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KNAS 18056040 F Maticral Assassrant Canire Servicas - Bukll Marah
ENTRY DATE & TIME: 306042019 1841
BUBMITTED BY; ROEL] BN ABDLIL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the datails of the accident io spesd up the claims procoss.,
& This Farm must be complated by the Poficyholder andior the Authorlsed Drlver.

3. Information pravided must be as truthful and accurats as possibes, Any witful misrepresentation or withelding of material facts may allow insurance companies to

repudiate polcy Hability,

4, The issus and acceptance of this Farm by insurance companies is nof an admission of polley lability on the part of the insurance companiss,
5. Any false reporting may ba roforred to the Polics for investigation.

i This repart will be forwardad by he insurers of tha GiA Records Managemant Centra estabiishad by the General insurance Association of Singapore (GLA) for
archiving and thal copies af this report will, for 3 fee, be made avallable upon application by inforested parties

T, By the lodgerment of this repor fo the Insurers, you hereby consent to tha archiving of this repart af the cantre and to copies of tha repar baing made avallakie

afaresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/04/2019 16:41

I04/2019 1015

CTE (CITY) BEFORE BRADDELL ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Reglstered Ownear
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodal

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

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

It Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Puolicy Number

Covar Nota Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Corntact Number

EMall Address

SGJSTSEL

MARIC & PARTNERS PTE. LTD.
201620701N

NOEMAIL

(LOCAL) +65-84819710
OFFICE-B4819T10

TOYOTA
COROLLA ALTIS-1.6 (A)

WORKING PURPOSES

NO

REFORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

9895594147

SUHAIMI BIN MOHAMMED YATIM
514952164

10/02/1961

OUTDOOR

07/10/1983

35 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-84819710

OTHERS-84819710
NOEMAIL
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Address

Postcoda
Was driver an emplayee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involvad in this accident?

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 material or propertly damaged?

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

Mumber of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported to the polica?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachmant(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbaer
Vehlcle Make/Madel/Caolour
Delails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

BLK 854 WOODLANDS STREET B3

#01-86
730854

NQ
OTHER - HIRE

R

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

NO

MO

YES
e
NO

SFNBBEEP

PRIVATE CAR

. PASSENGER
: FEMALE
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SKETCH PLAN

IMPORTANT NOTICE

'_rh.l-

. Please report carrectly the details of the accident to speed up the claims process

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding ef material
facts may allow insurance companies to repudlate policy lability.

The issue and acceptance of this Form by Insurance campanies{s not an-admission of policy liability on the part aof the insurance
COMpanies.

fal arting m d alice for Inve

The report will be farwarded by the insurers of 1he GIA Records Management Centre established by the General Insufance

fssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the lodgment of thit report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIAT] may/are permitted to collect, use,
disciose and/ar grocess my personal data/personal information set out in this [farm| and any other persanal information
pravided by me or possessed try my insurer {eallectively the “Personal Information”) and diselose and transter such
Personal informatian to all insurer(s) who have insured vehicle[s) invobved In this accident {all insureris] who have Insured
vehicle{s) invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpose(s)
of

(I} processing, handling and/ar 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,
Lil) carrying cut and/or dealing with my indtructlons or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reporls of notles 1o me,
which could Involve disclosure of cartaln persenal data about me to bring about delivery of the $hme as well 31 on the
enternal cover of envelopes/mail packages); andfor

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

Ib) - afl insurer{s) who have insured vehiclels) invalved in this accident and the Insurers’ lwyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentyfincluding their lawyers/law firms), which may be sited outsicde of Singapore, for one ar mare af the above Purposes.

{d) my Parsanal information will also be collected and used to compile claims history for the purposs of fraud detection,
investigation and management in present and all future claims,

(&) the information so collected under {d) above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement antd government agencies as reasonably required far the purposes stated, or

[il) tor complying with requirements under any regulations. laws or court arders,

ﬁﬁf%{ﬁ) /E)q- 965(%

e ¥
Policyhaloer’s Signature Driver's Signature rting Centre Personnel’y Signgtuge
Date & Time: {If driver is not the policyhalder) < Mame: .
Diate & Time; MRICFIN No: | E



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signafore =7 Drifer's Signature Heparting Centre Por

: sonngdl's Siggature
Date & Time: - (It driver is nnt the policyholder| & MName éﬁ-
Date B Time NRICFIN Mo - /| g




Email: sm @& idac com.sp
Tel no: 6355 6RES  Fax no: 6434 3079

Personal Particulars of Owner & Driver (Vehicle A

Date of Accidens: 2ol |12 @ammeyyy  Time ot Aceiden: 10 'S auurporvaT
vetistenn s SOOI HIE L vritiots Make i Model: 'ruju-h Pt

Exacy location ol Acelden CTE C—i‘*j Cefore ) Bracetly Ex ot

Palieyhotder's nume 11 xo - MARIC & PARTNERS PTE. LTD. 201620701N

Drriver's Name ! 1T No Culhaim, E?lm fhnkﬁﬂmw '\Jﬁ-ﬁ""ﬁ /'ﬁlui.j._l"_i'-ijﬁhﬁhtwcl D

Driver's Contact No.: B | 91 © Company Contael No
Briver's Addres: @ TAGORE LANE #03-04 9 @ TAGORE $(787472)
Lsyuranee Company: AIG Bl sdelress (1 any):

Kelationship between Owner & Didver: Hirer
iar Qilsers specily:

What do you wish to claim? (Please TICK one only)
D Own lnsurance fD Other Vehiche [The e v wnt il agomati f Repoming (For Record Purpose)

Exact purpose for which the vehicle
Was being owed of time of weeident? Ocqupation (noture of job} D lnduurIE”{)u:.lm:r

D Privute use ! E{"-’;:k Pirae No, of s ing Driver): e l_

Passenger Nome : éﬂ"“t’-’ ?‘“‘W’“‘i""’ Gender : A
Missenger Nuine ¢ Gender :

E’Eﬁur & Dry | [ Raining & Wet 1 [] Atier-Ruun & Wert [] Drivling & Wer 1 Others
Was there any video Cyour b I:I Yes / E”":‘:

Any Injuries: I:I Yeu ! E/N’: (IF YES) Injured Persin” Ninme:
Injuries Sustain: Injured Person iy Which Vehicle:

Palice Report filed: [ | Yes J/lZﬁ (If YES) Which Police Station:

The Other Party(s) Details:
1. Driver's Name / 1C No: ’j“"‘r’l'\ ﬁ“‘? Than Y-!MJ Vehicle No: Fr ELEE T

Diriver’s Contact No Insurance Company (I any),
2. Drbver's Name /10 No; _ Vehiche No:
Diriver™s Cuntat No. Insurance Company (15 any);
*Independent Wimess (11 Anvy: Conlaet No N o
Prelorred Wirkshop Name: Contac) No;

I ity proger docurnents aie proilicesd. WTAC stionld not (e the report. Infomeanion will be disesrded ot ine weak



REPUBLIC OF SINGAPORE
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Onwner |D Type:

Cremer |D:

Vehicle Details

Vehicle Nou:

Vehicle to be Exported;
Intended Dereglistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Nu.

Chassis No..

Maximum Power Quiput:
Open Market Valus:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibiliry;

PARF Eligibility Expiry Date;
PARF Rebate Amount;
Intended COE Rebate Detalls
COE Expiry Date:

COE C.atany-.

COE Period(Years):

PGP Paid:

COE Rebate Amount:

Total Rebate Ameunt:
Message

Please note that the S-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry ar when the

vehicle reaches its statutory lifespan [if applicablel, whichever is earlier.

The infarmation contained herein is correct as at 30 Apr 2019

OK

Company
0701N

SGJ5755L

Mo

30 Apr 2019

TOYOTA

COROLLA ALTIS 1.4 AUTO
Red

2006

3ZZ4585747
MRO53ZEC 107125903
BLO KW (108 bhp)
$15.950.00

14 Jul 2004

14 Jul 2006

3

$17.545.00

Forfeited

$0.00

13 Jul 2021

A - Car (1600cc & below)
5

$24,750.00

$10,%02.00

$10,902.00



