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SUBMITTED BY-: ROSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor c::lrmcih‘ the defails ol the sccden] lo spead up the CiaIMS proOcEE,

2. This Form must be comploted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and scourale as possible. Any willul mesrepresentation or withaiding of material facis may allow MEUFANCE COMpENIas 10
repudiate palicy Eability T

4, The ssue and acceplance of this Form by insurance companies is not an admission of policy E=bility on the par of the insurance comganiss.

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

&. This report will ba forwarded by the insurers of the GLA Records Managament Centre estabished by the General Insurance Associalion of Singapare (GIA) for
arohiving and thal caples of this repart will, for a fee, be made avallable upon spplication by intersated parties

7. By the lodgament of this report 1o the Insurers, you hereby consent Lo the archiving of this report 8t the cenire and to copies of the report being rhade svailabls
aloresaid.

ACCIDENT STATEMENT

Date Of Report 22/02/12018 16:02

Data Of Accidant 21/02/2019 16:00

Exact Location Of Accident IRRAWADDY ROAD IN FRONT OF NOVENA SQUARE 2
Country/State of Loss SINGAPORE

Vahicle Registration Number SKC385T
Insured/Policyholder

Mame Of Registered Ownar MARIC CAR RENTAL PTE LTD
Co Rag No 2016208486

Email Address NOEMAIL

Maobile Phone No {LOCAL) +B5-91524667
Alternative Phone Mo OFFICE-81524667

Vehicle Particulars

Manufaciurar TOYOTA

Madel Vios

Exact Purpose for which vehicle was being used 8l | ool ING PURPOSES
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehlcla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage THIRD PARTY

Fleat Policy MO

Policy Mumber 999994657

Cover Note Numbar

Driver

Mame of Driver IBRAHIM BiN RAZALI
NRIC Mo 514837024

Date Of Birth 24/08/1861

Ocoupation OUTDOOR

Date Of Driving Pass 1171072004

Driving Exparlenca 14 YEARS AND 4 MONTHS
Gendar MALE

Mobile Mumber {LOCAL) +65-01524667
Fax Mumbar

Contact Number OTHERS-81524667

EMall Address MNOEMAIL
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Address

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

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accldant?

Number of vehicles (including own vehicle)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Polica Station

Was natice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment{s)

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

BLK 439 TAMPINES STREET 43
#02-173

520439
NO

DTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

NO

NOD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

EH3200T

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Polieyholder and/gr 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 fiability.

4, The lssue and acceptance of this Form by Insurance companies ls not an admission of policy liability an the part of the insurance
companies.

5. Al orting may be d to the Poli r investiga :

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 hareby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Parsonal 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 to callect, use,
disciose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disciose and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicle(s) involved In this accident {all insu rer{s] whohave insured
vehiclels) Involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels]
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/or my claims;
{iif) carrying out and/or dealing with my Instructions ar responding to any enquiries by me;

{iv) administering my claims (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 caver of envelopes/mail packages); and/or

(v} camplying with applicable law in administering, processing, handling 2nd/or dealing with my claims.(collectively the
“Purposes”)

{b) sl insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ tmwyers/law firms, may/fare permitted
to collect, use, disciose and/or process my Personal information for one or mare of the ebove Purposes; and

([} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders 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 to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under (d) above may be shared / disclnsed;

{i} 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

(i} for complying with requirements under any regulations, laws or court orders,

Maric Car Rental Pte Ltd 5
Ca. Reg. No.: 201620648C é /69{/
9 Tagore Lane #03-04 . . _ j
Singapore 787472 P Z// 207

Policyholder's Signature Drlver's Signatul /‘ﬁlpnmng Centre Persgnnel’s Jignagure
Date & Tima: {If driver 1s not the policyholder) Mame: £ PE ! f ;

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
\/We declare the foregoing particulars are true In weﬁpzm

Maric Car Rental Pte Ltd
Co. Reg. No.: 2016206486

“";;{ﬂ}/?ﬁﬁ-ﬁ

___9 Tagore Lana #03.04
PolicyhBiteraperet FBT472 Driver's Signatura
Date & Time: (If driver Is not the policyhalder)

Date & Time:

Viidl

,fﬁpurtingcentr: Parsgnnel's S{gnatyfe
tare: Zﬂj: b ﬁdﬁ
MRIC/FIN Na.:




Enmail: sSm@idac.com.se
Tel no: 65556388  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Duieof Accident: 21/0% f10  (adimnvyy)  Timeof Accident: |6 - ©© (24 HRFORMAT)
Vehicle No.: %< 2B5T  venisle Make & Model: ﬁfﬁv Ving
Exaet location of Accldent: Lrr ““’“:"‘ﬁ Aod ZLwr & [Nowii g%q_,
eotcphatders Name /16 o .MARIC CAR RENTAL PTE. LTD. 2016206486

Driver's Name /ICNo, - _Lbreban, B Roanhi  3(H#97F0/7 (As Above) []
Driver's Contact No. ; sz Gey Company Contact No:

Driver's Address: © 1OVGORE LANE #03-04 8 @ TAGORE 787472

Insurunce Company: AlG Emnll address (if uny):

Relationship beiween Owner & Driver: HMJ o

What do you w laim? (Please TICK one only)
D Own losorance i’@"@ﬂlm Vehicle (The one you wam 1o claim egain / D Reporting {Far Recard Purpose)

Exact ose for whi yehicle

Was being used at time of accident? Occupation (nature of joli} D Indoor/ mulduur
D Private use / mwk purpose Pass Inclu verl: |
Passenger Name : Gender :
Passenger Nome ; Gender ;|

W r condition & Roa ditions? (On the da i

m{ﬁ;nr & Dry/ I:I Raming & Wer/ I:I Afer-Rain & Wet JD Dyfeeling & Wet [/ Others:

Was the ¥ tured by v i D Yes f No
Any Injuries: [ | Yes/ 7] No (If YES) Injured Person® Name:
Injuries Sustain: Injured Person fn Which Vehicle:

Police Report filed: D Yes/ IZ/H:J (1If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: FE'H3 el
Driver's Contact No: Insurnnee Company (1T any):
2, Driver's Name / IC No; Vehiele No:
Driver's Contact No: Insurance Company (If any):
*Independent Witness (17 Any): Contact No:
Preferred Workshop Name: Contact No:

"1 s progier docunients are produced, IDAC should net M the repon, nfanmation will be discarded afier e week
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il 1]

F RNE
CERTIFICATE OF INSURANCE

Imm (THIRD-FARTY RIAKS AND COMPEMIATION) ACT [CHAFTER 109
MOTOR VEMCLES [THIRO-PARTY RISKS AND COMPENSATION) RULES, 1348
ROAD TRAMSPORT ACT, 1BAT [MALAYNIA)

MOTOR VEMICLES (THIRD.PARTY RISKS) RULES, 1988 (MALAYSIA)
- LI

(Tha bl mvcwas is Buteecl o GET)
COMMERGIAL MOTOR POLICY EXCESS $$1000.00 (Sect Il)
SKCa8sT WINDSCREEN EXCESS  NA
999994657
¥ : SUM INSURED NA
INSURING WITH COE/PARF NA
) VEHICLE REGISTRATION NO, SKC385T
OF INSURED MARIC CAR RENTAL PTE LTD
E DATE OF THE COMMENCEMENT OF INSURANCE
AHE PUR S OF THE ACT 13 June 2018
E OF EXPIRY OF INSURANCE 24 April 2019

ISON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

_,._1 ha person driving i permeted in sccomance wth the licanaing or ofher lrws of regulatons 10 drive tha botor Vishicke o hae been o peried Bnd i not disgusified
f ol & Court of Law or by reason of smy sractment or reguintion in ihal behat from driving the Molor Vehiche

TATION AS TO USE*

= 1) hhﬂmwmwmmﬂm

2] Use for social, domeatic, pleasurs purposes and business purposes of any peraon whom e vehicls i hired
; :I; Usa for tha carriage of passengers for hire of reward by By person io whom e wehichks i hired.
o

Policy cover; 1) Use lor luifion, driving lest, recing, pace-making, refisbiity irisf or speed-losting 2] Lise whilst drawsng a ireder axcect
m{::n:nhm:umdmmm mecharically propeled vehicle 1) Lise lor any purposs in cosnecthon st fa Motor Trade.
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LOSS OF USE Not Included

-

e
- Hi

2E PURCHASE COMPANY NA

e '. i h =] ..d“mmmmﬂ.m}ﬁmlmﬂmﬂdhh’wmim
g ket b

R o

Malor Vahicles
. |n isaiend in mccordance with the provisons af ihe
Hmmmw

_ b"”::""""“ ) Act (Chapter 189) and Part IV of the Road Transport Act. 587 (Malaysa)

AIG Asia Pacific insuranca Ple. Lid
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