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MMATIBOIEEEE | Matiorad Assesament Cantre Sendcaes - Ui

ENTRY DATE & TIME- 1020148 1531
SUSANTTED BY: Lisw Shan His

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease repor cormectly the details of the accidant to speed up tha claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3, Intormation provided must be as truthful and accurale as possible, An

repudiate policy kability

4. The izsue and accaplance of this Farm by insurance comganies is nol an admission of pedicy liability on the gan of the nsurance companies

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

y willul misrepresentation er witholding of maserial facts may allow msurance COMmpanies 1o

&. This reporl will be forwarded by the inswrers of the GlA Records Managemenl Centre established by the General Insurance Association of Sngapore (GLA) for
archiving and that copees of this report will, for a fee, be mada availabla upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consend to the archiving of this report at the centre and to copies of the report being made available

atoresad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mama of Driver

MRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT
19/03/2018 15:31
19/03/2019 09:30
ALONG KPE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE
SMDTS86E

MOHAMMED RAF| S/0 ANWAR BADCHA
58428955H

MNOEMAIL

(LOCAL) +65-86392850
OFFICE-86352859

MISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHEMSIVE
NO
1800105340

MOHAMMED RAF| S/O ANWAR BADCHA
§8428955H

22/09/1964

INDOOR

0B/09/2008

10 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-963928589

OFFICE-96392859
MOEMAIL
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Address

Pastcode

Was driver an employee of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.
Attachment(s)

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

Was there any audio recorded?

53 UPPER SERANGOON VIEW #16-06
534019
NG

CHAIN COLLISION
CLEAR
DRY

NG

YES

NO

NO

i[9

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vahicle Category

MName of Driver
MRIC/Passport Numbar
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SKWTE00X

PRIMATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

SMG26695

Page I of 16



Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Fosicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle MakeModel/Caolour
Details Of Froperies
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Fassenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SIP254G

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SLUT41S

PRIVATE CAR

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly 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 ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies is nat an admisslan of palicy liability on the part of the insurance
companies,

5. Anyfa orting ma rred to the Poli nve

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoctation 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 repart at the centre and to copies of
the report baing made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(k)

e}

(d}

]

7

iy insurer, my workshop and the General Insurance Association 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 Infarmation®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) whao have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposa(s)
af:

(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 dlaims;
(1li] carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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 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”}

all insurer({s) who have insured vehicle(s} invalved in this accldent 2nd the Insurers’ lawyers/law firms, may/are permitted

ta collect, use, disclose and/or process my Personal Infarmation for one o more of the above Purposes; and

my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the aboye Purpeses.

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.

the information so collected under (d) above may be shared / disclosed:

(i} toall insurers 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 wmpw_wi -ements under any regulations, la
et
iz

;e
é"i 7

sBr court orders,

e

Pnflc{hald"er'sfsﬁptﬁre Driver's Sig

o

Reporting Centre Personnel’s Signature

Date & Time: - {If driver is not hfe( pol older) Name:

Date & Time: MAIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's %ﬁre Dirivers s ﬂi'e/_// ey Reporting Centre Personnel’s Signature
Date & Time: (If driver’is not the older] Mame:
Date & Time: MRIC/FIN Ma.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Ovwmer or Company Name /IC No.

Ovwmner 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 Tvpe

Number of Passengers (Including Driver); |

: ffl‘:ul'j KPE-

1" r{g{j‘i Accident Time: “]- £ O e#\(24-HR-Format)
tvwerds
— I ~—
. SMD TSBOE  MalceModel: 4/ S Cunn s_jf';aﬂj
” ;'I'il'bl Policy No: (¥ ('0( 08 24 (0
Mohowwed Ra &t /o Anwer Badcha / ¢ b TH
: 7
Owners Hp_ 4639 2557 Company Tel

-."A’ffu._

qs ala vt

B G L g
: 9}[ ‘{l‘{f f DRIVER'S License Pass Daté D‘Yt 05 E}U“d]

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: DUy

L6 UPPrT Sy Vikwy F b0l S5 3¢9
T \J

1 2)
: m@m OUTDOOR (e.g. working inside or outside office)

: CLEAR & DRY \ RAINING & WET\ AFTER RAIN & WET
: Reporting Dnly\ﬂlaim@r Party \ Claim Own Insurance

Drivesd

Was there any video Captured by car camera: fES in@
Exact purpose for which vehicle was being used-at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): &) O
Other Party Driver’s Particular (if any)
Vehicle. No: .SKww Tboo X Vehicle. No:  SM& 34695
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC Mo. Driver/Contact;

* NEW - Passenger’s name & gender:

vaduede = 5’5[9},571&{11
veducle B — SLW TH4IS
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NISSAN AUTO PROTECTOR PRIVATE VEHICLE

The Ealicwing risk dascribed exi s Covar Hols is heseby HELD COVERED 6n the berms and canditens of the pofcy issued o thi Policyholdes,

Mame of Policyhelder  : Mohammed Rafi /0 Anwar Badcha Vehicla Ne. : WHM£
Feriod of Insurance | : D% Sep 2018 to Mﬁ 2019 *° Cover Note No, 1 1800105340
Engine No. :HR16931346c 314G Endorsement No.

Chasis No. : MNTBBAB1TZ0032950 Issued Date + 31 Aug 2018

ABOUT THE COVER

Maka/Model s NISSAN SYLPHY 1,6 PREMIUN
Engine Capacity/Tonnage : 1,508.00 CC Sum Insured  : Market Velue First Year of Registration : 201a
Drriver Restriction i NA Off Peak Car  : No Insuring with COE/PARF  : Yes

| Person or Classes of Persons Entilled to Drive* :

&] Thi Pobcynaider

b} Any cther parson wina i diiving on the Policykoliers onder or with histhar perrmsion.

Tniz Foley will indarmsnily the Pofcyhoider of oy authardued dives only ¥ helshe essts e apeciiied sge condition,

You have 30 pay an addienal sum of $3.000 23 "Young ardéor Inexpersaced Diiver Excass” [YIDH") I You srw or Your Autharised Driver (named or unnamad] & under the age of 23 endlew hae loss than 3
yEars driving exparance:

Age Condition : All Age Condition
Limitation as fo use*
| Wsa only ko social, and ph B and for the Policyhokler's buainesa,

This Paloy cess red aovnr e for hire of reward, rivier] luison, dehving best, racing, pace-making, relabiiity isl cr spead-lesting, he camags of goods othar than sameles i connacion wii Ty I o
Lissingan ur wae for any pupose in connesicn wilh Motor Trade,

Loss of Use 1600oc - 1600ce

" Limilnlions rendeced isapemtive Dy Section B of the Matar Ushicles (Third-Party Rigka and Compensaton] Act (Cap, 109 and Secticn B5 of e Rosd Transpar A, 1857 {Malaysta), are nottobe
inchudsd under Ihiks hapdicgs.

] Section 1

| Fire-30 Own Damage - 3800 Theft- 50 Flocd Caver - 50

Saction 2
Proparty Damaga - 50

Windscroen ; 3100

Mamed Driver and EXCESS mwhane sapbeab)
| ohamemed Raf S50 Arawar Badcha - S600 [Own Damage

RELATED REPAI

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAI
1.TE Autelinie Add: Mo, Biih Lok Yang Roed Singaca E28000 8242012

2. Aulciution Indusinal Add: 18 Ukl Fload 4 Singapave 408521 GAS0S665

ATC AulpCline Add: 26 Leng Kes Road Singapore 153057 GTORA511 GTOSE512 67038513

| 4.Tan Cheng otor Sales Adg: 813 Bukit Tirah Roed Singapors SR5623 54604091 BASS4092 4654093

| 5.Tan Ghong Mosor Sales &8¢ 17 Lareng 8 Ton Payeh Singapere 315254 83570753 BISTOT5

Far alhor Apg

FarTng Caniresimn ansed Heg  PIRASR CNac o 24-ho

IMPORTANT NOTES

|
i_ Hire Purchase Company/Employers Loan: MayBank

e

Il you da nul recaive your Cerificaio of Insuaniacs ard poloy docurrsents within 30 days from ihis Incegdon dabe siatec on (NS cover nole, pleosa cordact AKQ nmediadedy,
e heseby cadify Unit this Cover Nole s lmsusd in seeomdanco with the peovisians of he Molor Yericlss, [Third Party Risis and Compensalion) Act (Cap, 1883, Part 1V of #w Road Trarspait Act, 1387
(Malaghya) and Modor Vehicles (Thred Parly Risks) Rukes, 1953 (Malnysla). Fer Corporate Solces, 1his Cever Mols i vald for 80 days from the commencenssed dats o ha parod of sirancs.

0500610426

TAMN CHONG CREDIT PTE LTD-YKM 5"\5:’-;’1';,/

911 BURIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SIMGARCRE SE3622 ANSP-MOTOR AlG Asla Pacific Insurance Pte. Ltd,
Underwritten by AKS Asla Pacific Insurance Ple, Lid. AUTHORISED REFRESENTATIVE ol Tam




