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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pease repor correctly the details of tha accident to speed up the claims process,

£, This Form must be compleled by the Policyhobder andfor the Authorsed Driver.

3. Information provided must be as iruthful and accurate as possiole. Any wilful risrepresentation or witholdng of material facts may allow insurance companies 1o
repudiaie policy liabiity

4, The s and acceptance of this Form by insurance companies is not an admission of policy kabiity an the part of the insurance companies

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

. This repart will be forwarded by ihe insurers of the GIA Records Management Cenfre establshed by the General Insurance Association of Singapore (GIA} for
archiving and that cogees of this repon will, Tor a fee, be made avallable weon application by interested paries,

T, By the lodgament of this report to the ingurers, you haraby consant to the archiving of this report at the cantre and 1o coples of the repard bemg made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 101202018 11:36

Date Of Accident 08/M12/2018 13:30

Exact Location Of Accident ADMIRALTY RD WEST AFTER SENOKO RD TWDS MARSILING
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD2831E
Insured/Paolicyholder

Mame Of Registered Owner MOHAMMAD ESA BIN BARI
MNREIC Na 5146279508

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-065445691
Alternative Phone No OFFICE-96445691

Vehicle Particulars

Manufacturer K14,

Maodel CERATO K3

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Arg you claiming under your own insurance policy

for repair to yaur vehicla? NO

If No, Please state acticn to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy M

Policy Mumber

Cover Nole Number 1800085780

Driver

Mame of Drver

MOHAMMAD ESA BIN BARI

MRIC No 314627958

Date Of Birth 070215961

Crlecupation INDOOR

Cate Of Driving Pass 25/09/M1952

Criving Experience 26 YEARS AND 2 MONTHS
Gender MALE

Muobile Number (LOCAL) +65-96445691

Fax Mumber
Contact Number
EMail Address

OFFICE-968445691
MOEMAIL
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Address

Fostcode

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 foreign vehicle involved in this accident?
MNumber 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)
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver)

Passanger 1

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

FLEASE 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 606 SENJA RD #03-48
670808

NO

OWMNER

COLLISICN - HEAD TO REAR
CLEAR
DRY

MO

YES
MO
YES
MO

MAME; : MOHAMMAD SHALAN BIN MOHD SALLEH
GENWDER: : MALE

MO

WO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle MakeMaodel/Colour
Details Of Properties

Vehicle Categary

Mame of Dnver
MNREIC/Passport Mumber
Conlact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

XDo6485

COMMERCIAL VEHICLE
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Mame

Approvimale Age

Injuries Susiain

Injured person in which vehicle?
Ware seat bells warn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

MName

Approximate Age

Injurias Sustain

Injured person in which vehicle?
Wore seat balls waorn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MOHAMMAD ESA BIN BARI

BODY
SMD2Z331E
YES

NG

DETAILS OF INJURED PERSON 2
MOHAMMAD SHALAN BIN MOHD SALLEH

BODY
SMD2831E
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Form must be completed by the Policyholder and/or the Autherised Drivar,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate paolicy liability.

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

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

B, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G4 for archiving and that copies of this repart will for a fee be made available upon application by
interested partios,

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 of
the report being made available aforesaid,

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

{@) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, uss,
disclose andfer process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Persanal Infurmation 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
Menatary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rposels)
of

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

(i) Investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv) administering my claims |including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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} complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collactively the
“Furposes”)

(b] aflinsurer(s) who have insured vehicle(s) Invalved 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

{c]  my Personal Infarmation 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 outside of Singapore, for one or more of the above Purposes.

[d)  my Personal Information will also be eollected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the niormation so collected under (d) above may be shared / disclosed:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Nis Ml

[
Policyhelder's Signature Driver's Signature fleperting Centre Personnel’s Signature
Date R Time: {If driver is not the policyholdar) Mame;
Date & Time: MRIC/FIN No.;
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DECLARATION

I/ We declare the forepaing particulars are true in EVEry respact,

s A

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [if driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Mo.:
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Date of Aceident

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

Insurzce Company

Owner or Company Name /IC No.

Owner or Company Contact No.,
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DEIVER'S Address

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

Email Address

Weather & Road Surface

Reporting Type

:1) 2)
: INDOOR\ OUTDOOR (e.g, working inside or outside office)

: ﬁ/:al 1{
A Ay R e
(5B MOMBIE onoger: Kia

. A\ Policy No:  \990085 F 30
Mebaranad B B Bort /5 (462795 B
Ovwner’s Hp _bthsk §6L_Company Tel

s it a/h;\./\,f{_,
MDM’S License Pass Dat¢ 25/ / q ﬁ b

 Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

BIK bot Sﬂﬂjﬁ Rood #03-949 Stro4of

Accident Time: 'SOPw  (24-HR Formay)

.:'.mc_r- .E-:u_l:dku F{é._ ‘Luwu.-"s. Mﬂnkll"..

e

Mohd esp 2010 hobm wil + o m

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

—

:Rgpuﬂhgﬂnbrﬁg_;lﬁmw%ﬂaimmlume

Number of Passengers (Including Driver); L

Was there any video Captured by car camera: YES (NOD
Exact purpose for which vehicle was being used at the fime of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

MED

Other Party Driver’s Particular (if any)

veicle. No: XD Abkg < (L:hﬁ*’r\j)

Wehicle, No:

Vehicle Make'\Model:

Vehicle Make\Model:

Name Drver;

MName Driver:

1C No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender: Mebeon 0l

Salan Qv Mo by Sallely
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COVERNOTE
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dA AUTO PROTECTOR PRIVATE VEHICLE

1 Habiwdng viak deierioed on this Guwer Hole s hogby HELD GOVERED gn the s and condions of ing policy lssusd 1o the Pokcyholder, m JJ 23'3
‘ame of Policyholder @ MEIHAMMAD mﬁ BARI Vehicle No. :ﬂ
‘ariod of Insurance ¥ il Aug 2018 1o 020 if j S Cover Note No. : 1800085780
Zngine No, 1 G4FGJHTO3E34 [ad ! Endorsement No.
shasis No. : KNAT3416MKS013825 /7 '\;:hf Issued Date : 07 Aug 2018

TABOUT THE COVER

Maka/Mcdel KA Ceralo K3 1.6’6:1

Enpgine Capacity/Tonnage :1,591.00 CC Sum Insured  : Market Value First ¥ear of Registraticn ; 2018
Diriver Restriction T HA / Off Peak Car  : Mo Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled fo Drive® &

Pelicyhinkied
¢ porani who B diving on the Polcyheiders amer or wilh hisfer parmissian,
oy will midamnity the Faliyieldor or any aulhorsed drver oy If hofshe mebs th specified age condlon

Vi by o nay an addbione see of 83,000 o8 "Yeurg ancler Inesgardanced O Excese” ("D Il You are o Your Aslorsed Odver (ramad or unnamed) is under tha age of 23 andior hos less than 3

g e T

Age Conditicn : All Age Condition
Limitaton as to use®

Us= only for sodiol, domestlc ond pleasurs purposes and for the Poficyholdor's business.
This Pokey doak Aol erwer win T2 hice o feward, dfving Rifion, diiving lest racing, pace-making, relistifly frial or spsedklesiing, the cariags ol goods olhar fhan sanglee in cornecion with any reda o
Reiginnsg 0f il for &y puiped i sonnoclinn with Mober Teade |

Loss of Wam 1500cs - 16000

" LimfAstans rondered inopantlee by Secken 8 of the Motor Vahiclas (Thisd-Paity Risks and Compansatan] Azt (Cap. 189) and Bection 25 of tha Rosd Transgen Asl, 1987 (Malaysia), am not b ba
nchcec urder thess headings,

Soctlon 4
Flrer « 50 Orar Damage - 2500 Thet - 50 Flood Covor - 30

dection 2
Froperty Damags - 5

Windacraen : 3100

Named Dnver and EXcess jwhere asplicablo)
FAQHAMMAL ESA DIN BAR] = F600 (Dwn Domage]

CLAIMS RELATED REPAIRS)

Cyele & Cwiringe Body & Pakw Centre Add: 200 Parden Dardans Skepepcde B0BXIS 35084607
2.0ycho & Camope Authonsed Sandes Conta Add: 349 Aoxasdm Road Engagens 153331 6427AR0ID
iyoie & Camisge Authorsed Sendoe Centre (Forwingscreen clsmonly) Adct 330 Ubi Fd 3 Singapoce 408850 8T401000

1 Mg
i G Wb

Maporting Centresf&IG Althotasd Repaies, peace conac oy 24-hour accidien smarpescy Feiline al +85 8338 8300, ARernalimly, pou may rafir b5 AN wabale wwaw 8ig comasg
App, Simply sranch and dueniosd “AKG S5 from Tuares or Gobgho Py,

CIMPORTANT NOTES

 Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited 7

|yl U ped Tesn e veur Ceriiessa of Insuranco Bnd palicy documants within 30 days from the | on date sialed on this cover nole, phees AlG Immedaloly.
w horoly canly el tis Covar Molg b issund in aczoedance with-the provisions of Ihe koo 5 (Thied Fleky amd salion} Ac {Cap. 188], Parl IV of the Foad Transzed Ace, 1087
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