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ENTRY DATE & TIME: 200203018 10:34
SUBMITTED BY: Ligw' Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident io speed up the claims process,
2. This Forrm st be completed by the Policyholder andior the Authorised Driver.

4. Information provided must be as indhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow ingsurance companias 1o

repudiate pedicy hability.

4. The issue &nd acceptance of this Form by insurance companies is nat an admission of palicy Kbty on the part of the insurance companias
5. Any false reporting may be referrad to the Palice for investigation,

6. T!t'|3 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 thie repart will, for a fee, be made available wpon application by Interested parfies.
7. By the lodgement of this report to the insurers, you heraby consant to the archiving of thig report at the centre and to copies of the report being made avaiable

atoresakd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

200022018 10:34
200272019 06:50
CTE TWDS AYE B4 BRADDELL EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLva424A
Insured/Policyholder
Mame Of Registered Owner KHAIRUMNMISA BINTE YAHYA
NRIC No 584360258
Email Address NOEMAIL
Mobile Phane No (LOCAL) +65-91050042

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-91050042

TOYOTA
NOAH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

1800141569

ABDULHADI BIN RAZALI
584135530

22/05/1984

INDOOR

07/08/2006

12 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90478414

NOEMAIL
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Address BLK 333A YISHUM ST 31 #14-195
Postcode 761333

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surace DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles {including own vahiele)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : KHAIRUNNISA BINTE YAHYA
GENDER: . FEMALE

Paseanger 2 NAME: ; ALISHA BINTE ABDULHADI
GENDER: . FEMALE

Pagchnpard NAME: © AMELIA BINTE ABDULHADI

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

Remarks/ Reasons WITH DRIVER
Was there any audio recorded? MO
Vahicle Ragistration Mumber GBB&513A

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
MRIC/Passport Mumber
Page 2 of 13



Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name ABDULHADI BIN RAZALI
Approvimate Age

Injuries Sustain BODY
Injured person in which vehicle? SLVa424A
Waeare saat bells warn? YES

Was this injured conveyed 1o hospital by
ambulance?

Addrass

NO

Postocode
DETAILS OF INJURED PERSON 2

Mame KHAIRUNNISA BINTE YAHYA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SLVB424A

Were seal belts worn? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Address
Fostcode

DETAILS OF INJURED PERSON 3

Marme ALISHA BINTE ABDULHADI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLVE4244

Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address
Postocode

DETAILS OF INJURED PERSON 4

Mame AMELIA BINTE ABDULHADI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLVa4244

Waere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to olicy liability.

4. Theissue and acceptance of this Earm by insurance companies is not an admission of policy liability on the part of the Insurance
companies

5, false rting ma referr Pol investigation,

6. The report will be forwarded by the insurers of the GIA Records Man agement 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 te the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(2} My insurer, my werkshop and the General Insurance Assoclation 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
Fersonal Information ta all insurer(s) who have insured vehicle(s) invelved 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’ lawyers/law firms, the
Monetary Authority of Singapare 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 daims:

{if) 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 (inclu ding the mailing of correspondence, statemen ts, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well a5 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”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar mare of the above Purposes; and

[c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar 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 Purposes.

(d}  my Personal Information will alse be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] the infarmatian so collected under (d) above may be shared / disclosed:

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

(i) far complying with reguirements under any regulatiens, laws or court orders,

e é— -

Policyhelder's Signature Driver's Signature Reporting Centre Perscnnel’s Signature

Date & Time: (If driver is not the palicyhalder) Name:

Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true in every respect,

D £

Policyholder's Signature Criver's Signature
Date & Time: (If driver is not the pelicyhalder) MName:
Date & Time: NRIC/FIN No.:

Reparting Centre Personnel's Signature




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Tyvpe

. 2t i’.ll \q

Accident Time; Ob-SFece (24-HR-Format)

: E:-TE_ 'k;m tn.-‘.h

HYe Al Redn

: SEY S ang Make/Model: Tluph

Necls

(& 00 (¢ (6]

/ﬂf 1‘(57 Policy No:__

Khaicunanisq  Bivke "fc.'-wq sf4-340258

Owner’s Hp 1105« ¢ 42 Company Tel

}’J”’”“‘J Bin [Rcu'm /gf‘ﬂ’gﬂw

2 "’/ 5[ prveres Licmse Pass Dats_ 1/ ¥ />4

* Spouse \ Parents \ Children \ Sibling \ Emplovee\ Others: J'Et“"-" I"-"’"’\ﬁ’

BIK 333A Vishun S+ 3\ H (4-195 57 mee 261333

D Qe+ 7844 2)

: INDOOR \ OUTDOOR (e.g. working inside or outside office)

hadi razal; & 'l.lafw.r‘i. Ceaha

: CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET
e
: Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): K

Was there any video Captured by car camera: @ \NO
Exact purpose for which vehicle was hembed at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver's Particular {if any)

Vehicle. No: (‘J'ﬁ- R 353 A Vehicle. No:
Vehicle Make'\Model: Vehicle Make'Model:
Name Driver; Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact: i
* NEW - Passenger’s name & gender:
KhatCuani S¢  Biavg “{qh.vg Female (whe)
Ahvshe  Binte  Abdulual female  ( child )
Fealia  Binte Abdulhads Ferale C ewild)
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : KHAIRUNNISA BINTE YAHYA Vehicle No. 1 BLvBaa24A,
Period of Insurance i 28 Nov 2018 Te 27 Nov 2019 Policy Ne. : 1800141589
Engine No, 1 2ER0BUZBZT Endarsement No.
Chassis No, : ZWRA0D330299 Issued Date : 28 Nov 2018
ABOUT THE COVER
| Make/Model : TOYOTA Noah G Hybrid
Engine Capacity/Tonnage @ 1,797.00 CC Sum Insured : Markat Value First Year of Registration  ; 2018
Driver Restriction ;WA Off Peak Car : No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Driva® :
) Tha Polcyraioe:

by Anyr ciher persan whe 1 driving on iha Peleyhalder's arder or with hitater RIS S,
Thiz Folioy willindemnify $ie Polloyholser or any sutharised drivar only if havshe mess (he spactiod ags condifon

iow Puave: B0 pary 8 addional sum of 53.000 ae "Inexpensnesd Driver Excoss® (DA 7 You oee or Your Aulhorissd Driver {namse & unramed] has ks than 2 pears” driving sepedance

Age Conditfon : 30 years old and above

Limitation as to use*

Use cnly lor sccal, comeslic and pitasuns perposse and for e Polopholder's businass,

This Policy dong nol tover use for hiss of reword, driving tullen, driving lest, mcing, pace-making, reliacdity ral or spestklnging, e carage of goods ciher than samples in coenection with Ay irade or
biminess or use for any purgcae In ronneclion with Motar Trada,

Loss of Use 1500cc - 16000 Cotianal

* Limitalions mnciered inopeiativee by Saction B of 1ha Motor Vahicles (Thind-Paryy Risks a=d Compensafion) Act (Cap. 189) and Sechon 65 of the Read Transpor Acl, 1987 [Mataysm), ara not o be
r Incheded under thess resdngs.

| Bection 1
Fire - 50 Own Dismage - $500 Thedl - 50 Flood Cover < 50

Section 2
Praperty Damage - 50

Windscreen ; $100

| Mamed Driver and EXCESS (whars anplicabie)

| Khaiunrisa Blnte Yahya - $800 {Ova Damage), Abdul Hadi Bin Razali - §500 [Cram Damaage)

IELATED REPA

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

Approvad Reporting Cantres/ AlG Authorised Repains |Fef clsima redesed mapairs)

Ary acodent repains 1o the Yehkle must Ba ceried ol by one of cur Authorised Fepafren. Wihin the first 3 yass of the st regiEiraten of the Vahicl in Singapone, You Fava e cpdon of having the
aceend repain canied cul ol e Soin Agent s workshop,

Far cther Appresved Regarting CantresiAIG Aulhorsed Rapaimrs, paasn eonlacl our 24-hour seesdant emergancy hatlne o +06 6338 E200, Aksmalivaly, You may reler o AIG walisie WKLo,
ur AlG 5G Mobile App, Simply search and downlaad 005 5G° bom Tores o Google Flay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINAMCE LTD

EPive Parnby cenily iat lhe policy 1o which #és Carificats of Insurance relates s issund In accordance with tha prosisions of e Moo Vehicles(Thisd Party Risks and Compensation} Act |Cap, 185), Pad IV of
Ira Foad Transpar Acl, 1807 (Makxysia) and Motor Vahides [Thid Farly Riska} Rulss, 1685 (Malaysia),

Co. Reg. Ne N0 e | Cepiigh! 2016 A0 Azl Pacic Inuraece P L

D504142000
_‘.—“\..l-
VENTURE CARS PTELTD
30 U8 ROAD 4
SINGAPORE 408615 AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AG Asia Pacific Ineurance Pre. Lid. AUTHORISED REPHESENT#I.EE_MM i




