MR THOTES 1§ Promium Auomehiles P Lid - UBI
ENTRY DATE & TIN 2015 18:47
SUBMITTED BY: Murdiyana Bmle Ahmad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plgase report cnrruc:lr the detaids of the acciient to speed up the clams process

2. This Form must be compieted by the Policyholder andfor the Auhorised Driver

3. Infarmation provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of matarial facts may aliow insurance companies o
repudiate poicy liability

4 The issus and acceptance of this Faem by Insurance companies is not an admission of policy liability on the pan of the insurancs companies

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

6. This report will be forearded by the insurers of the GlA Records Management Centre estabishad by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this report wil, for @ lee, be made avalabie upon application by interested parties

7. By the lodgament of this repart 1o the insurers, you hereby consent io the asehiving of this report at the centee and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor 11/06/2019 18:47
Date Of Accident 1110672019 16:35
Exact Location Of Accident MINAMAR HOTEL CAR-PARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKFB53IP
Insured/Policyholder
Mame Of Ragistered Owner ALLAUDEEM 5/0 5 HAMEED
NRIC No S146THS2ZE
Email Addrass ALLALUDEEN1@YAHQO.COM
Mobile Phone No (LOCAL) +65-97953460
Alternative Phone No OTHERS-87953460
Vehicle Particulars
Manufacturer ALUDI
Model Ad SEDAN 2.0 TFSI

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? ¥ea

If Mo, Please state action fo be taken

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AXA INSURAMCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 1800150379

Cover Note Number

Driver

Mame of Driver ALLAUDEEN S/0 5 HAMEED
MRIC No S1467B528

Date Of Birth 1371211961

Ceoupation INDOOR

Date Of Driving Pass 08121986

Driving Expenence 32 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97953460
Fax Mumber

Contact Number OTHERS-9T953460

EMail Address ALLAUDEENT @YAHOO COM
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Address

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved 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
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

Il Yes,Please state which Police Station
Was notice of infended Prosecution given?
If Yes,against whom?

Circumstances of Accident

9 UPPER BUKIT TIMAH VIEW
#03-02

588136
MO

OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
"

NO
NO
MO
N

1

NO

MO

I WAS MAKING TURN UP THE RAMP OF THE CARPARK, WHEN THE DOOR GREASED AGAINST THE WALL, (PILLAR)

LEADING TO SCRATCH MARKS ON THE DOOR,
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NG
NO
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Sketch Plan

SKE PLAN

IMPORTANT NOTICE

Please report corpestly the detads of the scodent 1 apeed up the tems process

-

Vi Forrn mist be (ompleted by U il for the Auth

Py

bt maton provided muit be s grothiyl god accurate as pogsible Ay willul merepoesentition o withholting of matesial
facts iy aliow iMturanie LOMEpanies 1o repldiste policy latity.

4 The msue and acceptance of this Farm by insurance companies i nat an admition of policy labilty on the pant of the iniur afde
TOmpaniEL

5. Any fale reporiing may be referred 1o the Police for investigation.

£ The report will be larwarded by the insure of the GIA Records Management Centre establiched by the General insuranie
Awncintion of Singapore {GEA] for archiving and that copies of this repart will loe & fee be made avalable upon appieation by
e ested parties

7, By the iodgment of this repoit to the msarers, you heoebry consent 1o The aechiving of this rewort 3t the centre and 10 oopees of
the report being made availabie aloresad

B Coment under the Personal Dats Frotecison A (PDPA)
| understand, achnowledge. agree and condent that

fal Wy imaurer, my workshop and the General Insurance Association of Singapore [“GIA”] may/are permitted 1o Lofect, vse,
disclose and/or prooess my personal data/personal information wet out in tha [form] snd any other peronal information
grovided iy me o possessed by my insurer {collectiely the “Peronsl information”] ant il and transfer weh
Parsonal intormation 1o all incurerit) who have insared vehicke(y) irvetved in ths accident (sl mureriy) wha have insured
wehiclels) imvolved in thit azcident thall be cotiectreely referred to as the “Imsurer | the bvuateny Lewegeii/law firrma, the

Aanetary Authosity of Singapare and any relevant government agency/authority l1cch as the paboe), lor the purpotei)
ol

[

(il processing. handiang and/or deating with my tlaims including the settferment of the claims and any fedesiany
EwEIPREnOnS relateg to the claims,

(i1} swestgating the acodent andfos my dlasms,
(i) caryying oyt andfor dealing with mmy INsErLClon. of rESEondng o sy enguiries by me,

[re) addmimistering evy chaima freluding he makng of CoMeLpOnAIOE, STAEMENT VOGS, FEDOTA OF motices to me,
which could ol disclosuse of certain perionad data about me te bring about detvery of the same &1 well as on the
external cover of evwelopeimal pacvages), and/of

|v) compiying with applicable w in administering, processing, handing andfor desling with my claima {eollertarly b
“Purposes’)

(b} all imsreris) wh have imsered vehichels) involved in this atcdent and the Inurers tawyrrn/liew firmi, may/are permithed
te collect, use, disciose andfor protess my Personal information For ove o e of the sbove Purposed, and

{c}  my Pessonsl information maycan be discloued by anmy of the nsuters ind/or GIA 1o thes i party serwioe provitdess o
agerifinchuting thesr lawpen/law frms), wiich may be sited cutside of Singapode. for ane or mote of the sbove Purposes

fd} oy Personal information will also te collected and used 19 compile claims history for the i pone of fraud detertion,
ivEstigation and maragemant i present and all futore claem.

(el the miormation 1o collected under (8] sbove may be shaed [ disclosed

[ih 40 88 Inswrers andiod 30y oThes third parties that asst in evaluating. invethgating: controling o managing taud,
regulatons, law erforiement and overnment agencies & reatonsthy requared for the purpoies wtated, or

[l o complying with nigusrements undet amy reguiations, lass of Courl 0noels

= —— e

'y Spnatue from o gt e il‘pq:ﬂ!rg drgrt h-rmr;.nh!»gndme
& Time |0f dsir b B0t The podayhobtir wame- =, f) s g
H«l- “‘ }m‘j Date & Time ""‘"“‘“E&‘tlﬁ(c 2_-
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

il &

@gim & Raffies Chapy W18-00 Singapore DIBSH0
IMSURAMCE Tl (8] 6224 OO0 Fan [B5) 6234 0000
pres=sry Operwiing Howss : Manday to Fridey, 09.00 - 17:00

B CTHEG MAARAOT M T EENTHL M SEASR00I00 | GET Rey Na_ MAGO1TTES

IMPORTANTNOTE: Please submitthe completed Addendumn form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOF PERSON MAKING THE AMENDMENTS:
Original ReportNo ¢ o {'.qt.*.[ﬁ_?,ll Vehicle Registration No: SK¥ ‘35153?
N as thownin mﬂlﬂt{d@én 9[1} S%m NRIC/FIN/PassportNo 3‘%—"@ 538
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Adidvass . q Upper Bukid Timah View ingaporel 52Z120
Contact(Tel) Mobite No.:_ 1145340
EmallAddress 1AL aundeenl ® Jahoo- (oM
oateofhccident :_ L1 (06 | 2019 Tina ot hccident: 12 35 s
Place of Accident  ; Minsnar HU{EJ CN‘PMF-
Insurance Company m ﬁ

(B] ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A mendmend of ingurante s mpany -

:o::vl'mlder.l' Driver's Signature ::: l:!l'ﬂfl Fﬂmnlfmm I
NRIC/FINNoD.: MIJ’IQWF

- B e |19
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Cao, Fing. Mo 00404M | Copyrighl © 2018 Al Asla Pedfc Insursnoe Pis. L,

CERTIFICATE OF INSURANCE

,-;,q-_\_n_.«.\_..,-*_a_x._n-wx P i L i 1. i e e 8 B . e T e 2L

MJDI AUTO PROTECTOR PRIVATE VEHICLE Sy
Hame ufl'"t}?:':*;h':!:*ar : ALVALDEENM SI0 8 H.ML‘EEI} - Yehicle No. : SKFB533P
Perlod of lnerance <27 Dec 2018 T 26 Dec EE}Eﬂ Policy No. : 1800150379
Engine No. TOVKOT2205 T Endorsement No. '

“Chassis Mo, wnrﬂ?zFﬁ*t-m,msr e lssued Dafe r 11 Jen 2019

e R e R T il gt i i LIRS i . Nl gl 5 b el W MJ;E
: AUDI A4 Sedan 2.0 TFSI S Ironic

Engine CapacityTotnage . 1,984.00 CC Sum eured T Morket Valus First Yiour of Rogistration - 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  © Yes
Persan orf Classes of Persons Entitted to Drive® :

S s ‘1[‘:*,5 parmleakon,
L 74 noly B afihe pibates e apocifed 20 condiion, i

& of Xand’s- ket lcea than

* YR b ek 5 Yoo At Tind Driver Iepiied o Gena ey s e 2

You hava i pay 4 additicnal som af 53,000 ac ™oasg wetier tepgpadensed Dol e Satesy
years’ driving sxpasicnca.

Age Conditicn : AN Age Condition
Limilaltion as to use®
U ondy or social, doninsts s ploases popszes et oy *uF.....}Wﬂ bursinegs,

This Pollcy doos mol covai wat 55 b o slasnd, diidig e, deiiing ot saaksg, has matiig TPkl TR s sl
wwnhmwghmﬂmTM

ring dhg caeripar ot ynacr oW hin S2les in comactian with any trade of

Loss of Use 1800cc - 2000cc Optional
* Lirmitadiors snderad inopcrotve by Saction 1 59 e D10ty Vichicteg [Thisd Pasty Pishs s Cavpenesiion) An f0ap 16 and Serfon 85 of B FEoad Tranapet Ast, 2967 [Livbysin], 22 nod 1o be
included under thase headings.

ST il e e T S T Ay PR SR R PR 7 AR ._-_---"**’E
E’:f-’- S Al e e e e e o R e TS

Section 1

fire - 50 Own Damaga - $1500 Thef - £3 Flood Cover - 50

Saction 2

Propeny Dewmage - 35 |

Windscraon : 5100

Named Dilver and Cucese "'-'\-I'-.n-q..m]
ALLAUDEEN 510 5 HAMEED - 51600 {Chwn Damage)

- e e . . e -
--M_.. .....a.m. -l.—-.a—_-d. . s o k. S e B e e B T e s o L N

.huch Custemer 3anies Ganter Add 55 U Road 1 Singapors 408820 83662973
AT At s, phiser contact ue DSNeu RroiTent pTETgETT bt a1 +HE G55 STH0, A%ornitily, pou ey fpler i 21T Sake e ware pln corm ey
s e £ o *,_--L,H Py

Faor gaher Apdrecs Fepetiny £
o B0 RO MR S Ty

IMPORTANTRR:

Hire: Furd‘;as::& Cmpany.{-n'rpbym‘s Loan: NA
Nihﬂﬂ.,-.'zu‘-:." f e w2t b T --."- = _'____._ g L Lyl w0 A L e -‘-__:.- |-':?:.-'=11?r'n'
e Road Trarsped Al 1667 el \,..H it did (e Tay ey S, 100 Mdeyshal.

0504125287
PREMIUN LEASING - OYY

PR ALERS SN i A L i bt Ly inri vty PHE
SINGAPORE 150038 A= : AlG Asia Pacific Insurance Pte. Lid.
Underwsiiton by MG Bala Pacfle tazurcacs Ple, Lid AUTHORISED REPRESENTATIVE

2=




~24-HOUR AIG AUTO HOTLINL: 488 €225 £20
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALl TIMES

o i ™y
What can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the event of an accldent?
. Immadiats sssistance after an accident . Keap calm and move your car to 8 sale place.
+  Emergency breakdown service « Do not admit or discuss faull or Mame with Bve other pary(ies).
. Towing sandce [accidenl or non-accdant ralslsd) - Rapori the accldent to us with your ncoident vehkse [whathar dameged o not)
= Atvice on Mator Clalms procedures via our epproved reporting centres or suthorised repairers within 24 hours of the
«  Medica! Referra) Assistance next working day of the accident.
. Submil WritSummonslComrespondencas from third party(les) to ANG
Imemadiabely.

K no ene is Injured In the accldent:

You @re not requined io make any police repowt,

Recond vehicle nurmber, name and addiess, iNsuranca company and policy number of the other driven(s) and vehicle(s).

Cobect detalls (name; address and conlact number) of wilnessas andior iry to take phalagraphs of he scene of the accident.

Report the accident 1o us with your accidert vehicl {whether damaged ar nol) via our approved rapaCng centras or suthodsed rapalress within 24 hours or the nexl
working day of the accident.

¥ the accidant lavetves Injurice or dastage o govennent propedy & vehicias, foreign registored vehiclss or non-Infury hit & nun case:

Repait the accldent to the polica, providing full detalls of the croumetances of the sccidend,

Riecord vehicis mumber, narme end sddmes, nsumensn compaty and policy numbor of the afar drivar(s) snd vohiclels). if applicable.

Coflecl detads (nume, address and conbse! mumbier) of wEiesser andlor by 1o ke pholographs of the stene of the scoident.

Regort the aocidont to us with your aecitant vabicle fuhether damoged ornof) vis sur approved regonting centres or autharsed sepairars within 24 howrs or the naxd working
day of the accidanl

N =4

& & & =

- ™,

LOSS OF USE CAR REPLACENENT BENEFIT

Applicable only If this boneft is Included In your moter Insurance. Ploass refer o your Palley Schedule for details. Policy terms
=nd conditlons apply. Please call our customer service hotline number (E5) 8418-3000 for assistance.

The Certificate of Insurance {C1 should be produced without demand when sollecting the Rontal Car and the Rental Car Company
rosarvas the right to verify the Hontly of the holder. The Cl iz the propody of AIG and ils usc I subject lo the larns and conditions

contained in tha Lass = Usa Endorsement undsar the peliey issied to the policyholder.

Steps o aclivelz Loss of Use Car Replecement Baielt and lnportaiit Information
1. To ectivale your lose of use car replocement, please contact the Rentel Cer Company fisted below) aflar fing’raporting your
accident claim.
2. Your rentz! car will be made available within 5 working hours of activalion with the Rental Car Company.
3. Al the fime of collection of the Renlsl Car, the ofigina! Insurance policy and schedule 'szuad by AlG, a copy of the Accidenl
Report from Aud! Custemsr Service Cznlre must be produced.
4. The number of days is base! on the pedod vour vebicle i o e repalr wokehop ualess the number of days of loss of use
entitlernent is staled in the Policy.
5. Renlal cars are strictly for use in Singapore only.
8. Exienslon of rental boyond repalr pesdod approved by AN survayorwill bo ghargzchle by the Fantp! Car Company on per day
basis.
. Upgrade of Rental Tar & evallabls upon rogues!t suljec! to addiicnal chargas by the Raotal Car Company.

=4

Renta! Car Company: Popular Rant A Car Pte. Ltd.
Activation Hotlina: 67428888
501 Guitlcmard Reoed Singapore 355840
Oparation Hours: Monday to Friday: fam to §jpm Saturday (Half Day): 8am to 4pm
"The Rental Car Company's Terms & Conitlons appiy fic., refundable seouly depos®, exsaos Upbity o the Rentsl Car, Cofiglan Damags Walvar, sic)
PP P Ty LR TP -1, e o T L L ANt IR >y

HARGRTATIT MOTICE

i you sell your mddis vichisls, this Notsg |
Motor Vehicios (Thisd Pedy Rig!
other peroonto vee 3 ooslor bl

R W TS A N Sl oF bk otk st St S S R e SRS ks Paliy 1o

En s Coniias it et e Shibdery Sodlanadion 1o Ut oo it be made.
Fas I e N eI s T el o snaniion) it (Gap 88).
This Py v Gt sn Lo iy
notified foand sgico e o .t.’,
a new Coificoll of st e e TR e T




REPUBLIC OF SINCAPORE
IDENTITY CARD NO. §14678528B

Fane

ALLAUDEEN S5/C 5 HAMEED
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exrarra  YOUARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE

3 Modor Cars and Molor Trackors Bhe weigh 1886
Himmdnﬂmlr::u-dmm:;lu e

ke 5146TAS28

B Group  Dutw of e

4 [+ 13-08=1994

9 UPPER BUKIT TIMAH VIEW ms-02

SIHEAPIIHE 5&3135 Licwnos No: S14ETBE2H
s et - Wiwiswiiiill



1 AlG Asia Pacific insurance Fie, Ltg
5 1 AIG Building

T8 Shentan Way

m/-16

MOTOR ACCIDENT INTERVIEW FORM

NAME : Allam deog Mf

VEHICLE NUMBER o SEFRSETS

DATE/ TIME OF ACCIDENT ; Twe U 2019, (4:50hn
PLACE OF ACCIDENT i i it (4 ,LLQ O fran
THIRD PARTY VEHICLE (IF ANY) : Neng ‘

[ T T T r L e T PR R P L LR L L GEEERARREEFASER RN AE AR R R R R

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

I et gir.fm'r\_f o[-fo‘vm A -"E)wuwu(rq wmt!.-f.'ra’h.,uﬁe_@
oh ord fedse dive Ao Mivarmme Hrded .
'j:_ VAV W Ej‘-tn';f ‘i"\ﬂ lr:wJL vwaa} [ at fhe M,A-Fﬂm-l{ﬁ g

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT AMY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

NO

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

Thexre ({t wo MMM@ T was dnvinyg
s the vowwep stan Htho C‘MEM}L;@JJ
A fuvn . Hho o doev ﬂh—ea...ipi a g b
the wall, T leed +v Conudrh o, o the
Loagvr -

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

ey The re /A AL Pa e per angl T
: o A

IO e

=

NAME:
INFORM N TO MY BEST




UNDERTAKING

L Allaad e WJ . (NRIC No. St %L )E§TIL ), hereby
confirm that the Singapore Accident Statement lodged by me on Gy 20! 9
al ﬁ 3{ hours pertaining to the accident involving motor Léﬂr Reg. No:
g I‘:F'mér . in which | was the driver are frue and accurate to the best of my

knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is

a breach of policy terms and conditions.

In the event that an unrelated/unreporied third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers,

Signature 4/ /L,_

Name of Insured / Driver ”;" MWAM ,H;M j

Nric No. i S'I, t{é’?g‘m
Date : %\)W\L {[ ', afﬂf‘?

Signature : Corvste gn wlore

Name of Policyholder

Nric No.

Date




