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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor -:::urrecﬂ! ihe details of the accident to speed up the claims process.

2, This Form muzsl 2o complated by the Policyhelder andier the Authorised Driver,

4. Information provided must be as truthful and acourate as possible. Ay wilhd misrepresentation or witholding of rmatarial facts may allow insurance companias ko

reepudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adméssion of pelicy liability on the part of the insurance companies,

5. Any false reparting may be referred to the Pallee for investigation.

f. This reporl will e forwarded by (ne insurers of the GIA Records Management Centre establshed by the Genaral Insurance Association of Singapore (LA} for
archiving and thal copies of this ropod will, for 8 fee, be made available upan application by interasted partios,
7. By the: lodgement of this report Lo e insurars, youw hereby consant bo ha archiving of this repor at the centre and to copies of the repor g madae avallable

aforosaid,

ACCIDENT STATEMENT

Date OFf Repor
Date Of Accident
Exact Location Of Accident

26/02/2019 11:53

25/02/2018 12110
WOODLANDS AVE 6 TWDS WODDLANDS AVE 5

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Reglstration Number SJOEZ

Insured/Policyholder
Mame Of Ragistered Owner
Co Reg No

Email Address

Mablile Phona Mo
Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please slate action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Creoupation

Date OF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Mumber

EMail Address

MARIC & PARTMERS PTE LTD
2MG20701N

MOEMAIL

OFFICE-89599599

MITSUBISHI
LANCER 1.6 A

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994685

MOHD NORDAMAN BIN ALJ
51727498H

15/06/1965

INDOOR

26/09/15985

33 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94886356

OFFICE-94886356
MOEMAIL
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BLK 119 BEDOK NORTH ROAD
#12-209

Postcode 460119

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Yehicle -

Insurance Company of Driver's Dwn Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla)

involved in the accident -

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| ha_w_e belen approached by upknnwn_persnn:s] ND
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 3

FPassenger 1 NAME: .

GEMDER: : FEMALE
Passangar 2 NAME:

GENDER: . FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes, Please state which Police Station
Was notice of infended Prosecution given? NO
If ¥es against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES

Was thare any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMABIBRGS

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver NUR ARIMNA ABIDAH BINTE ABDUL AZIZ
MRIC/Passport Number 5984058940

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Drivar) 2

Fassenger 1 NAME:

GENDER:
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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 po sible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acreptance of thic Form by insurance companies is not an admissian of policy liability en the part of the insurance
Companies.

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

6. The report will 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 report at the centre and to copies of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/perconal 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
Persenal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insu rer(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 Singapore and any relevant government agency/authority (such as the police}, far 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 claims;

(ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims | including the mailing of carrespondence, 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 25 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 one or more of the ahove Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information 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 enforcement and Eovernment agencies as reasonably required for the purposes stated, or

{il) for cemplying with requirements under any regulations, laws or court crders,

Maric & Partners Pte Ltd

Co Reg No
g Tagore Lane #
— I' 3l .— J L — R et -
Policyholder's Signature Driver's ISig nature R Reporting Ce—ntre-i-?‘ers ri I-'S_Signature. o
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No..:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| |
-~ wvoodlands ave ' | | |
|

In_ e ctated  pafe x Hme | (¥enK(s A : S$7@ {5pi2) bag_pregasiy fo changt
Jane & fiered =~y %74 tam 3 jage 274 777 Jage akng wopdland e & 4

ray Ao hoodlands Ave 5. There mere 9 tan hal dready Jare_ray 1o

me B 1 fitter W to he 74 Jane, ludderly, Vobive & ( cap 381C) 40 nat

| Coredlng , conide vin  omy vehdle

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Maric & Partners Pte Ltd

Co Reg No 20152 ""N
PGI E’?hrﬂﬁ EIQnaEUTE e i Driver's Slgn.ature - E{Jrlmgzanlre & nnnel s Signature a
Date & 'I'rrﬂu'-_I P ;. (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE:_29 / U2/ 0B DD /MM/YYYY), TIME:(_ |2 : 08  J{HH:MM]

LOCATION: osdiomdt AVe bty tv yyeodiade  Ave §

1. DETAILS CF VEHICLE
@) VEHICLE NUMEBER: {14 E501 7
BJINSURANCE COMPANY: Al

C|POLICY NUMBER:
dJPOLICY TYPE: [COMPREHEMSIVE / THIRD PAETY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:___ Mitsubitni Jancer 1.4 _
fITYPE:(SALOOHN / COUFE f MPY /N AN/ LORRY / MOTORCYCLE / CTHERS)
QIVEHICLE CATEGORY{{FRIVATEY COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Pertopal

lJARE YOU CLAIMING UNDER YOUR OWN INSURANC 1z
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REFGRTING ORI}

2. INSURED / POLICY HOLDER
AJNAME__Marie & Partnurs Pre 144 (MALE / FEMALE)
CONTACT:

B)NRIC/FINSP ASSPORT: 016 2l 01M
Cc)ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

s of pasiengd DRIVER
aNAME_Movd  Hwdaman  Bin  AQ (MALE ? FEMA LE)
CONTACT:__9£FP% £35¢ _

Ci\'- rv"-lli.a 4 iniE )
‘: “‘i\i’ﬁ""‘ "' B)NRIC/FIN/P ASSPORT: $1313408 3
Co3) C]ADDRESS; 8k 19 Bedvk Noth 2oad 412 - 909 (ingapmre 440 119

> lmalt
"d)DATE OF BIRTH: (__15 /_0k/ 1965 )(DD/MM/YYYY)

&]OCCUPATION: (IMBOOR/ O UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:____ 4 )
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 ﬂ'o?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Wirer
S. c)WEATHER CONDTION: (CL RAINING / OTHERS

bJROAD SURFACE: (BR¥/ WET / OTHERS b
6. WAS ANYBODY INJURED (YES /(RG]

7. QREPORTED TO POLICE (YES / NOY
IF YES, PLEASE STATE WHICH FOLICE STATION:

8. THIRD PARTY VEHICLE '

% ie of Passenger  a] VEHICLE NUMBER: QA 339 & . MODEL;__
(w,:;“&;,ﬁ drivery bl DRIVER'S NAME: Mur _fifna Abiden Einfe Al Azl
(22 " €] NRIC/FIN/PASSPORT:__ 9840894 ] CONTACT:

- 9. THIRD FARTY VEHICLE
%NU a? T d) VEHICLE NUMBER: MODEL:
( loduding 4or, \ S DRIVER'S NAME;
Teuang driver) fl  NRIC/FIN/P ASSPORT: CONTACT:
-
=k gk pelle 3 Chail = REFOKTINSe
i FEETR . 5 TOPOUE5com
i =1 1y f £ ' j,il}:- = 54545 "IEB'#
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|AIG] e T s

| CERTIFICATE OF INSURANCE

R VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT ICHARTER 189}

T
5 TOR VEHICLES {THIRD PARTY RISKE AND COMPENAATION]) AULES 1960

TRANSPORT AT, THET [MALAY SLA)
VEHICLES [THIRD-PAHTY RISKES| HULES, 1655 [MALAYSIA)

, M2 e
! {The beiow sacess s sutmct 1o GST)
COMMERCIAL MOTOR POLICY EXCESS $$1000.00 {Sect 1)
ATE NO. SJaes01z WINDSCREEN EXCESS 55100.00
209004655
SUM INSURED Market Value
: INSURING WITH COE/PARF  Yes
) VEHICLE REGISTRATION NO. SJQ85012
) NAME OF INSURED e MARIC & PARTNERS PTE LTD &
) EFFECTIVE DATE OF THE cmagcmn OF INSURANCE A &
OR THE PURPOSES OF THE ACT | 25 Apri 2018 s s
|) DATE OF EXPIRY OF INSURANCE ! 24 April 2019 g '
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) LIMITATION AS TO USE®
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3} Usa for the camage of passenpens 1of IWe O (eward by @ny person 10 wh

The Policy dogs not cover 1) Lise for tusion, 1esl, racing, p
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LOSS OF USE

HIRE PURCHASE COMPANY

i, re not 10 be ncluded under These Neadngs o

b1/ 7 hevey Cendty that the peticy 10 which this Cenficale
{Thed. Pany Fuss and Compersabon] Act {[Chagier 189) snd Il’l Y of e Road Transport Lo Wm

- |

ed ih Singapore 12 Apr 2018
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