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MNATIS003634 | Nalional Assesamen] Cenlre Sarvices - Ubi
ENTRY DATE & TIME: OD1/2019 0507
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod commectly the detalls of the accident to speed up the claims process,
2. Thig Form must be complated by the Policyholder and/or the Authonised Driver,

3. Informadion provided must be as iruthful and accurate as possible. Any wilul misregresentation or witholding of mabeddal facts may allow insurance companies o

repudiate policy kability

4. Thi issua and accaplanca of this Form by insurance companies i8 not an admission of policy labdity on the pan of the iNSurance companies.
5. Any false reporting may be referred fo the Palice for investigation,

. This report will be forwarded by (he ingurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this raport will, for 8 fee, ba made available upon application by inlerested parties
7. By the lodgament of this report to the insurers, you hereby consend to the archiving of this report at the centre and to copies of the repart belng made available

atoresan,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

(09/01/2019 09:07

08/01/2019 09:40

SLIP RD TWDS PASIR RIS DR 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Mumber

Contact Number

EMail Address

SLQ2854H

AHMED MUNEEZ
5272768506

NOEMAIL

(LOCAL) +65-9T7367550
OFFICE-81133050

MAZDA
MAZDA 3

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100510542-01

AHMED MUNEEZ
5272768506

12/09/1962

INDOOR

05/02/2004

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97367550

OFFICE-81133050
NOEMAIL
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Address

Postcode

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

VYehicle Registration Mumber 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 (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfeffering accident claims assistance.

Number of Passengers (Including Driver)
FPassenger 1

Details of Police Action

Was the accidenl reported io the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Clreumstances of Accldent

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?
Remarks/ Reasons;

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detailz Of Properties
Vehicle Calegory

Mame af Driver
MRIC/Passpart Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

BLK 302 AMK AVE 3 #06-1842

260302
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NG

YES
NO

2

MAME:;
GENDER;

NO

MO

YES

YES

WITH DRIVER
8]

SIN44827

PRIVATE CAR

: SUSIOETI
. FEMALE
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. 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.

. The issue and acceptance of this Farm by insurance companles is not an admission of policy [iability on the part of the Insurance

companies.

reporting ma rred to the Police on.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA} for archiving and that copies of this report will for 2 fee be made available upon application by

Interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the ar:thg of this report at the centre and to coples of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a}

(i)

{c)

(d)

(e

My insurer, my workshop and the General Insurance Assodation 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 “Insurars®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of
(]} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{li} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my daims (including 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 as on the

external cover of envelopes/mail packages); and/or

(v) complying with applicabla law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Purpases.

my Personal Information will also be collected and used to compile claims history far the purpase of fraud detection,
Investigation and management in present and all future claims.

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

(i} to all Insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ll} for complying with requirements under any regulations, laws or court orders,

A iy

Policyholder's Signature Driver's Signature

Reporting Centre Personnel’s Signature

Date & Time: (i driver is not the palicyholder) Narme:

GIARML SketchPlanfarm_V3

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

s Lt

'“PM!I"S- Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Hame:
Drate & Time: MRIC/FiN No.:

GIARME SketchPlanform_V3 2




Date of Accident 3 YL/ b! r/ " T Accident Time: T' Lf'jMMHR-meaﬂ

Accident Place - S[.‘Io Roog| -mowerds P R Drl
Vehicle. No. (Car Plate No.) : CL@ SISt MakeModel: _pageda 3
Insurace Company Al Policy No: & [LuS (0¥ -0l

Owner or Company Name /IC No. ?’-'Hlflﬂ"liﬂt M%@_LJZS]_"] LT b &

Owneror Company Contact No. Owner'sHp 1 724 1 550 Company Tel
DRIVER'S Name / IC No. L ag  adsuwt e
DRIVER'S Date Of Birth : J’*’f 1| "If “ DRIVER'S License Pass Date s> LU
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Emplu:;m‘n Others: LWy
DRIVER'S Address 161K 303 A mK Ave s Fol- gy Ssbosor
DRIVER'S Contact No./ Alt No,  :1) 2)
DRIVER’S Occupation 2 [N'D@( VOUTDOOR (e.g. working inside or outside office)
Email Address
Weather & Road Surface :CLEA.I{@RY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \, Claim Oth@'w‘tc{almﬂwn Insurance

Number of Passengers (Including Driver): . [p-‘-’"ﬂoﬂ

Was there any video Captured by ear camera: \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state); V2

river® a

Vehicle. No: < XN Lf&ff 27 (_m"m-:;) Vehicle. No:

Vehicle Make'\Model: . Vehicle Make'Model:

Name Driver; Name Driver:
“IC No. Driver/Contact: IC: No. Driver/Contact:

* NEW - Passenger’s name & gender:
susie €T




REPUBLIC OF SINGAPORE
IDENTITY CARD No. SE2727685G

REPUBLIC OF S
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AHMED MUNEEZ

Masa
MALDIVIAN

o
taim of blesn o :.J.ﬂh.i
12=-08-1863

CourtwPlacs of Birth '
MALDIVES

—

947i058

I

wicws. B272TBB50G

Matarser
MALDIVIAN
Data o baas
13-02-2018

i ddrnan

i
APT BLK 302 ANG MO KIO AVENUE 3
FOB-1642

SINGAPORE 380302




CERTIFICATE OF INSURANCE

.Name of Palicyhc
Perlod of Insu
Engine Na,
Chassis Na, =/

.PL'DUT TE Cov E
| Make/Model - MAZDA 3 1.5 SKYACTIV

Engine Capacily/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Reglstration : 2017
Driver Restriction T NA Off Peak Car ; No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a} Tha Policyrider
b} Aty oifvest parson wiha B edving on Lha Policyhaiter's arder or with hsher pemission
This Peicy wil indomify e Polcyholder or omy sulhadsd devnr only i ba/bs masts the epociled oge cordifon,

e hing 1o pay an oodional sum of 52,000 05 “Inkepadienced Drivar Excass” (DR IF You are or Your Authordsad Drbar (P of uninamedy e Hss FEn 2 peice’ diving suparince,

| Age Condition . 40 years old and above

Limitation as to use*

Uk iy lof socis, damudlic and pleaswo purpesss snd for the Polloghoiders busiress, This Podey doss not cover uss for e of raward, etving fulllon, deving tesl, reing, pece-making, reBabdty el or |
Epapc-ising, the camingn of goods other than samplas |7 coanacion with sy iede of business of Lse for iy purpGes In connooiion wilh Maoiar Trade,

Lass of Lise 150060 - YE0Dos Oplichal

* Limitations mendened Incparatve by Secton B of the Motor Vahises {Third-Party Risks and Compensaion) Azl {Cap. 188} and Section @5 of the Rasd Trarsper Acl R8T (Mulsysis), oo ol o ke
nciuded undar ihese headngs.

L e T T L A A L L R e R T BT TR TR o AT o e R R e e
EXCESS b

| Saction 1
Fira - 80 Cram Damage - 3800 Thott - 0 Flaod Cover - 50

Saction 2
Pruperty Damaopa - §0

Wndscroan @ 3100

Mamed Driver and EXCesS jwhars sppicable)
Anmed Muneez - 300 [Own Damage)

T e & HN R T R

APPROVED R SED REPAIRERS (F

1. Trans Eurckars Pio Lid Add: 8 Uini Gloss, Slngapors 406535 B1668839

For ciher Asprovad eporing CentrestAlG Authorsd Rapaiars, planse taniact cur 24-our ancdsnt smargency hofine at +05 8338 300 Allamathoaly, you may refar in A wikein www_slg oom,sg
or AKS BE Mokl App. Skeply snarch snd downlasd "AIS S15° lrom ITuned o Osagle Play.

Hire Purchase Company/Employer's Loan: NA
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