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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the sccident to sgeed up the claims process
2. Tnes Form maust be completed by the Policyholder and/or the Authorised Driver,

3, information provided must be as ruthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy iability.

4, The issue and acceplance of this Form by msurance companes 5 nol an admisson of policy liability on the part of the insurance companies.
=, Any false reporting may be referred to the Paolice for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore [GLA) for
archiving and thal copies of this repan will, for a fea, be made available upon application by inleresbed partes

7. By the lodgerment of this repart to the insurars, you hereby consent 1o the archiving of this report at the centre and to copies of the repor being made available

aforasan,

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

21012018 10012
19012018 1530
PIE TWDS CHANGI B4 KIM KEAT LINK EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLH2134A
Insured/Policyholder

Mame OFf Registered Owner ABDULLAH BIN ABDUL JABBAR
MRIC No 51502197G

Email Address
Mabile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
fime of accident

Are you claiming under your own Insurance policy
for repair to your vehicla?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Mumber

Driver

Mame of Driver

NRIC Ne

Date OFf Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Address

ABDULLAH-B-ABDUL-JABEAR@MOE.EDU.5G
(LOCAL) +65-07507036
OTHERS-97597036

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

8]

2100484741-02

ABDULLAH BIN ABDUL JABBAR
S1502197G

071071961
INDOOR

28/05/1999

19 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97597036

OTHERS-87597036
ABDULLAH-B-ABDUL-JABEBAR@MOE EDU.SG
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BLK 572B WOODLANDS AVE 1
#15-838

Posicode 72572
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehickes (including own vehicle)

invalved in the acclidant 5
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 5

Passenger 1 MAME: . ROHAMI BINTE ISMAIL
GEMDER: : FEMALE

Passenger 2 MAME: MORLIDAH BINTI ISMAIL
GENDER: . FEMALE

Passenger 3 MWAME: © ISMAIL BIN MOHD SALLEH
GENDER: : MALE

Fassengar 4 NAME: : ZAHRAH BTE MD SALLEH
GEMDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

‘Was notice of intended Prosecution given? N
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJX1644R

Vehicle Make/Model/Colour
Details OFf Properties
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Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbar

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categaory

MName of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcodea

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

UMNKNOWN

PRIVATE CAR

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catlegory

Mamea of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

SLTST235

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

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

Mame of Driver
MNRIC/Passport Mumber
Conlact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMF45165

PRIVATE CAR
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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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

&. The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this repart 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 ta the archiving of this report at the centre and to copies of
the report heing made availahle aforesaid,

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

{a} My insurer, my workshop and the General insurance Association of Singapore {("GIA") may/are permitted 1o 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) involved in this accident (a1l insurer(s) who have insured
vehiclels] involved inthis accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Mongtary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i} Investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspandence, statements, invoices, 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/mail packages); and/or

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

(k)  allinsurer(s) wha have insured vehicle(s] invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and,/or GIA 10 their third party service providers or
agents{inciuding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d}  my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managerment in present and all future claims,

{e) theinformation so collected under (d) above may be shared [ disclosed;

(i} toallinsurers andfor 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

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

21/ er fin

. - i e —— = e <F

P:-I'rtvhalder'slSignature Driver's Sighature Renbrﬁ.ng Centre Personnel’s Signature

Diate & Time: {If driver is hot the policyholder} Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We u:IEu:L-:-rE he faregoing particulars are true in evergirespect,

-l |I’a' ' {L 3
Policyholder's Slgnature Driver's Slgnattre Reportite Centre Personnel’s S'IEF:;U..;E
Date & Time; (If driver is not the policyholder) MNarme:

Date & Time: MRIC/FIN Mao.:



On 19.01.19 at about 15:30 hours at along PIE towards Changi (Before
Kim Keat Link Exit). While I was travelling on the lane one and traffic was
heavy, my front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle. It was a chain collision of total 5 vehicles involved. I wish to
state that I have four passengers inside my vehicle

I 'F

Vehicle (A) : SLH2134A 4
L
Vehicle (B) : SIX1644R 71

Vehicle '(C) : Unknown
Vehicle (D) : SLT5723S
Vehicle (E) : SMF4516S



SINGAPORE ACCIDENT STATEMENT

Accident Date: ' / ) ’“r . Time: /N-7( {hh:mm) 24 hr format
Location PLE fowerds (| xfﬁ“"‘j Chetore Eown Feet Loaf E'—:?*f-;"%}

Vehicle Number §/H 2)3¢ A i
Insured Name Alefullal B0 Abdal Jebbas

NRIC/FIN 3/ 57021974 Contact Number G FKG 7O 3
Make “Ttpten Model

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

() Yes IfNoPlsselect: ( v/ ) Third Party ( ) Reporting

Insurance Company /4]0

Type of Policy (/) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number (004 L £+%4/-C2-
Name of Driver

{ ./}Same as Insured

NRIC / FIN Contact Number
Date of Bith  O17¢ 3/ /9(
DrivingPass Date  J.§ /¢X //997)
Occupation (~/ ) Jndoor ( ) Outdoor
Gender ( v)Male ( ) Female
Email Address _abdullah | _ abdu[— jabbar@ moe edu. £4 (" JNO EMAIL
Address of Driver [ I€ ¢ 7215 W NAfondS Prirve 7
H (5§56
Was driver an employee of the Insured's Company? ( ) Yes ( ) No
If No{ Relationship of the Driver with the Insured
(v/)Owner (__)Spouse () Friend ( )Relative { ) Children ( ) Sibling
Daes the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Di#fer's Own Vehicle
Weather Conditions ( ") Clear  ( )Raining () Others
Road Surface ( v)Dry (  )Wet( )Others )
Was any foreign vehicle involved in this accident? () Yes [ u/} No
Was anybody injured in the accident? ( )Yes ( ') No
If yes , injured detail
Was there any video captured by Car Camera? () Yes (v )No
Was the Accident reported to the Police? ( )}Yes () No Ifyes attach palice report
DETAILS OF 3" party Name [ Nrnic
Veh B XLV FER
Veh C I E g
Veh D SLT5#2%€
Veh E ST 4T7ES

Contact

Veh F |
) - 5 VR "-H:
Pwﬁr"jer o F “'\"—”'ff dak Aih [svaad | CF) :L e r I:*Qu aul CF)
wl
Lssesydr D = ISiaid Bin Mohd Callehr (™M ) i

F '31;;?{{ ﬂ. - C P N W “ .Lq._ g%;_,p{ md E—E{ﬁﬁh ft }
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : Abdullah Bin Abdul Jabbar Vehicle No. ¢ SLH21344
Period of Insurance : 28 0cl 2018 To 25 0ct 2019 Policy No. v 2100484741-02
Engine No. : 2ZR1843132 Endorsement No. !
Chassis No. L JTDGGZ20WS0J005540 Issued Date : 05 0ct 2018
ABOUT THE COVER
Make/Model ( TOYOTA NEW WISH
Engine Capacity/Tonnage © 1,798.00 CC Sum Insured @ Market Value First Year of Registration : 2016
Driver Restriction T NA Off Peak Car : Mo Insuring with COE/PARF  Yes

Person or Classes of Perscns Entitled to Drive® :

a] The Palicybaloer

51 Ary ofher parson who is driving on iha Palicyhalder's ander or with histher pEMSSIon

Thig Policy will ingemndy the Falicyhcider or eny autherised drives anly if helsha mests the specified sge condition

¥ou heve 1o pay an addiional sum of 33,000 as “inexpeaencad Drear Excess” (MIDR™) # Yau are or Yaur Autharised Drver (mamed ar unnamad) has lers thar 2 veare' deiving expenence

Age Condition . 40 years old and above

Limitation as to use”™

Use only for social, domestc and pleasure purposes and far the Palicyhalder's busingss. This Polcy soes not cover use for bire o rewarnd, driving tuiion, driving est racing, pace-making, religbility tral ar
speac-tasng, the camage of goods ather than samplas i connechon with Bny Fase ar busiress or use for any purnose in connectan with Matar Trada

Loss of Use 1500ce - 1&00cc Dptional

" Limitateares randerad inoparsivg by Section & of the Molor Vehicdes [Thirg-Pary Risks ard Gompensation) Act {Cap. 188) and Section %5 of the Fosd Transpor Act 1987 (Malaysia), 6ra ral o be
Inciumed unoer these hasdings.

Section 1
Fire - 0 Own Damage - $630 Theft - 80 Flood Cover - 50

Section 2
Froperty Damege - $0

Windscresen ; 3100

Mamed Driver and EXCESS (whara apalicatis)

Abdullah Bin Abdul Jabbar - 5800 {Own Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA ELATED REPAIR

Appraved Reporting Centres! AIG Authorised Repairers (For daims relaled repais)

Any accidant rapalrs i the Vahicss must be caied oul by ane'of cur Authonssd Reperens. Within the first 3 years of the fisst rmpsiaton of the Vehide in Smpapore, You have the ophion of haying the
accident repairs carried out & the Sole Agent's warkshop

For afher Approned Raparting Cenfres/AlG Authonsed Repairers, pleass contact our 24-hour accident emengency hatling at +65 6338 6200 Allmmativaly, You may refer to A1G wedsite www aig, com.sg
or &G 3G Mobile App, Sémply seerch and downlead "AKS SC° from iTunes ar Google Play.

IMPORTANT NOTES

Hire Purchase Company/Emplover's Loan: DBS BANK LTD

"W hereby cestity that the palicy to which this Cedificate of Insurance refates i Bsusd in accordance with the provisions of the Mator Vebades(Third Party Risks and Compersatian) Act (Cap 189, Part IV cra
the Ridad Trarspart Act, 1987 (Mekaysia) and Motor Vehicles (Third Party Risks) Rules, 1855 (Malaysia), F
:
=
=
0030210000
-
Al ASLA PACIFIC INSURANCE PL
T8 SHENTON WAY #07-16 AIG BUILDING
SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE e,
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