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SARNAT 19088211 ¢ MaBonal Assassmant Ceaving Services - U
ENTRY DATE & TIME: 22/06:2015 1506
SUBMITTED BY: Knchnasamy sbo Gorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/05/2019 09:59

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor codrectly the details of the accident 1o speed up 1he claims procass.
&, This Farm must be completed by the Policyholder andior the Authorised Driver,
A Infarmation provided must be as truthful and accurale as possible, Ay wilful migrepressntation o witholding of matenal facts may allew inEurance companias 1o

repudiate policy Eabiity

4. The iseue and acceplance of this Form by nsurance compankas k& nol an admission of by liability on the par of the insuwance companies
= Any talse reporting may be referred to the Police for investigation.

L lels report will be forwanded by the insurers of the GIA Records Managemont Centre established by the General Ingurance Association of Singapore (GLA) for
archiving and that copies of this repad will. for a fee. ba made avadable upon applcation by mverastad paries.

T, By the lodgermen ¢f this report to the insurers, you hereby consent 1o the archiving of this repor a1 the centre and 1o coples of the rapar being made available

afaresaid,

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

2210512019 15:06

21/05/2019 16:10
SEMBAWANG ROAD

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLWTTOTK
Insured/Policyholder
Mame Of Registerad Owner NOR KHAIRIL BIN HUSSIN
MNRIC No S7433208H

Email Addrass
Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

NORKHAIRILE@YAHOO.COM
{LOCAL) +85-03858541
OTHERS-93858541

MAZDA,
MAZDAI HATCHBACK 1.5 AT STANDARD EUG

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
MO

1800019099

NOOR HANIM BINTE ABDUL RAHIM
57810043H

14/04/1976

INDOOR

10/0N2003

15 YEARS AND & MONTHS
FEMALE
(LOCAL) +65-9385854 1

OTHERS-93858541
NORKHAIRIL@YAHOO,.COM
Page 1 af 26



ik 21 PASIR RIS GROVE

Postcode 518070
Was driver an employee of the Insured's Company NO
If No, Relaticnship 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? ND
Was any injured conveyed to hospital by

ambulance? g
Was any ather material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Diriver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for atlachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? (o]
DETAILS OF OTHER VEHICLE PROPERTY 1
W,

ehicle Regisiration Number GBH4E68G
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver LON KEE FOOD
MRIC/Passport Number S0803935F

Contact Number 81804938

Addrass

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page ol 26




ETCH PLAN

IMPORTANT NOTICE

1 Please repart correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liakility on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA 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.

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

(al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [fo rm) and any ather personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Informatlen”) and disclase and transfer such
Persenal Information to all insurer{s) wha have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/autharity (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 claims;

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

{iv} administering my claims (including the mailing of correspandence, statements, involces, 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 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
"Purposes”)

(k) allinsurer(s) who have insured vehiclels) invalved 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 above Purposes: and

{¢)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Fersonal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

i ~ 2l|s]20

1

= T T
Policyholder's Signature Driver's Signature Reporting Centre Pergonnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ was dr A9 m fe wmiddle [ane 1leng ,fé‘mf.a.ﬁ.:,v-mm,
Kurffﬁ sl Lﬁfi‘fﬁji noe - Gﬁ”"fﬁ (fff }(f-f ﬂ’?ﬁ}’{q’f.éif (’r} qz‘iqﬁ),
Py tar _was pgaated ond Suratided bedly "an e L
f'ﬂ G (qf’-'c:!hf'): J

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

}T»j | ;-"?:?f.@/\Z*l’f‘i

Policyholder’s Signature Driver's S‘g'natitre Reporting Centre Pen\rmnel's Sfignan';re
Date & Time: (If driver is not the policyholder) MName: \
Date & Time: MNRIC/FIN Na.; h

\




Register New Vehicle (Acknowledgement)

Wehicle Particulars
Yehicle Mo
Yehicle Type:

Yehicle Attachment 1.
Wehicle Attachment 2

Vehicle Make;

Chassis No.:
Motar Mo,
Propellant:

Engine Capacity:
Maximum Power
Output:

Unladen Weight;

Primary Colour:

SLW7TO7K
P10 - Passenger Motor Car
With Sun Roof

MAZDA

JMEBNZAARIOTF4672

Petrol
1494 oo

BE.OKW {118 bhp)

1329 kg

Red

First Registration Date; 28 Feb 2018

Manufacturing Year:
PARF Eligibility:

Mo, of Transfers:

Actual ARF Paid:
Owner Particulars
Owner Mame:
Owner 1D Type:
Crwmer | D

Registered Address
Type:

Registered Block/House

Mo,

Registered Street
Mame:

Registered Unit Mo.:

Registered Building
Mame:

017

Yes

4]

$17,210.00

Singapore NRIC
57438208H

HDE / HUDC

337

TAMPINES STREET 32

# 06- 470

Registered Postal Code: 520337

COE Mo, / Expiry Date:

COE Bid €ategory:

0P Paid:
Transaction Details
Business Transaction
Ref, No.:

Business Transaction
Date:

Business Transaction
Time:

Message

20180301010020%6M / 27 Feb

2028

A= Car up to 1600cc & 97kW
(130bhp)

$36,810.00
20180228161131228917
2B Feb 2018

16:11:31

The abowve vehicle has been successfully registerad.
Please note that 544,922 .00 will be deducted from your GIRD account.

Vehicle Scheme:;

Wehicle Attachment 3;
Wehicle Model;

Engine Na.:

Traller Chassis No.:
Passenger Capacity:
Power Rating:

Maximum Laden
Weight:

Secondary Colour:
Original Registration
Date:

Open Market Value:

Mormal

MAZDAIHATCHBACK 1.5 AT
STANDARD EU&
P520486793

4

1835kg

28 Feb 2018
$17,210.00

Minimum PARF Benefit: $8,605.00

Additional Registration
Fee Rate:

https:/ltalink.vrl.Ita.gov.sg/lta/vrl/action/acknowledgeNewReg? FUNCTION _ID=F01...

First $17,210.00 (100%)

28/02/2018
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C7 17 x50k
ACCIDENT STATEMENT
ACCIDENTOATE(2 1) O / 2019 j(o0 Mmpvevy, e (B .LO ) [HH:MM)
Location: € wA ba Loa e Wos
1. DETAILS OF VEHICLE - : .
: Q
A|VEHICLE NUMBER: - l_b\f j 7 CT K
DIINSURANCE COMPAMY: | & -
C]POLICY NUMBEF:
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S]MAKE & MODEL: ' a e ,
fITYPE:(SALOON ! CDUP&_;’ MPV NMH LORRY / MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY: (PRIVATE / o0 MERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE {THIRD PARTY CLAIM f REPORTING ORLY)
2. INSURED / POLICY HOLDER
AJNAME: i [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
CJADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER
e of pascan 44 DRIVER -
. : 5 QNAME;___ (MALE / EMALE) =
ks cloching clvivr) B)NRIC/FIN/P ASSPORT CONTACT: éf (L&
L0 M ) ) ADDRESS:

*d)DATE OF BIRTH; | /e )(DD/MM/YYYY)
2] OCCUPATION: (NDOOR / O UTDOOR)
IYEARS OF DRIVING EXPRERIENCE: : ' P
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED: '
5. Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS o)
PIROAD SURFACE: (DRY / WeT / OTHERS N =
e WAS ANYBODY INJURED (YES / NOJ '
7. a]REPORTED TO POLICE (YES / NO .
IF YES, PLEASE STATE WHICH Porice STATION; —

8. THIRD PARTY VEHICLE 2
e o [“Zseager  a) VEHICLE NUMBER: Crs R 466X ODEL:

Clnclucing chiver) b) DRIVER'S NAME: s LNy ,F—EE o e : _
o ~ ¢l NRIC/AN/PASSPORT:_ Q0 B0393S F conmacr_ J [ 80 G973 § s

‘~~_.> 9. THIRD PARTY VEHICLE

: ) e d) VEHICLE NUMBER: MODEL:
Mo of paca -
r !| r rl Il a5 !‘Iﬁzl‘:‘ E'J DEJVERIS NAME: . —
indy Aty diave) fl NRIC/FIN/PASSPORT- CONTACT -
T
—

Cina ?‘ = Vievrknwa e I'é '--_5(.'1 "'\"1::_“.- D - o
- = ey

-'PQX' = ﬁﬁi‘_ki\uihi] (fj L(‘LL&"H C g -

L_J-f’

Nlpke =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST610043H

Frarhe

NOCR HANIM BINTE ABDUL
RAHIM

Pl e iy il 8
Resce

MALAY
Date of Bireh Sax - 3t
14-04-1876 )

Counlry ol tirik
BINGAPORE

[

—

4037880

Ry

HhEhs STE10043H

Clata o ifbun
11-04-2007

% s

21 PASIR RIS GROVE #0B-33
SINGAPORE 518070
HRIC No: - g7g10043H Pate: 2011112018
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DA'AUTO PROTECTOR PRIVATE VEHICLE Clu 8208 H
Name of Policyholder  : Nor Khairil Bin Hussin Vehicle No. : SLWTTOTK

Period of Insurance : 28 Feb 2018 To 27 Feb 2020 Policy No. 1800018099
Engine No. : P520486793 Endorsement No.
Chassis Mo. P JMEBNZ4ABID1946T2 Issued Date : 09 Mar 2018

ABOUT THE COVER

Make/Modal tMAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration - 2018
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF  * Yes

Person or Classes of Persons Entitled to Drive* -

4] The Palicybaldar

b} Any cther parson who is dhiving on the Palicyhoider's ardar or with hesmher parmission

This Palicy will indamnity the Pobeyhalder ar any authorisad driver only if halshe meats the specitied o canditicn

You hava t2 pay an additanal sum of 33,000 as “Young andior inesparienced Dnvir Excess™ [YIDR™ # You are ar Your Authonsed Driver (named or unnamed) is urdar tha aga of 23 andior hos Inss
than 2 yamrs" deing esgenoncs

Age Condition All Age Condition

Limitation as ta use*

Use andy for socel, domestic and plessure purposas and for iha Podicyhakiar's businass
This Palicy doas not covar usa % hirg or reward driving buition, driving 1e=1, racing, pace-making, rebabsity trial or speed-tasting. the camage of goads ather than samples in cormection with any trade oo
baisiness or (ma far any purpase in connoetian with Kalar Trade

Loss of Use 1500cc - 1600ce Optional

" Lamitations renderod inopsrativg by Sedicn 8 of the Mator Vehidas (Third-Pary Risks ang Conpensation| Act (Cap. 1B3) and Sectian 95 of the Road Trarspart Acl, 1987 Madaysial. are nol ta ba
nicluged whder these headings

Section 1
Fire - 50 Own Damage - $800 Thel - $0 Flood Cover 50

Seclion 2
Froperly Damage - &0

Windscreen : 5100

MNamed Driver and Excess jwhem applicatis)

MNor Khaird Bin Husean - SEO0 (Cwn Diamage)

OR CLAIMS RELATED R

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS iF

1 Trans Evrokars Pra Lig Add: § Ubi Close, Sngapore 408605 GI958E

For olher Approved Reponing Censras/AIG Authansad Repairgrs, please conlact awr 24-hour accidant amergency hodline 2t +65 6338 6200, Atematively, you may rater o AKG wabgile waw,alg com.sg
of AIG 50 Motils App, Sirnply sparch snd cowrdcas “ANG 50° fam iTunes ar Google Play

S IMPORTANT NOTES

I Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

1 heraby corify thal the poicy i which this Cortificats of Insrance relales is issued in accordsnce with the pravisicns of the Motor Vabicles{Third Party Risks and Compansation) Act (Cap. 189), Par IV of
The: Roed Transpart Act, 1987 (Malaysia) and Meler Viehiclas (Third Party Risks) Fules, 1959 (Mataysia).

G Dacal

100884381

0503520190

-ﬁ‘\"
ARF [AP) PTE LTD - MAZDA -

FMAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 088111 AlG Asia Pacific Insurance Pte. Ltd.
Undenwritten by AIG Asia Pacific Insurance Pte. Ltd, AUTHORISED REPRESEMTATIVE
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