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MEAT THTS1471 | Makanal hageasmond Cenlie Burvicos - Ul
ENTRY DATE & TIME; 221 42018 14:40
EUBRMITTED BY Roalinda Dinle Adul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Fease repon comectly the details of the accident by speed up the claims process,
&, This Ferm musl be completed by the Policyholder andior the Authorised Driver,

L. tarmstion peovided musl be as truthiful and accurate as possible. Any willul misrepresentation or wilhoidang of maberial facts may allow insurance cormpanies ko
—_— e

repudiate policy liability,

T issue and acteplance of this Form by msurance eompanies is nol an admissian of pokcy liability on the part of the insurance eampanies.

5. Any false reporting may be relerred o the Police for Investigat

G. This roport will be forwarded by the insurers of the GLA Records Managament Cantre established by tha General Inaurance Assosiaton of Singapore (G for
archieing and that copacs of this ropon will, for a fee, be mada svailable upea application by inlerested parties

7, Hy e lodgement of this rapor 1 tho maurars, you haruby consen ko the archiving of this report al the contre and 1o coples of the reporl being made available
aforoaaid,

Cate Of Report
Date Of Accident

Exaci Localion OF Accident

ACCIDENT STATEMENT

lan.

2201112018 14:40
21112018 19:35
ADAM RD TWDS LORNIE RD(FARRER FLYOVER)

LCountry/State of Loss 3INGAPORE
DETAILS OF OWN VEHICLE
Vohicle Registration Numbear SJT5583C

Insured/Policyholder
Mame OF Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
hManufacturer

Model

Exact Purposs for which vehicle was being used at
lime of accident

Are you claiming under YOur own insurance policy
far répair o yaur vehicls?

Il No, Pleasc state aclion lo be laken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Pualicy Number

Cover Note Mumber

Driver

Mame of Dniver

NRIC Mo

Date Of Birth

Ceoupation

Date OF Driving Pass

Driving Experience

Gender

hMobile Number

Fax Mumbear

Conlact Number

EMail Address

ABDUL AZIZ BIN MOHAMED SAID
S7109327A
IBAN10Z@YAHDO.COM

{(LOCAL) +65-85712624
OTHERS-B5712624

TOYOTA
VIDsS

PRIVATE USE

' la]

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

WO

1800109434

ABDUL AZIZ BIN MOHAMED SAID
S57109327A

24/03/1971

INDOOR

271071904

24 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-857 12624

OTHERS-85712624
IBANTDZ2@YAHOOD.COM

Paga 1 of 19



Address

Pasicada

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

Wehicle Registration Mumbar 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 foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any othar matenal or property damaged?

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

Mumber of Passengers {Including Driver)

Details of Police Action

\Was the accident reperted to the police?
If ¥es, Please state which Police Station

Was notice of intended Proseculion given?

IT ¥os,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

VWas thera any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details OF Propeartiaes
YWehicle Catagory

MName of Driver
MRIC/Passport Number
Contact Numbar

Address

Fostcode

Insurance Company MName
Malure Of Damage

Mo, Of Passenger (Including Driver)

Name

BLK 183 PASIR RIS 5T 11
#03-46

510183
[ [#]
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

MO

NO

NO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLJ5446L

PRIVATE CAR

DETAILS OF INJURED PERSON 1

ABDUL AZIZ BIN MOHAMED SAID

Page 2 of 19



Appraximate Age
Injunies Sustain
Imjured perscn in which vehicla?

Wera seal balts worn?

Was this injured conveyed fo hospital by
ambulance?

Ardrass
Fostoode

BACK & NECK
SJT3583C
YES

MO

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass.

2. This Form must be completed by the Policyholder and/ar 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 policy liability an the part of the insurance
companies,

5. 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

Azsociation of Singapore [G1A) 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 srchiving of this repart at the centre and to copies of
the report being made available aferesaid.

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

(a] 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 ather 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) invelved in this accident (all insurer(s) who have insured
vehiclels] 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 purposets)
of

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

(1} 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 elaims lincluding the mailing of correspondence, statements, involces, reports or notices 1o 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/mall 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

(] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes,

(d}) my Personal Information will alse 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement snd government agencies as reasanably required for the purposes stated, or

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

g

o o

Pcll.ir:',,-'hr:ulde:‘l;s Signature E‘Iriuer's SI‘Enatu re
Date & Time: {1 driver Is not the palicvholder)
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

X
i A-SITESE3C
lﬁl
iy ¥- JL95446 U

A
|| AO’MM f:'}r\cfw:j
’f{""ﬂﬁm f-!’i
o Lz e 58 {I
/]\ o0\ }'1-{: ‘Af‘f"-’;"
O (At Forrer Fiyover)

L1

‘T.’
I

T

4
Olfe

DESCRIBE CIRCUMSTANCES OF THE ACCIDEN

DECLARATION

I/We declare the foregoing particulars are true In every respect.

1 |
i 9&‘““_ _ B (ﬁ‘“ﬁ) w 22/ fig
Folicyholder's Sgnature I:rr'ru-erss?kn T-L-I.;;_ . l-?-;{un. Personnel’s Signature

rti {g pEntre Perscnnel’s Signature
Date & Time: {If driver |s not the palicyholder} Mame:

Date & Time: MRIC/FIN Na.:




On 21.11.18 at about 19:35 hours along Adam Road towards Lornie Road
(At Farrer Flyover). I was stationary on the lane 2 and it was heavy traffic
suddenly I heard a loud bang from behind. When 1 alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A).

r

Vehicle (A): SJT 5583C
Vehicle (B): SLJ 5446U




SINGAPORE ACCIDENT STATEMENT

AccidentDate: (|1 |>0(0  Time: (G:35 (hh:mm) 24 hr format
Location Adew Kool Howards Lomie Poocd (Bt Férrer Flyave

Vehicle Number SIT 6693
Insured Name  Abdul RPziz Bin Mphewed Said

NRIC /FIN f304%23AR ContactNumber ©'S 7| > 4
Make TO4Yo {n Model WVIdS

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

( ) Yes If NoPlsselect: ( v/ ) Third Party ( ) Reporting

Insurance Company AlG

Type of Policy ( V' ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number 10001 0944 4

Name of Driver (/" )Same &s Insured

NRIC / FIN Contact Number ©S7[ (34
Date of Birth ?‘flL".:ff’HI
Driving Pass Date 773 [0} 16494
Occupation ( L/r} Indoor ( ) Cutdoor
Gender (v )Male (  )Female
Email Address ibanlQleyahee comn ( INO EMAIL
Addressof Driver BLk (&3 Pesic Ris STreet ()
H0%-4f Siwvhpore SI0ID>
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured
(/)Owner ( )Spouse ( )Frend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( JNo

If Yes, Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions( ) Clear ( /" )Raining( ) Others

Road Surface ( )Dry ( v/ YWet( )Others
Was any foreign vehicle involved in this accident? () Yes ( )No
Was anybody injured in the accident? (/) Yes { JINo

Ifyes,injureddetsil ~ Abhdul Pziz pin Mokewed SAd Kade X Neck Pail
Was there any video captured by Car Camera? () Yes (v )No

Was the Accident reported to the Police? ( )Yes (v')No If yes attach police report
DETAILS OF 3" party

Veh B L] 3440
Veh C

Veh D

Veh E

Veh F

Mame [ Nric Contact

Naveir On J'L}r
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~ DRIVING LICENCE

 mewoas 24 Mar 1977
r’-—nguﬂm

R T T Ay T R

Owminere & Drivg

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
: PASS DATE

Class 3 Mobor Cars and Molor Traciors the waight of 2T Jul 1994
wihech unbacden doss nol ex s X500 kBograms

Lecence Mo GT10932TA
it Whiiigiinall
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder : ABDUL AZIZ BIN MOHAMED SAID Vehicle No. : SJTH583C
Peried of Insurance 19 0ct 2018 To 18 Cct 2019 Policy No. 1 1800109434
Engine No. : TNZXOT74315 Endorsement No.
Chassis No. 1 MROSIHYS305131457 Issued Date : 10 Oct 2018
Maka/Madel (TOYOTA VIOS
Engine Capacity/Tonnage : 1,487.00 CC Sum Insured : Markel Value First Year of Registration - 2009
Driver Restriction : NA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Pearson or Classes of Persons Entitled 1o Drive® .
a) The Polcyhokder

) Arry olfier person who & dreng on ine Poboyholder's order o with heshaér poemssion,
This Policy will ndemndy the Pelcyhokter ar any authanmed driver anly If hedshe meests the specifisd age candition,

¥ou hawa b pay an additiaesl sum of $3.000 a5 "Young andlor Ineaporianced Driver Excess™ {"™YIDR") d You are or Your Authonsed Drrver {named o UnRamed) s under e 308 of 23 andion kas s e 3
years' driving espesience:

Age Condition - All Age Condition

Limitation as to use®

Use only for social, domestic and pleasune purposes 8nd for the Polcyholder's busness.
This Palicy dons not cover use for hire or reward, driving uitian, driving 1est, racing, pace-making, reliabiity tizl or spasd-tasiing, fie cariage of goade athar than samples In conreelion with any tade o
business or use for any purpase N connection sah Molar Trada.

° LimAabons rerdercd inoperative by Secten B of b Mator Vehicles (Theo=Fary Risks ang Comparaston) Aot (Cap, T3] and Saclion 85 of (he Road Trareport Acl, 1967 Malayeial, are not to ba
included urider these headings,

Sectien 1
Fire - 30 Cwn Damage - 5800 Thaft - 50 Fiood Cover - 30

Section 2
Propery Damage - 50

Windsereen : 5100

Mamed Driver and Excess [whare applcatin)
| ABDUL AZIZ BIN MOHAMED SAID - BB {Own Damage)

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

Ary accicent repars o the Vahicle mus be caried cul by ooe of our Authorzed Regairers,
For séher Appraved Reparting Cantras/AIG Authirised Reparers, ploase contact ouw 26-hour acsssnt emergancy holling al <65 6335 B200, AR kel ¥ou Ay redar bo ARS websile www aig com sg
of AKG 30 Mabile App, Simply ssarch and downlaed "A1G 567 from (Tunes or Googhe Play. |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

I’ neretiy cendy that the palcy fo which thie Certifeate of Insurancs redstss (2 isausd n sccamance with the provisons of fe Motor VehicksiThird Party Risks and Comgensation) Act (Cap. 183), Pad IV of
the Road Transpan Act, 1967 (Malaysis) and Motar Vehicles (Third Pary Ricks) Rules, 1950 (Malaysia),

0501 295000
At
INEURE LINK FTE LTD
2 KALLANG AVE #08-16 CT HUS

SINGAPORE 333407 AIG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacific Insurance Ple, Lid, AUTHORISED REFRESENTATIVE

in Ying Loh

T8 Shenon Way 807-16 AIG Building 5079120 | T:+65 6413 3000 | www. a9 oM Sg AIG Asia Paodic Insurance Ple. Lid




