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Bkl Marah
ENTHY DATE & TIME- SADECKAD 1338
SUBMITTELD BY. ROELBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plense report |_'|.rr-=,-::|II the delads of thn pecident 1o speod up the claims procoss
2. Thes Form mst be completad by the Policyholgor andior tha Authorisada Drivar.

3. Information proveded must De a5 truthiul mnd acouralo ne posshie, Any wiltul musrepresentaton ar withoiding of matena)l faoes may slow insuranoe companos o

rigpudiate palicy Habilily

4, The ssue and accestance of his Foom by INBUFRNGE QOMPENIEE 5 nat-an admession al polgy kability on the pan of 18 mseranct

Gompanios

& Any false reporting may be referred lo the Police for investigation.

6 Thig report will be Torwarded by the insuters of the GIA Hoconds Managoim
arehiving and thal copios af this repot - will, for & loo, be made available wupon application by bl

sl Cindrg astablishod by

M onorad Insurance Association of Sngaparm (G4
s

T. By tho lodgemani of this rapor 1o the insurors, you herooy conson 1o tha archiving of this meport at tha cohtre and 0 copias of Ine ropon baing mado avallaoie

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Logation Of Accident

Country/State of Loss

14/06/2019 12:38

13/06/2018 10156

ANG MO KIO AVE 3 TOWARDS CTE B/F AMK IND PK 2 JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglatration Numbar
Insured/Policyholder
Mame Of Registered Qwner
Co Raeg No

Email Address

Maotile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purposa for which vehicie was being used at
time of accident

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

Il Mo, Please state action to ba taken
Vinicle Category

Insurance Company

Mame of |[nsurance Company
Type Of Covaerage

Flaat Policy

Folicy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Exparience

Gender

Mobite Number

Fax Mumbar

Caonlact Number

EMail Address

SJT4592H

MARIC & PARTNERS PTELTD
20160701N

NOEMAIL

{LOCAL) +65-87680495
OFFICE-91418861

TOYOTA
VIos

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE LTD.
THIRD PARTY FIRE ANLVOR THEFT
WO

§995984147

MUHAMMAD NOOR FADDLY BIN ABDUL WaAHAB
S8012678D

02/04/1880

INDOOR

23/06/2016

2 YEARS AND 11 MONTHS

MALE

ILOCAL) +65-87660485

OTHERS-21418861
NOEMAIL

of 2%



Sl BLK 4628 YISHUN AVENUE &
ress #03-1143

Postcode Te2462
Was driver an employee of the Insured’s Company NO
If Mo, Relationship af the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company al Driver's Cwn Vehicle

General Information of the Accident

Type Of Acoidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vahicle invalved in this aocidam? NO

Mumber of vehicles (including own vohicla)

involved In the accident £

Wasg any body injured in the Accldent? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or propeny damagad? YES

| have been approached by uphmwn Parsonis) N

soliciting/affering accidani claims assistance,

Mumber of Passengers {Inciuding Driver) .

Passenger 1 NAME: RAZINAH BINTE NORLI
GENDER: FEMALE

Details of Police Action

Was the accident reported to the palica’? MO

If Yes.Please state which Police Station

Was notice of intended Prosacution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLANM

Attachment(s)

Are acoident pholos avaiable for altachment? YES

Was there any video captured by Car Camera? [ [#]

Was thore any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJ52511K

Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Mama of Driver

MRICPazsport Number

Contact Number

Address

Postcodea

Insurance Company Nama

Mature Of Damage

Page'2 of 31



Mo, Of Passanger (Including Driver)

Page 3ot 21



SKETCH PLAN

IMPORTANT NOTICE

1. Pigase report correctly 1the detalls of the acoident to speed wp tne Ciaims process.
2. This Farm must be I the Poli d orised Oriver

3. Information provided must be as truthful and accurate as possible. Any willul musrepresentation or wathholding of material
facts may allow insurance companies to repudiate policy [lability.

4. The issug and acceptance of this Form by imsurance companies is not an admission of palicy liability on the part of the insurance
comparies,

5 r ing may be r lige for investigation.

6. The report will be forwarded by the insurers af the GIA Records Management Centre astablished by the General Insurance
Association of Singapare (GIA) for archiving and that copigs of this report will for a fee be made available upon application by
interested parties.

1. By the lodgment of this repornt to the msurers, you hereby cansent to.the archiving of this report at the centre and to Comes ol
the reporl bemg made available atoresaid.

&  Consent under the Personal Data Protection Act (POPA]
| bnderstand, acknowtedge, agree and consent thatl!

fal My lmsurer, my workshop and the General Ingurance Agsaciation of Singapore [TGIA") may/fare permitted to collect, use,
disclose andfal process my personal data/personsl infarmation set out in this [form| and any other persenal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to-all insurerst who have insured vehiclefs) invalved in this acodent {all imsurer(s) who have insured
vehicle(s} mvolved in this accident shall be collectively relerred (o as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity af Singapore and any relevant government agency/fauthonty (such as the police), far the purposeis)
of

{1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Inwestigations relating to the ciaims:

[il} investigaung the scoden and/or my claims;
(iti} carrying out-and/or dealing with my instructions or responding ta any enquirles by me;

{ivl administering my claims {including the mailing of correspondence, statements, invoices, reports of natices to me,
which could Invalve disclosure of certain personal data aboul me o bring about delivery of the same @t well 35 on the
external-cover of ervelopes/mall packages), and/or

{v] complying with applicable law in sdministering, processing, handling and/or dealing with my claims [callectivily the
"Purposes”)

b} allinsurer(s) whe have insured veliclels) myalved i Uns aceident and the insurers’ lawyers/law lirms, may/are permitted
to callect, use, disclose and/or process my Personal iInformation for one or more of the above Purposes, and

{c})  my Pessonal Information may/can be disclosed by any of the insurers endfor GIA to their third party service providers or
agentslincluding their lawyvers/law firms), which may be sted outside of Singapore, lor pne or more of the above Purposes

{d] my Personal Information will o be collecied and used o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

te] the information so collected under (d) above may pe shared [ disclosed:

b} tooall insurers andfor any other third parties that assist m evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and governmentagencies as reasonably required for the purposes stated, ar

(1) Tor complying with régquirements uider any (egulations, lewy of courl orders.

i

IvEr's e MI\E Centre Pegednnel b Sign
fIf drives 15 net the pohicyhalder) ame
Date & Time: HRIC/FIN Mo,

Date & Tima:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o fhe  Shted  date  and  bmo, [ Wt AL wos oWy pn Wy dedianated  an
v ||" o

‘“":5 F'j mo W0 Ay 1 bpusdl O Geplenway  Mitthen. The  dadle Lot ey fed
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e #% “;"' @d- I ot o B 'Trr vehie T Aalsed  trol  anide BT M
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DECLARATION

IfWe declare the forega) ATS are true in every respect,

Orver's & ure ReportingLentre Persong@ls Sylfialu
(e eriver B not the palicyholder) Ha

Date & Time WRIC/FIN Mo

Folicyholder's 5Iﬂnatu1l’
Date & Time,



f REMIAL AR 3P y -E;: :
(MIARIC & PARERERS Ao 44

VEHICLE LEASE AGREEMENT 2 | ;-a Y -,;- ? ]
Agreement Date: h"ﬂ.:} qt £ o |
Referrer Name: Cardesl) : e
NRIC ;
Car plate no.:

Company  Maric & Partners Pte Ltd
Having its registered office at:
9 Tagore Lane #03-04, Singapore 787472
(hereinafter known as “The Owner”)
Rental Begins on:

Time Out & Sign :

Office No: 6452 4300
Office hour : 10 am -7 pm

Date & Time Int

L2 - signed by Staff:
f  Hirer's Name: mm Noar Eld@ Binl Hm Hl!hﬂb Ic: cAnI26180 £ "‘L |
Sj  Address: PP BLK W28 Yichun Avende b 403-II43 S(7H72u42) B,

 (hereinafter known as “the Hirer') TR

iu-l‘_.'l-_l

jereby agrees that the Owner shall lat and the Hirer shall take the vehicle described below or a wpluﬁuruntw icle
avided by the Owner [hurulnuhurtmm as ‘lhu"hl"&hlﬁh‘} upan the ferms and conditions hurn[ﬂl‘lﬁrlﬁpﬂl‘hu:i

L DESCRIP‘IION G‘F \?EIH
. Make & Model
Hn;htmlimﬂn >




Personal Particulars of Owner & Driver (Vehicle A)

Date of Acciden |1}|ﬂ”lﬂi‘f Wiy Tioe ol Acvident: _ 1D 13 { J4-HR-FORMAT)

Vehicle No. . 53T 4542 K Vehicle Make & Model T*’Fn*% Jigd

Lanet bocstion ol Aveslent —‘I"'“J mo KO AL 3 foustd CTE Belye ﬁ“,} 2 e ‘%&_ﬁh‘!‘ I
Policybolder < Name /10 No MARIC & PARTNERS PTELTD 201620701N

Drriver s Name £ [0 R ﬂuﬂ"ﬂ'ﬁt & Mool M'}}'_E"H' _Eﬂ IWanab .|'IIIr Splt LTE0 (A% A D
Pryver's Contiadt No §7bb O44Y Cuognpaity Comtadt N q I | bbj[fl_[

Brivers Address. @ TAGORE LANE #03-04 8 @ TAGORE S787472

Insrfuniee Comipamny AIG Ermanl wdilress (i any )

Relationship between Owner & Driver:

or Othéra specifv

A

Vhat do vou wish to *(Please TICK one only)

DU“'II Insurmnee / Oher Veliele LT wive s voninit b cliing srgodnisg ) f I:I Reponing (For Becond Furposei

Exaet purpose for which thie veliely

Was being us s ol seeident” uuture of juliy B/IJHILMI-" D Cutidonr

mll‘l paie e G Wik puarpuse M of Passengers (ncluding Deiver): L
Passenger Nume :  Bazinah  Bete HO() Gender - P femall
Passenger Name ; Gender ;

Weather cu . . Pt e day ol wecidenl

B’{'h’ul & I‘lelfl:l Raming & Wer / I:I Alwer-Ruin & ‘-‘-’-.'LJ'D Dirtesling & Wer | ibgrs
Was there any video cuptured by voor Car Camera? D Yo B/Hn
Any Injuries: E] Youf E/?“-I'l (P YES) Inpured Peeson” Nam

Trygurtees Sustain Ijured Person in Which Yehicle

Police Report filed: D Yes/ E No (HEYES) Which Police Suitbon!

The Other Partyis) Details:

[ Bdiver's Named I Nos Melwele N QI"; 11511\3'-. L)

Prpyer™s Contay) N, bisuranee Company (1 any )y
X Bpver's Nonge 4 T No —=— — = Wehivle No
Eriver’s Contal Moy Lissibit e Commpsny (1 aniy |

“Imdependent Wiiness (1 Anve Clomitact Mo

Prefemed Weorkshap Nuoe: _ Ulontagt Wi

LE o plehen o iniments ave prasbibiest, IRAG <l s ke v opran Badominatin will B i paliad wties o ik
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AI G PETUINE TEL (84} 8419, 3009

CERTIFICATE OF INSURANCE

moToR vEMCLES (rmD-FARTY RISHS AMD COMPENSATION] ACT [CHAFTER 18D)
MoTOR VENCL 5 (THMDFARTY RISKS AND COMPENSATION) RULES 1580
ROAD TRANSFORT ECT, 19R7 [MALAYSIA)
MOTOR VEHICLES lTH!IJ-Pl.HT"" AR MULES, 1909 [MALAYSIA]
. k [The bk ]
|RD PARTY FIRE & THEFT COMMERCIAL MOTOR POLICY EXC Eﬂg. g vttt i GST) %
' : T4 551500 59
ERTIFIGATE HO 51T4582H WINDSCREEN EXCESS T
LICY NO. onan44T WA
SUM THSURED \ "V
* INSURIMNG WITH COEIPARF e
) VEHIGLE REGISTRATION NO. SITAB32H i,
} :i ;HA“E OF INSURED MARIC & PARTNERS BTE LD

1 '1_5#;&::1195 DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
S|URPOSES OF THE ACT

. : 25 Aprll 2019 ’
) DATE OF EXPIRY OF INSURAMNCE : 24 April 2020

) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
r ;mmn whia 1 driving on the IRsured's onder of w7 PRElr prerrrRALICn
&1 500,00 Section || Exesss i1 applicable for dever who iy betwaen 13 years to T years ol with mimimurn 2 year dreong supesiense in Singa
pdditional iection Il excess ol 41,000 00 per acerdent ks applicabie in the wven: of an attident aceurring sutsde Singapors ' rike

dent repalr can be carsied oyt at AIG appointed kst af workshop ar Marad sctiit e workshep within 3 years warrarty

o Cuad i ’ imhmmmmuﬂﬂﬂmwrmm!mﬁmmmhwm pamiind dgual it
yy otder ".Zihmﬂnlu*ubmumormmﬂuuummmmwtmm“th T ke

5 LIMITATION AS TO USE®
1) [Usa for socis!, domestic, pleasurn pupnams snd butiness purpases o Inpured
kil \Use for sotial, domelic, mmmunmammpmpﬂmwmmvmuw.
3 uufurmnm:nlufp.unnq-ﬂ-brmrluumuwanywummmmumn
73 Unis whitsh drawing 2 Taier macept

‘thé Policy doas not cover: 1) Usa for futlion, driving fest, racing, pace-making, reiability wal or spaec-tesiing
g.'._. mlm {han for reward| of any one disablod mechankcally peepelied vahichs. 3] Live for any purpase n ponractan with the Motor Trads.

v e
AT
- LOSS OF USE Nat Included
o HRE PURCHASE COMPANY NA
e mmwmg,m..mWnmmmﬂwimlmr*m“‘ﬁ““’“mwﬁfﬂ'_

ia], A ol 10 b included under 1ness haadings.

i dance with the provisons of e Micto! Vehiclés

1o rEinlES 5 sawed in €
ransport Ack 08T (MaayER)

{1 W haraty Gariily trat fha potcy 1o which this Cenifica
and Part IV of the Road T

 (Thing- Party Risks and Comgansation) Act (Chaptar 163]
AIG Asi Pacific Insurance Pie. Lid

lesuad i Singapore 26 Apr 2019

Cowell Insurance (Agency) Pe. L1d. o>

8 Bun Aoad
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