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MMALIG 7477 | Haboral Assassment Cendra Banices - Bukd Maesan
ENTRY OATE & TIME: 0AN022019 12:25
SUBMITTED BY: ROSLI BiN ADDUL WAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plesse report comectly the detnils of the sccident 1o spesd up e claims process,
2. This Form must be complated by the Policyholdar andlor the Authorised Criver.

3. Infarmation provided mus! be as truthful end accuraie as pessible. Any wilful misrepresentation or withciding of material facts may allow ingurance companies 1o

repudiaie policy lability

4, The issue and acceptance of this Form by insurance companias s not an admission of policy liability on the past of the nsurance companies
5. Any false reporting may ba referred to the Police for investigation.

. This report will be forwarded by tha Insurers of the GIA Records Managemant Centre established by the Goneral insurance Association of Singapore (GLA] for
archiving and that copies of this. report will, for a fee, be made avallsble upon applicabion by interestad parties.

7. By tha ladgement of this report to the insurers. you heroby consant 10 the archiving of this repon ol iha cantra and to copies af the repon balng madse avallabie

aleresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

08/02/2018 12:25

O7/02/2019 17:55

ALOMG CLEMENT] AVENUE &8 TOWARDS PIE
SINGAPQRE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mamea Of Registared Owner
MRIC Mo

Email Address

Mobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madeat

Exact Purposa for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
YWehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ococupation

Date OF Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKR2686H

JOHN PUSPA NATHAN KERWIN
504529450

NOEMAIL

(LOCAL) +65-B2817612
OFFICE-B2817612

MAZDA
3-1.5(A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100400821-04

KAREM ANNE JOHN
576015258

14/01/1878

INDOOR

20/10/1998

20 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-82817612

OTHERS-82817612
NOEMAIL
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Kkt BLK 297 PUNGGOL CENTRAL
s #14-483

Postcode B20297
Was driver an employea of the Insured's Company NO

If Mo, Relationship of tha Driver with the Insured  CHILDREN

WVehicle Registration Number of Driver's Cwn
Vehicle -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Condifions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehlcles (including awn vehicla)

involvad in the accident ’

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulanca? NU

Was any other material or properly damaged? YES

| have baen appruachad by ur_'llcnnmm.pursunis} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . MOTHER

GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? [y []
If Yes Plaase stata which Police Station

Was nofice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident phatos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQ4005D

Vehicle Make/Model/Colour

Datails Of Proparties

Vehicle Catagory PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

MNatura Of Damage

Pape 2 of 18



Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YP42812
Vahicle Maka/Model/Colour
Detalls Of Propearies
Vahicle Category COMMERCIAL VEHICLE
MName of Driver
NRIC/Passport Number
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName KAREN ANNE JOHN
Approximate Age

Injurias Sustain SLIGHT INJURY
Injured person in which vehicle? SKR2686H

Ware seat belts wom? YES

Was this injured conveyed to haspital by N

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame MOTHER
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? SKR26868H
Wera saal bells worn? YES

Was this Injured conveyed to hospital by
ambulance?

Address

MO

Postcode

Page 3 of 16



. SKETCH PLAN

IMPORTANT NOTICE

1.

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding uf material
facts may allow Insurance companies to repudiate policy liability.

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

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

6. The report wil 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 repert at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted ta 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 suich

Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all inzurer(s) who have insured

vehicle(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/autharity (such as the palice), for the purpose(s)

of:

(i) processing, handling and/or dealing with my chaims including the settlement of the claims and any necessary
Investigations relating to the claims;

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

(iii} carrying out and/or dealing with my Instructions or responding ta any enquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invaices, reparts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mall packages); and/ar

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

{b) all insurer(s) who have nsured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purpases; and

{c) iy Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alta ba eallected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e) theinformation socollected under (d) above may be shared / disclosed:

{I} taallinsurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements undar any regulations, lawsor court orders,

F'nhl:\rhulder‘sflg Driver's Slgnatura

Date & Time: {If driver is nat the policyhalder)

porting EE'I'ITFE P nn& 5 5I=g ture
Name:
Date & Time: NRIC/FIN No.;



SKETCH PLAN
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DECLARATION

|/We dectare the foregmng particulars a%pﬁt /

Pollcyhelder's SIgnaue Driver's Sig nature pn rting Centre Persannel’s Fignatyre
Date & Time: (If driver is not the policyholder) MName:
Date & Timea:

NRICSFIN Na.:



b ]

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: ™ FeBRUARY20(9  TIME: []:55 (hh:mm) 24 hrs Format

LOCATION Clrwpds Py o Towads Pie

VEHICLENUMBER Sk R2E9¢ H

INSURED NAME Folinn Yusyd Nataayn Svwin

NRIC/FIN So4 929480 CONTACT:

MAKE Ml ~ a-Oy(  MODEL Ydun (5L gF.'évEﬂ['{

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

( ) Yes, If No, Pls Select : { ") Third Party  ( ) Reporting Only

INSURANCE COMPANY K \&

TYPE OF POLICY ( v/ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER : JWndonTrl-04

NAMEDRIVER: Xawy) Whane on () SAME AS INSURED

N

NRIC/FIN_ S 10 [ 7250 CONTACT: CPRPA 61

DATE OF BRTH: __ 14-01- {{ﬁ&,
Ue

DRIVING PASSDATE: 10-10-!

OCCUPATION :  ( ) INDOOR  ( ) OUTDOOR

GENDER : ( )MALE __ (y/ )FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: 297 (imbeo | udva] €14- 495 CT920247)

Number Of Passenger Include Driver: 2 yyy mdrgff .Cﬂh el

Was driver an employee of the Insured's Company? ( YYES _].NU

If No, Relationship Of The Driver With The Insured

( JOwner( )Spouse( )Friend( ) Relative( » ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : () YES (v )NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

..r"'r.:;-.
Insurance Company Of Driver's Own Vehicle e
Weather Conditions: { v~ ) Clear ( ) Raining ( ) Drizzling  ( ) Others
Road Surface ‘{ v~ )Dry ( ) Wet ( ) Others ~
Was Any Foreign Vehicle Involved In This Accident? ( YYES ( v"' yNO

Was Anybody Injured In The Accident? ( \// JYES ( ) NO

If YES, Injured details : [) Viadr

G) tothee

Convey By Ambulance: ( )YES ( ¥ )NO

Was There Any Video Caplure By Car Camera? ( ) YES ( 1 NO

Was There Accident Reported To The Police? ( ) YES () NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

VehB <L) 4pp50

VehC VP 41%l7

Veh D

Veh E

Veh F

Veh G




3877447

W, 5

ROt 576015253

Date of issue

10-05-2006




Class 3 Motor Cars and Motor Tractors the weight of 20 Oct 1998
which unladen does not exceed 2500 kilograms
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PARF/COE Rebate Enguiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type:
Owner 1D:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Maodel:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
2948D

SKR2686H

No

28 Feb 2019

MAZDA

MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT
Black

2014

P520247695
JIM6BM42ABF0160995
88.0 kW (118 bhp)
$17,068.00

28 Jan 2015

28 Jan 2015

0

$7,068.00

Yes
27 Jan 2025
$5,301.00

27 Jan 2025

A - Car up to 1600cc & 97kW (130bhp)
10

$65,001.00

$38,389.00

$43,690.00

The information contained herein is correct as at 08 Feb 2019

OK

https://vrl.lta.gov.sg/Ita/vrl/action/enquireRebateByPublicBeforeDereglnput ?ZFUNCTION _ID=F030400...
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