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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICGE
1, Please rapor corectly ihe detells of the accident to speed up tha clalms process.
2, This Form miust be compieted by the Policyholder and/or Lhe Authorised Driver

3, Information provided must be ss ruthful and accurate as possible. Any wilful msrepresantation or withodding of material facts may allow insurance companies o
repudiate policy labdity.

4 The sue and socaptance of thas FEorm by ingurance companios i not an-admission of policy ahihity on the pard of the nsuranon ComEanes
& Any falsa reporting may be referred to the Police for investigation.

i, Thas report will e lorwarded by tha insurers of the GlA Recards Managament Cantre astablishod by the Ganaral Insuranos Association of Singapore (1A} for
archiving and that copies of ires report will, for a fee, be made available upan application by interesled parties

7. By the lodgement of this repart ta tha Insurars, you herpty consent 1o the archiving of this repart at the ceéntre and 10 coples of the repor being mada dvailsble
aforasaid

ACCIDENT STATEMENT

Date Of Repor 17/12/2018 15:04
Date Of Accident 17/12/2018.11:30
Exact Location Of Aceidant PIE BEFORE BALESTIER EXIT 74 TOWARDS JURONG
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Mumber SJT1708L
Insured/Policyholder
Name Of Registerad Ownear MOHAMED HAJA NAZIMUDEEN
Co Reg No S8Ze00B8L
Emall Address MOEMAIL
Mablla Phone Na (LOCAL) +65-82384982
Alternative Phone Mo OFFICE-91443884
Vehicle Particulars
Manufacturar HYUNDA
Model 130-1.6 FD (A)

Exact Purpose for which vehicle was being used at

time of accident WORKING. PLIRPOSES

Are you claiming under your own insurance policy

for repair 10 your vehicle? NG
If Mo, Please state action to be taken REFORTING OMNLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of [nsurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number 2100334601-056

Cover Note Number
Driver

Mame of Drivar

JAARVIS ALl 8/0 MOHAMED KASSIM

NRIC Ma 591224150

Date Of Birth 29/06/1981

Qgceupation INDOOR

Date Of Driving Pass 16M0/2047

Driving Experiencea 1 YEAR AND 2 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-8144 3884
Fax Mumber

Cantact Number OTHERS-B2384982
EMail Addrass MOEMAIL
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o BLK 453 JURONG WEST STREET 42
s #06-06

Posteode G40453
Was driver an amployee of the Insured's Company MNO
If Mo, Relatlonship of the Driver with the Insured FRIEMD

Vehicla Reglistration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vahicle -

Ganeral Information of the Accident

Type Of Accident CHAIN COLLISION
Waeaather Conditions CLEAR
Road Surface DRY

COther Information

Was any foreign vehicle involvad in this accident? NO

Number of vehicles Involved in the accidam 4

Was any body injured in the Accident? NO

Was any Injured conveyed to haspital by N

ambutance?

Was any other matanal or property damaged? YES

| hE_nr_ﬂ_ been a;_:-pmacrjed by unknown _per:ir.:lu{s] ND

soliciting/affering accident claims assistance,

MNumber of Passengers (Including Driver) 2

rassanger-] NAME: : FRIEND

GEMNDER: : FEMALE
Details of Police Action

Was the accident reported 1o the police? NO
If Yoz, Please state which Police Station

Was notice of inlended Proseculion given? NO

If Yas, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos available for attachmeni? YES

Was there any video capturad by Car Camara? NO

Was there any audio recorded? NO

Vehicle Registration Number SKVSE188
\ehicle Make/Model/Colour NISSAMN SYLPHY
Details Of Properties

Yehicle Categaory PRIVATE CAR
Mame of Driver JOHN NGIAM TEE XIDNG
WRIC/Passport Number SE0068Z8H
Cantact Mumbar 90489381
Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJXBBIST
Vehicle MakeModel/Colour HOMNDA STREAM
Detalls Of Properties

Wehlcle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcoda

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Reqistration Mumber SCMas8seET

Vehicle Make/Model/Colaur MERCEDES BEMZ £400
Detalls Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pizase report correctly the details of the accident to speed up the clalms process

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies (o repudiate policy llability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liabifity on 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
Association of Singapore (GIA) for archiving and that copies of thiz report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the [nsurers, you hereby consent 1o the archiving of this report at the centre and to copies of
tha report boing made available aforesaid

&, Consentunder the Personal Data Protection Act (POPA|
| understand, scknowledge, agrea 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 persenal datafpersonal infarmation set out in this [form| and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insureris] whe have insured vehiclels) invalved in this aceident {all insurers) who have insured
vahicle(s) invalved 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 pollce), for the purpose(s)
af 2

(1) processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the daims;

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

liv) administering my claims (Including the malling of carrespondence, statements, involces, reparts or notices to me,
which could Involve disclosure of certaln persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages|, and/or

{v] eomplying with applicable law in administéring, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

b} all insureris] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permittad
tocollect, use, disciose and/or process my Personal Information for ane or more of the sbove Purposes; and

{e]  my Personal 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 outside of Singapare, 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] theinformation so collected under (d) above may be shared [/ disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law epforcement and government sgencles as reasonably required for the purposes stated, o

(i} for complying with reguirements under any repulations, laws or court orders.
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ACCIDENT STATEMENT

Accipent pate( [T /12 5 1 ODMMAYY). TIME L 20 ) (HH:MM)
tocaton:__ VG ( etire Eleker ex\t FD fouls fun ])

1. DETAILS OF VEHICLE RO
QIVEHICLE NUMeeEr: < ) 11705 L
b)INSURANCE COMPANY: AlG _
c)POLICY NUMBER,__ 2 |lc o254 E0T-0y
d)POLICY TYPE: [ COMPREHENSIVE / THIREEPARTY / THIRB-PARTY-FIRE &THEFTH-
8)MAKE & MODEL___ [~ [llpks: T 32,
[ITYPE:(SALOON / GOBRE / PV AN LORRY T MOTORCYCLE:# OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERSIAL / MOTOREYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME;___ W k - o
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE Prils NO)'
IF NO, PLEASE STATE (THIREFPHRF¥-Skwibd./ REFORTING ONLY)

2., INsuREn;Poucv HOLDER .
AJNAME_* Mohiwmid  Hayy Mazimud ae {MALE / FEMALE)

b)NRIC/FIN/PASSPORT;__ S €2 & 0085 contacT: 71 3% 442
?t‘\%NO G’) C}ADDEESS 73l:"|_"; 'rf-f:l E’]rﬂ‘\lll:'t-. He. ]I:r.' A f1-51% 5{4 plodw J

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HGLDER

e uu{' dfcin DRIVER
Ch .;r.,ar 5 GINAME__\MOVS Pt s)o mapezo A (MALE ez
"9 ARV NRIC/FIN/P ASSPORTL 130 D) CONTACT:_Z7v¥ _ZFFV.
(2) clADDRESS: 452 Juwng Welf ST 94 #pe~ 1€ s(gwovr3)
F -

“d)DATE OF BIRTH; (_29 /. 2€ 7 [ 77/ yioD/mMMYYYY)
&OCCUPATION: (INDOOR / OUTDOOR)

NDATE oFDRIVING P 6 e 2013 . /—\]

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? (Y
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Tt
S c]WEATHER CONDIION; (CLEAR)/ RAINING ,.I'Dﬂ-IERS )
BJROAD SURFACE: (DRY /' WET / OTHERS : )
6. WAS ANYBODY INJURED (YES ANOJ
7. QJREPORTED TO POLICE (YES {NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
% Ne -S'J? Passingar aj VEHICLE NUMBER: SFLJ?E’MR MODEL:
Clocluding dviver) B) DRIVER'S NAME___Yohn Noah 7e¢ Xionn S
' 7€) NRIC/FIN/PASSPORT: _S%<9 6 24+ CONTACT:__Golttb 92¢|

ANSTAN S 1L Py

() ;
== 9. THIRD PARTY VEHICLE e ]
%N af passangee S VEHICLE NUMBER: SOASEIST MmopeL;_Honls  Iréam
2 S o al DRIVER'S NAME:
( Iﬂctu.émﬂ driver NRIC/FIN/P ASSPORT: . CONTACT:=.
() N 1 MERC § 409
Chatl =
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CERTIFICATE OF INSURANCE'

AUTOPLUS PRIVATE VEHICLE

Nama of Palicyholder @ Mohamed Haja Nazimudeen Vehicle No. : SUT1708L
Period of Insurance : 28 Mar2018 To 27 Mar 2019 Palicy No. 1 2100334601-08
Engine No. : GAFCBUBE2236 Endorsement No,
Chassis No. : KMHDCE1DREU1B2565 Issued Date : 20 Mar 2018
ABOUT THE COVER
MakeModel CHYUMDALTBD - = ==
Fngine Capacity/Tonnage ~ 1.591.00 CC Sum Insured -~ Meret Valus First Year of Hegisiration 2009
Diriver Rastriction BA Off Peak Car @ No Insuring with COE/PARF  * Nao

Person ar Classes of Persons Entitled to Drive®
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ks 2 yame g iepannEe

Age Conditlon All Age Condition

Limitation as to use®

L% by o Noraml, Herkiestie mma pheaEie puimasss and (o ihn PaleyHoidery malinous. Tl Policy deds nof cover wee for =ifm of rewaied, tting lUioN Sodemg el (@00 sace=Tars mimpEty e of
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Section 1
Fire - 20 Own Daenage - 5500 Thet - 30 Flood Cover - 30

Faction 3
Breiparty D jo- 30

Windscresn | 2103

MNamed Driver and EXCRES jsham amplcanis

Mobarnet Haia Hazimidesn - B600 | Dwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS [FOR CLAIMS RELAT ED REPAIRS)

Aptrayird Papdnlig Gantran AN Aartornesd FEper e F o ol s i eeSgied parE]

Any aeooed rapaed 10 e Verucle miuml B cErie0 Dol Dy one o Authgnsed RRpRirers. Wi s % T sl Ul Cup first gt o Ta Vebcke o Brgators T mnE e * PRt T
| ity regors ot Gl & it S0l Agent & warkenes

Fiw et Approved Raparieg Centres i3 Aulhonsdd Repaiars. clrtee TonUbdl our 4RO0F RS S8T Brergens sotlie mi #35 6338 5300 Amemabvaly Fog =y i@e O L5 saoeis eem 25 0T By

or KiG S5 Mobida Aop Simaly saarsh ond dowiioad "BIG S5 ber Tamas or Googhe Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan-MayBank

e bty ity fral the fodty 1o whick this Camtificats of Dl (iaen (s S50 1 EcCITFANGE WATTT T PIOVMNONS:OF e Wgus dehoes The Pamy S ans Seeeesalan 8 = 8 P ek
s R Trileass 21 1687 Maleysin) nng Mok Verusles [Theed Farty R Blales 2328 (alaysial

[HO3B0G0E
a2
CHESSA INSURANCE AGENCIES F L ;

10 SAKI BUKIT AVE 4 #0454 PREMIER 3 KAK] BURIT

SINGAFORE 415874 AlG Asia PacHic Insurance Pz, Ltd,
Underwritten by AIG Asia Pacific Insurance Pte, Lid, L TECRISED BESRESENTATIVE

e ——— ML R el S




