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SUBKMITTED BY: Roalinda Binte Abdd 'Wahal

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repor correcily the details of the accident to speed up the claims process

Z, This Form must ba compieted by the Policyholder andfor the Authorised Deiver

3, Information proviged msst be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allgw nsurance companies 1o
repudiale policy liakility

4, The mswe and acceplance of this Form Dy insurance companies is nol an admission of policy liabiity on the pan of he insurance companies.

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

&, Thiz report will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and tha: copies of this report will, for a fee, be made available upon application by interesied parties.

T. By the lodgement of this regon 1o the insurers, you hereby consent bo the archiving of this rapor at the centre and 1o coples of the report being made avaiabio
alorasaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/01/2019 15:47
31122018 16:30

CHANGI BUSSINESS PARK({HANSA DROP-OFF POINT}

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regisiered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming undear your own insurance policy

for repair to your vehicle?
Iif No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Mumber

Caontact Number

EMail Address

SLAB3IBEA

MARIC & PARTNERS PTELTD

201620701N
NOEMAIL

OFFICE-99999599

HYLIKDAI
AVANTE

WORK

NO

THIRD PARTY
PRIVATE HIRE

AlIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
990954855

MUHAMMAD SALIHIN BIN JORAIMI
58630190C

14/10/1986

QUTDOOR

30012013

5 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91248816

MOEMAIL

Page 117



Address

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

Vehicle Regiztration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of venicles (including own vahiche)
invalved 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/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es, Please state which Police Station

VWas notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 117 PASIR RIS 5T 11
#O2-531

510117
MO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

MO
NO
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHOTOETX

TAXI|

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

(=1

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

2. This Form must be completed by the Policyholder and/or 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 on the part of the insurance
companies.

5. Any false reporti ay be referred to the Police for in ation.

€. 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 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 archiving of this report at the centre and to copies of
the report being made available aforezaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

[al My insurer, my werkshop 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 other 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) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
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 and/ar my claims;
iii} carrying out and/or dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims lincluding the mailing 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 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

(b}  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mare of the above Pu rposes; and

lc)  my Personal Information may/can be disciosed 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 collected and used te 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:

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

(it} for complying with requirements under any regulations, laws or court erders,

Maric & Partners Pte Ltd
Co Reg No 201 b |
9 Tagore Lane #03 04 -JL@
Singapore 7874 = ‘u/& 3 /ﬁ'
= i TP N — - -
Felicyholder's Signature Driver'sygnature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the pelicyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION SFME for wihew g rewverif
I/We declare the foregoing particulars are true in ejery respect.

Maric & Partners Pte Ltd

Co H'F"g Na 201620 1TH
8 Tagore Lare ¥i2 JL“"F R 224 f/r_‘%

Pnlltﬁﬂﬁiégfﬂn;{}:rq B Dr:-.-e;r-‘s ignature Fep Centre Personnel's Signature
Date & Time: (If driverys not the policyhalder) Mame:
Date & Tirne: WRIC/FIN No.:




3 ACCIDENT STATEMENT

ACCIDENT DATF:EEJ&E&&_H DD/MM/YYYY), TIME:| 6 . %S{J}{HH:MMJ _
chaityr  Gusinese Pk CHansa Drop off pount)
o 7

LOGCATION:
1. DETAILS OF VEHICLE
SLAG3RER

alVEHICLE NUMBER:
BIINSURANCE COMPANY: Al
CIPOLICY NUMBER: 4993a46SsS

HEFT]

SIPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &1
&)MAKE & MODEL: Ry vind fAvant ¢ _
fITYFE:(SELOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
9JVEHICLE CATEGORY: (PRIVATE / COMBAERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TiME:__ W07l
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
Marie 8 Portmrs Qhp (Ad (MALE / FEM ALE)

ANAME:
BINRIC/FIN/PASSPORT:_ 201 b 24, 301N CONTACT:
c) ADDRESS: Tayqore Tave ~ M g% ...

a Tuy4are T 53w,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Jotam

s u-}-l ETOn oy  DRIVER =
Clodickia A ﬁ clNAME___ MuRapimad  Sgfhin Bin (MELE / FEMALE)
e G NRIC/FIN/PASSPORT: S5 6 501A0T CONTACT:___ollaw &814
¢ol> C)ADDRESS:___ Wi o e LTI T T
H02 ~S3( Scrond
*d)DATE OF BIRTH: (14 _/_10 ; TR8® jopmmprvyy)

)OCCUPATION: (INDOOR / O UTDD OR)
fIYEARS OF DRIVING EXPRERIENCE- %8 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
B]ROAD SURFACE: (BRY / WET / OTHERS : _ J
6. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLICE (YES / MD)
IF YES, PLEASE STATE WHICH FOLICE STATION:

|
romtirs D!Jﬂ o ©! cats

- 8. THIRD PARTY VEHICLE
e of pucceagir o) VEHICLE Numegr:__SHDH0L IX MODEL:_
{ h,_du,;{;,,ﬁ drm,} b) DRIVER'S NAME:
C_ 7 €] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
% o — d] VEHICLE NUMBER: MODEL:
(i _l‘“f’:‘f’ 9 ) DRIVER'S NAME.
Peluaion. diver) ) NRIC/EIN/PASSPORTT CONTACT. .
'3
'h.-______'
LR ; [
Tk B | | e N Eail = REFORTINSe
R j,;.l Fotes ety 1 & 2] TDDEUEEBnm
B = 6457 4584

- 1 ';J L,__i .":‘--" IL'.,
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4568955
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AV

= N nric No. §8630190C

“ ,-r:-'—;-‘-:t%f-:«‘*-‘“\xi \
NN
y e —— .

- Date of issue

15-04-2010

APT BLK 117 PASIR RIS STREET 11

#02-531 .

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8630190C

Name

MUHAMMAD SALIHIN BIN
JORAIMI

Race |
MALAY ]
Date of birth Sex = -(
14-10-1986 M

Country of birth

SINGAPORE




Land Transpori Authority
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CERTIFICATE OF INSURANCE

MOTOR VEHIGLES [THIRD-PARTY RISKS AMD COMPENBATION] ACT [CHAPTER 188)
MOTOR VEHICLES |THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1hET |MALAYSLE)

MOTOR VEHICLES [THIRD-PARTY RIEHS] RULES, 1855 (WAL AYELA

HOTLINE TEL' |65) £41§-3000

h I G Fi: |BS) 64155723

WLZa00

(The below excess is subjedt to GET)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS E$1000.00 {Sect 1)
CERTIFICATE NO. SLAG3BEA WINDSCREEN EXCESS 5$100.00
POLICY NO. BEOGHAEES
SUM INSURED Market Value
INSURING WITH COE/PARF Yos
1) VEHICLE REGISTRATION NO, SLAGIBEA
2 ) NAME OF INSURED MARIC & PARTNERS PTE LTD
3 | EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 25 April 2018
4 ) DATE OF EXPIRY OF INSURANCE 24 April 2019

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay person who i eriving on the Insured's caded ar with their permission

$51,000,00 Section | Excess and 551,000.00 Seaction |l Evcess 1s applicable for driver whe is sbove 22 years odd andfor with mirsmum 2 years deiving experience
552,000.00 Section | Excess and 552,000.00 Saction || Excess b5 apglicable for drivers who Is 21 years old with manimurm 1 year driving experience

The policy does not cover divers who are below 71 vears old or less than 1 year driving experience,

brmmacwﬂdmubrmmmawmmlumﬂm in thaat behalf trom driving the Molor Vekicle.

6 ) LIMITATION AS TO USE*

1h Use for social, domestic, pleasure purposes and busingss purproses of insured
2] Use for social, domasse, preEsure puiposes and business pUmoses of ary persan whem Bie vebicle & hisd
=] Uwfwmummﬂmunw:waEurmdhwmmmhwmiaﬁ:d

Trie Pedicy does nol cover. 1) Uise for luition, driving lest, Faing. pace-masing, relisbifity irial or speed-lesling, 2) Use whils drawing & Irailer axoepl
the Yewing (ather than for reward) of any ene disatied mechanically propelied wetocle. 3) Use for any purpose in carnaction with the Motor Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY TAI THONG LEE TRADING PTE LTD

(Mastaysia), aee nol bo be inchuged under those headings

Provided that the parscn drivng is wmudinmdwuﬁmmmmmwmhnwmmmd&u1m Moaor Vehicle or hae been 56 permitted and is nod dsgqualdied

“Limaalions rendersd noperate by Section & of tha Moo Vehides [Third-Farty Risks end Compansation] Ac2 {Chapter 188} and Section 56 of te Road Transpon Acl, 1687

11 W hereby Canity thet the policy 1o which this Canificate reiates is |ssusd in accordance with 1he provisions of 1he Motor Vehicles
(Thirg- Parly Risks and Compensation) Aot (Chepler 189) and Pan IV of (he Resd Trarspon Acl, 1987 (Mafaysia)

Issued in Singapore 12 Apr 2018 AlG Asia Pacific Insurance Ple. Lid

SO0656-000

Cowell Insurance {Agency) Pte, Ltd. ‘\; /
8 Burn Road

H09-09 Trivex l {ﬁ‘*

Singapore 365077
= SUTHORTSED REFRESENTATIVE
ORIGIMNAL BEPOELC




