi=

| E#act Purpose far which vahicle was baing

{used gt time of accident * Private use [ " Commerciai use | |Him & reward [ | |
Others Cl PR PG L s ]

{Are you claiming under your own insurance 2 ‘

|policy for repair to your vehicle? *Yes [ | Mo [ A4 Otherd _T__ p

{1f No, please state action to be taken * Third Parly Claim E Reporting Only |__ 1|

%'x.-'r;'nr':ﬁf'{.':alﬁgor}' Private @ Commercial DMﬂ!nrcycla L

|Mame of Insurance Caompany

== 3
Type of Coverage " | |
|Fieat Policy Yoo b - e |1 5
Palicy Mumber *[mocyd £ 612 ._.5,;_[] l
Cover Note Number [_ i ] I
O TET

Hame of Driver
MNERIC/FINPassport Mumber

.
’ﬁr?a} o2
|

1
Diate of Birth *f ’-’"'q] & |
Crecupalion I t‘_mﬁ _—
Date of Driving Pass [ | 11 ] ol }

|:-1Jaﬁri-u . M'alel E Female I

!?‘- bile Number {_ {q L:'L:"-lr_“-%_ﬁ_w | M _] _

Addrass A3 Lon L:\ﬂr “ l\] |U1?|"" [{
S ALY G2H1 - |

Emall Addrass i i

Yvas diriver an employee of the Insured's
Company?

{If no, Relationship of the Diriver with the
Insurad

SAE1



o — S e

l'Vehicle Registration Number of Driver's Own
|Vehicls (i applicablz)

(Insurance Company of Driver's Own Vehicle
Lt appiicable)

L
&

[Type of Accident T [rp iy : ==

| Weather Conditions * Clear @ Raining [__] {:Hhmi e s = |
|Road Surface *oy [ ] wet (7] oOthers R
e — . d

any body injured in the Accident? ves [ ] No v i
Was any other material or properly damaged?  Yes [:I Mo (%
¥ :iilllﬂi T .-q e HAejph

WA T

Lddress

PADETaximale Age

oustained

in whic

i
g o
e Y L N
{Were zaat balts worn?

[Was injured conveye

0 hospital by

|Was the Accident reparted to the Police? S

i Yas, please state which Police Station LEw E—f"‘\ﬁ'}, Rl R 1Y €2 s
|Was notice of infended Prosecution given?  * Yes [ ] No 5

'r Yas, against whom? l |

DETAILS
I\WVehicle Registralion Mumber

i'--whl-’ fe Make / Model f Colour / ] ﬁ ‘! pLAN ) _I |

{Catail Of Properties i | .
:'\.lza_' ne of Dniver = 5 -I :
[NRIC/Passport Number : !
|Contact Number i 4 : :
|Email Address =11 ______[|
|Address e S
'I-v- rrance Company Name o ey R | .
|f~J.=|Iurr.- af Damage & i _] '

IPhone Mumber | A] |
I mall Address L_ !
i




REPUBLIC OF SINGAPORE
IDENTITY carp Mo, S17217502

Hame s

KHAIRUL BIN ABDUL RAHMAN

e o oo g s

Ancs

MAL &Y .
m Dite af birth Sax ?ﬁ,
= 29-07-1965 m e

CountriPlace of bire

SINGAPORE

IL2T3TT

[T

e S17217502

Cote of imaug
24-02-2018

'T LORONG MaRic
SINGAPORE 41777
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CERTIFICATE OF INSURANCI

WEARNES AUTO PROTECTOR (JAGUAR) PRIVATE VEHICLE
Name of Policyholder : DR KHAIRUL BIN ABDUL RAHMAN Vehicle No. 1 SLJ5467Y
Period of Insurance : 15 Dec 2017 To 14 Dec 2018 Policy Mo, ¢ 210049661 2-01

Engine No. 1 16081803484306PS Endorsement No.
Chassis No. ! SADCAZAVEHADTI403 lssued Date - : 31 Oct 2017

ABOUT THE COVER

Make/Model s JAGUAR F-pace 3.0 8 VB S5/C

Engine Capacity/Tonnage : 2,985.00 CC Sum Insured . Market Value First Year of Registration : 2016
Diriver Restriction © MNA Off Peak Car - Mo Insuring with COEPARF Yes

Person or Classes of Persons Entitted to Drive®*
G :

&1 or with hesfhar gemission
river only if he'sha meets the specified ags canditicn

1 kA W pay an acdilional sum of 33,000 a5 “Young endior Inexpenienced Ortver Excess™ {*YIDRT)if You are or Yeur Authorissd Drives {eamed or inaigmed | is undar e age af 21 andiar hag fass
han & yasrs’ driving sxpenence

Age Condition All Age Condition
|

Limitation as (o use”®
U prEasrg purposes and for the Policyholder's busimess. This Policy does mal cover usa far hire or reward, dr wing fuiticn, driving test, raong. pace-maming. ralisbdity rial o
ods otfer than samplas in conreclion with any irace or business of use far ary purpose i connectian wih Mior Trade

Molor Viehacles [Third-Party Risis and Comoensatian Act (Cap. 189} and Saction 35 of the Roag Tranaparl &cl, 1587 (Malaysia), ace nat to e
.o

Fire - 0 Cwn Damage - $900 Thekt - 80 Fleod Cover - 50
Sect
Prap 30

Windscreen : 5900

MNamed Driver and EXCEsS jwhers sopicabis

DR KHAIRUL SIM ASDUL RAHMAN - £300 (Own Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIN

RELATED REPAIRS)

L5 Lang Hee Road Singapore 158103 63789323

ad Reparing Centres@il Authirised Reocsrers. plagss contact our 24-hgwsr actiden! emangency holling at +55 53338 6200, Allprman oally, you fray refer i A1G webaits ww
2 Agp, Simply Seacch and download “AIG 537 from (Tooes or Gaogle Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: NA

i hereby cartify that the palicy b which this Certificate of Insurance relaies & ssued in Bocardance with the previsions of the Matar Wik clas{Third Party Risks and Compensation) Act (Cap. 185}, Pe 1V o
the Road Transport Act, 1987 [Malaysia) and Malor Vehicles {Third Farty Risks) Rules, 1355 (Maiaysia),

| 052300 ACA

SO 34 86605 \‘
: <

WEARMNES AUTOMOTIVE - DJW B i

45 LEMG KEE ROaD —

SINGAPORE 158103 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REFRESENTATIVE

78 Shemon Wy #07-16 AIG Building S0T9120 | T-+65 6412 3000 | F:+65 6415 3723 | wiwnw.dig.com,. sg




Enquire Vehicle Registration Details

Owner Particulars
MRIC/Passport/Company Cert Mo, :
Owner 1D Type |

Owiner Mame -

Registered Address :
Mailing Address -

Birth Date :

Wehicle Particulars
Vehicle No. :

Previous Vehicle Mo, ;
Effective Date of Ownership -
Original Regn Date :
Registration Date :

Year of Manufacture :
Vehicle Type :

Vehicle Scheme :

Vehicle Attachment 1:
Vehicle Attachment 2 :
Vehicle Attachment 3 -
Wehicle Make :

Vehicle Madel -

Primary Colour :

Secondary Colour
Passenger Capacity
Chassis Mo,

Engine No,

Engine Capacity / Power Rating :
Maximum Power Qutput *
Propellant

Max Unladen Weight ;
Maximum Laden Weight -
Open Market Valus

PARF Eligibility -

PARF Eligibility Expiry Date :
Minimum PARF Benefit :
MNo. of Transfers -

IU Label Mo,

COE Ma.:

COE Expiry Date :

COE Category :

COE Registration Category «

Quota Premium (QP) / Prevailing Quota

Premium:

Actual QP Paid :

QP (Regn Cat) -

OPC Cash Rebate Eligibility -

QP during COE Bidding Exercise ;
Additional Registration Fee Rate :
Actual ARF Paid :

Vehicle Lifespan Expiry Date -
CO2 Emission:

CEVS/AVES Surcharge Paid Amount;
CO Emission:

HIC Emission:

MOx Emission;

P Emission:

Message :

517217502

Singapore NRIC

KHAIRUL BIN ABDUL RAHMAN

77 LORONG MARICAN SINGAPORE 417271

29 Jul 1965

SL15467)

15 Dec 2014

15 Dec 2014

15 Dec 2014

2016

Passenger Station Wagon/Jeep/Land Rover

With Sun Roof

JAGUAR
F-PACES30VASCSR
Red

4
SADCAZAVSHADTI403
16081803484 306P5
2995 ¢cc /-

2800 kW {375 bhp)
Petrol

1856 kg

2500 kg

$81,253.00

Yes

14 Dec 2026
$59,128.00

o]

1127151479
20141101030011772
14 Dec 2026

B - Car above 1600cc or 7kW (130bhp)
B - Car above 1600cc or $7kW (130bhp)
$53,001.00/ -

$53,001.00

$53,001.00

Mo

$53,001.00

First $20,000.00 (100%), next $30.000.00 { 140%), next $31,253.00 {180%)
$118.2546.00

Mo Lifespan

20%.00 (g/krm)

$10,000.00

To renew the COE, the Prevailing Quota Premium payable is that of Category B.



