SINGAPORE ACCIDENT STATEMENT

|ro=u=' AMT NOTICE

rzport coreacily the gelails of tho accidonllo speed up e claimg prooes

ve completed by the Policyhelder and/or the Autharised I:Ir vy,

3. Information providad must be as Lrulhiul and acturale as possible, Any willul misrapresentabion or witholZing of melerial facls may allow nsurance sompanas lo
pudiate policy lizbifity

&4 e |ssui and accaplanes of this Form by ingurance companiss is not am admission of policy lability on B part of By insurehon compan es

g .'-'h., iy alse rl..purtln__:l I'IW}' b referred to the Police for Investigation.

g. Thi o v the insucers af tha (3l ."-. Hopords Management Cenra asteblishas oy e Gonoeral Insuranee Assacmnor ¢f Singapore (G For
+will, for & lee, be made availanle upon applicalion by interestas parties.

vl bBrag o report to INe Insurars, WOl neraoy consant o the Hr".:h:"\-'"!‘;j ol this raport al the candre and 1o copees of the repcri be ng mace availanle

ACCIDENT STATEMENT

Dale Of Report CE/MOB/2019 1419

Cate Of Accident 0510512019 14:25

Exacl Location ©f Accidenl PIE HEAR THOMSON FLYOVER [TOWARDS TUAS)
Country/Silaie of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SMF2TEM
Insured/Policyholder

MName Of Registerad COwner ZULAIHA BINTI YUSLIF
MRIC No 515168150
Emall Address MOEMAIL

Aobile Phone No (LOCAL) +65-06240893
Altarnative Phone Ma QOFFICE-36G442895

Vehicle Particulars
sanufaclurer AUD|
Woadel AISEDAN 1.4 TES]

Exact Furpose for which vehicle was being used al

time of accident FRIATE

Are you claiming under your-own insurance policy YES

far repair to your vehicla?

If Ma, Piease slale aclion o be taken

Yehicle Calegory FRIVATE CAR
Insurance Company

Mame aof Insurance Company AIG ASIA PACIFIC INSURANCE FTE. LTD,
Type Of Coverags COMPREHENSIVE
Flaet Policy MG

Folicy Number 1800126074

Covar Note Mumber

Driver

Mame of Driver FAWWAZ BIN AZHAR
MRIC Mo SEZOLEG5E

[rate OF Birdh 2210211982

Crocupation INDOOR

Date Of Orving Fass 15072011

Qriving Experiance 7 YEARS AND 10 MONTHS
Gengar MALE

Walile Mumber (LOCAL) +B5-857E62T2
Fax Mumber

Conlacl Mumber

EMail Address MROERMAIL
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Aduress

Fosicode
Was driver an employee of the Insured's Company
If M. Felationship of tha Oriver with the Insurad

Vehicle Registration Number of Oriver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typs O Accidanl

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle invalved in this accident?

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

Wias any body injured.in the Accidant?

Was any injured conveyed lo hospital by
ambulance?

Was any other materizl or property damaged?

| have teen approached by unknown person(s)
solicitingfoflfaring accigent claims assistance,

Mumbsar of Passengers (Including Driver)

Fazzanger 1

Passangar 4

Passanger 3

Details of Police Action

Was e accident reported to the police?

If Yas Please state which Police Station
Was nolice of intended Froseculion given?
If Yesagainst wnom?

Circumstances of Accidont

BLK 158 MARIAM WAY
#04-08

07082
MO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

rO

3

NO

KO

YES

KO

4

MNAME: v ZULAIHA YUSBUF
GEMDER: : FEMALE
MAME: : AZHAR KASSIM
GEMDER: : M&LE

MAME: D ZAFRAN AZHAR
GEMDER . MALE

AT 1420HR IWAS STUCK IN THE SLOW MOVING TRAFFIC ON PIE TOWARDS TUAS (THOMSON FLYOVER) WHERE |
MIGHT HAVE LOST CONCENTRATICON ANMD DID NOT MANAGE TO STOF ON TIME AFTER MOVING OFF HITTING THE
BACK OF THE BELACK TOYOTA WISH INFRONT. NO APPARENT INJURY WAS MENTIONED OTHER THAN A POSSSIVLE

NECK AMS A PASSING TRAFFIC POLICE OFFICER TOLD US TO MCVE OFF AS THERE WERE MO INJURIES,

Attachmentis)
Are acoigen! photos available Tor attachment?
Was thare any video captured by Car Camera?

Was tharg any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES CF ACCIDENT

KO
NOQ
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Sketch Plan

SKETCH PLAN
I AN Tl

1 Please report gorrecthy the detass of the acodent 14 speed up the clams proceds
7 This Form mast be completed by the Palicyhoider and/er the Authorived Dilver

1 |nformation provided must be i tnahiul sed accurate g3 possible. Any wilhul mireprojentation of withholding of materal
factt may allow insurance companies to repudiate policy lability.

& The issue smd scceptance of fhit Form By insUrance companies it Aot an admion of polcy Iebeiy an the gerl of the naurance
Companiay

Y hny lalse reparting may be celerred Lo the Police loe investiiption.

E. The report will be forwarded by the nsirers of the GEA Records Managemant Centre eatablished by the General nws ance
Lagociation of Singapore (GUA) for archiving and it cosis of this teport will Tor a fes be made vasdiable spon apploation by
igegsted partsns,

T By the lodgmant of vhis repart te the inuress, you hecety consent tothe adchdving of this repor al the céntie 3nd 10 copses of
tha repoat bevng msce availabrie aloresad

B Coavent under the Personal Data Protection Act {POPA]
| nderstand, sckriwiodpe, agree and consent That

18] My insuser, my workshep sod the General Injurines Agtaclation of Singapore ["GIA"} may/are pesmitted to collect .
distlose andfor procets my persdnal data/pessansd information set out in this [ferm] and sny tther percnal o mation
provided by me or posseased by my inaur et jeollectively the “Personal inlormation”] and diclose and tranifer with
Perioral Inforniataon to all insurer(s] who have imured vehitle(t] meafvad in this accident (all insures (3] who have insured
yrhiclel1] ivalved in this aceident shall be collectively telereed 10 a5 the “Insurers™}, the Inuaees” awypen L firms, the
Wonetary Autharty of Singapare and sy FElBvant government sgency/autharniny (cuch as the palice). for the purposes|
ol |

(i} processing, handiing and/or deakng with my claims including (he settiement ot the clairm and any nedeisary
Festigatmng relating 1o the daims,

(6] investigating e sccedent and/or my claims;
b carrying-out and/or dealing with my snstructons o responding 10 any enguiries by me:

(i} admimistering rvy claims [nckodusg b maaling ol correipaindence. starementa, imvoita s, 1eporil o7 noticg B0 me
svtne B couid irvplee doslosure of certam pe:mru! data abmut me o bting atowt delvery of the sarme a1 wel ah on the
vatednal Loeer ol enveingeumail packaget), andfor

[v} comphoang witn spphicabbe law o0 adminsstering, processing, handling and/or dealing with fmy clitms Joolbecinerty the
- i
(b) ol imsureris) whe bave Insred vehiclels] invobved (6 this stcldent snd the Insuren lewyet s/l fomo, may/are permuitted
1o collecs, ube, diaciote and/or process my Personal bloemation foc one or move of the above Purposes, and

fe} oy Personal Information may/can be disciored by sy af thie Insurers and/or GIA {0 ther third party sed il Qrogeds o
agentsfincluding thelr lawyeisdaw firmsl, which may be sted outsde of Sngapore, for one oe more ol the sbhowe Turponet

[di my Persenal Intarmation will alss be collected and vied 10 compile claims hastory for 1he purpote of laud detection
[rvisstigation and management in prevent and sl future daims,

{e]  the infe matiosy 3o collected urader [d) above may e tuared f disclosed

f) 1o el insaresy dndfor any other Tvird parties that assist In evaluating. vestigating. controliing o« managing fraud,
regulatess, law enforcement snd gomermmenl agencies at reascdably required for the purposes stated, of

{i} foo complying with requirements undes any regulations, laws o court orders.
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Sketch Plan #2

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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