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RARLAT VEOTH05S ) Mational Assessrmen] Contre Servicns - U
ENTRY DATE & TIME: 17T/06/2018 15:40
SLEMITTED BY: Jackson Ha Zhea Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/06/2019 19:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repod cortaetly the details of the accident to speed up the ciaims process.
<, Thie Farm must bo complatad by the Policyhokdar andios the Authorised Drives,

4, Intarration provided must be as truthful and accurala as possisie. Any wilul
e

repudiate policy Babilily.

misrepresentation or witholding of material facts may aliow Insurance companies o

4. The issue and acceplance of this Farm by insurance companies is nof an admission of palicy lisbility on the part of the insurance COMpanes
5. Any false reporing may be referried o the Police for invastigation.

&. This report will b forwarded by the insurars of the GIA Records Management Centre astablished by the General Insurance Assockation of Singapare (GLA) for
archiving and hat copies of this report will, for a foa, be made available upan application by interestad pariles,

T. By the fodgement ef this repo to the Inswrers, you hereby consert 1o the archiving of this repor at the cenfre and to copies of the repor baing made avallabls
aforasaid

Data Of Report
Date OFf Accident
Exact Location Of Accldent

ACCIDENT STATEMENT

17106/2019 19:49

12/06/2019 12:00

LOWER DELTA RD TWDS ALEXANDRA RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW1149Y
Insured/Policyholder
Mame Of Registered Owner NAZIRAH BEGAM DVO MOHAMED HANIFFA,
MRIC No S8020025J)
Email Address NOEMAIL

Wobile Phone No
Allernative Phane Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
fer repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Number

Driver

MName af Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-91062360
OFFICE-91062360

MITSUBISHI
OUTLANDER 2.4 CVT AWD S/R FACELIFT

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO
2100433245-03

DIVAMN MYDEEMN SYED ALl
SE982915E

15/04/1969

INDOOR

1710372009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94893407

OFFICE-94893407
NOEMAIL

FPage 1 of 16



BLK 61C STRATHMORE AVENUE
#25-32

Postcode 144081

Address

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own =
Viehicle -

Insurance Company of Driver's Cawn Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehiche)

invalved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any olher material or property damaged? YES
| hgve bcl{.‘n aps}roached by ur.'-hnuwn.parsun(s] NO
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied to the palice? NO
If Yes Please state which Police Station

Was notice of intended Frosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? WO
Vehicle Registration Number SJJ8003C

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame DIVAN MYDEEN SYED ALI
Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom¥

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SKW1149Y
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

L. Piease report correctly the detsils of the aceident to speed up the claims process.
2. This Form must be ed by th i der the

3. Informathon pravided must be as - Ay wilful misrepresentatian ar withholding of mater(al
facts may allow insurance companies to repudiate policy Rability,

4. The issue and acceptance of this Form by insurance companies is not an admissian of palicy lizbility on the part of the insurance
companies,

5. An

o

n be tion.

- The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lnsurance

Association of Singapare (61A) for archiving and that copies of this report will for a fee ke made available upan agplication by
interested parties.

7. By the ladgment of thiz report to the insurers, you hereby consant to the archiving of this report at the centre and ta copies of
the repart being made avallable aforesald,

B. Consent under the Persanal Data Pratection Act [POPA)}
I understand, acknowledge, agres and consent that:

@l

k)

{e)

{d}

(e}

by insurer, my workshop and the General Insurance Association of Singapore [“GIA“} may/are permitted to coliect, use,
disclose and/or process my personal data/personal infarmation et out in this [form] and any other parsanal infarmation
pravided by me or possessed by my insurer [coltectively the “Personal Information”) and disclose and transfer such
Personal Information to ail insurer(s] who have insured vehicla(s) involved in this accident (all insurer(s) who have insured
vehicie(s) involved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant mlnmht'agen:ﬁ:ummity (such as the police], for the purpose(s)
of -

[} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Invastigations relating to the claims;

{ii} investigating the accident and/or may clalms;
{iil} carrying out and/or dealing with my instruetions or respanding to any enquiries by me;

{iv] administering my claims lincluding the mailing of correspondance, statements, invalces, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

[v} complylng with applicabile law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

all insurer(s] who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/Taw firms, may,are permitted

to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

my Persanal Information may/cen be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/Taw firms), which may ba sited outside of Singapore, for ane or more of the above Purposes,

my Personal Information will alsa be collected and used to complle clsims history for the purpose of fraud detection,
Investigation and management in present and all futurs claims,
the Infermation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating. Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} tor complying with requirements under any regulations, laws or court orders.

A
<__:}“;| P /

[

Palicyholder's Signature Driver's Sigrature Reperting Centre MT-mars Signature

Cate & Time: {If driver [s nat the policyholder) Namea:

Date & Time: NRIC/FIN No.:
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DECLARATION
1/We dedlare the foregoing particulars are true in ayery respect.
Co/ Ja

Palicyhalder's Signature Driver's Slﬁawr: Ezpurtrna C;n:'Fe- 'F_':_rmn' 5 Slgnature
ii¥ driver s not the policyhalder) Name:
MNRIC/FIN No,

Date & Time:
Date & Time:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Piease repart correctly on the details of the accident to spred up the claim process.
This farm must be filled up by the pobicy holder andfor autharised driver,

b6 b

Insurance companies 1o IEFII.II;"II'E ﬂﬂnllﬂ."' Ilﬂﬂim.

Information provided must be as fruithul and accurate as possible. Any wilful misragresentation or withholding of material facts may allow

% The tssue and acceptance of this form by insurance companies is not an admission of policy liability on the part of tha insursnce companies
% Any fakia reporting may be referrad to the traffic police department for investigatian i
Accident details
[
Date and time of accident Date: 'y (DD/MM/YY) Time: 12 ) o1 (HH:MM) |

Exact location of accident

I_I_:I-.h_tf _:ﬁl_"i SN 'lh',l-v-mr;. Ll|l'.r *ﬁ.l.-.n__' rm oo ::_

Details of vehicle

Vehicle registration number S WYY
Vehicle make and model ""."l-:‘rﬁ'l,."l,.jhl. L"u-\-l-;;-h_:'qr"
Type of vehicle Saloono MPV o CRV. & Vano
Lorry o Bus O Motorcycle o Others:

Vehicle category Private g’ Commercial o Motorcycle o
Purpose of using atsaidtime | U vby v Loomed
Are you claiming under your Yeso No o if no, please select:
own insurance company? Third part claim Reporting only 0

Insurance information
Insurance company AL
Policy number
Type of policy Comprehensive of Third party fire & theft o TP only o

Insured / Policy holder

: Hen 24
Name | NAZiAAH Bogam D/ Mghami? Maleo Female &
NRIC / Fin / Passport number S¢0 200257
Contact ql0L23¢0
Address APT BIR 327 Tun hng o) B0 9-1
5 f faps L3

Driver Same as insured above C (skip to D.0.B)
Name Div AN MYXDEEN SXIp AL Male” Female o |
NRIC / Fin / Passport number SEq%2 Y ITE
Contact 14513407
Address AP T Bk e STRATHMORE Avapry #25-342

Sy ppy)

Email address Herseeer o Hitlhaa, 2L . M g gmeil o~
Date of birth iz oY) idea
Occupation Indoor@  Outdooro
Driving date pass 13 Mg 2u@ |

Poge 1



General information of the accident

| Was driver an employee of
| the insured’s company?

Yes O Noz"

If no, relationship of the driver and insured:

e

| Accident captured by camera?

Yesg No o

Weather condition

Clearzr_ Rainingc  Others:

Road surface

Dry  Weto

| No of passenger

1

(Inclusive of drive i]

Passenger 1

| Name | ]
| Gender | Male o Female o '
Passenger 2
"Name ]
Gender Male o Female o [

Passenger 3

| Name

! Gender

Male o Female o

Passenger 4

Gender

[Malec  Female o

L1 |

Passenger 5

[ Name

' Gender

Male o Female o

Passenger 6

Name

Gender

Male o Female o

Other information

Was anybody injured?

] Yesa. Noo

Was other vehicle damaged? | ves~~ Noo

Details of police action

| Reported to police?

Yes O No o

If yes, please state which paolice station.

[ Police station name

Page 2



Third party vehicle 1

rﬁa me

?untact numéer

NRIC / Fin / Passport number

Vehicle registration number

‘1‘.-'5.1"; Eu;-'ﬂL

' Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make maodel

Third party vehicle 3

Contact number

. NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Page 3




Witness 1

| Name

Witness 2

[' Name __— ] . __—_l
Injured person 1

! Name D Mv"l'-ﬁtl-'n """-‘]Lrli Bl
Injuries sustained (= .

Which vehicle person in? Lew (g ¥

Were seat belts worn? Yese~ Noo

Was injured conveyed to Yes o No e~

hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso Noo
Was injured conveyed to Yes O Noo
__hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes o No o

Was injured conveyed to Yes O Noo
hospital by ambulance?

Injured person 4

| Name
| Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso Noo
Was injured conveyed to Yes o Noo
hospital by ambulance?

Page 4
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IDENTITY CARD NO. SB98 >
Mame

DIVAN MYDEEN SYED AL!

Qewiwg e

Race

INDIAN For |
Date of birth Sex
15-04-1969 M

Country of birth
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Date of iasus

14-08-2008

APT BLK 81C STRATHMORE AVENUE #25-32.
SINGAPORE 144061 S
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NRIC Noz'~ $6982915E Date:  18/11/2010 No: 6569029
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aevosara | YOU ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASSIE

| EFFECTIVE DATE
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Fhea drivar;
= SB020025J 5 other lmlw uhHﬂ withoul clutch pedals == 2500kg
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[AIG] CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO FR‘DTEETDR PRNATE VEHICLE

Name of Pﬁllnrhuldar "1 Nazirah Begam Dio luluhamad Hanifla Vehicle No. ¢ SKW1140Y
Poriod of Insurance 310 Out.iﬂ'li To 18 Dct 2014 Palicy No. ¢ 210043324503
Engine No. : ABIZPYGT2T : Endorsemant No.  :

Chassis No. '_ it i JMYII’GFEWGZJJMEM x Issued Date : 15 Oct 2018

ABOUT THE COVER

Make/Model MITSUBISHI OUTLANDER 24 CVT

Engine CapacityTonnage : 2,360 00 - Sum Insured @ Markel Value First Year of Registration : 2015
Diriver Restriction MA O Peak Car © Mo insuring with COE/PARF  : Yes
Person of Classes of Persons Entitled 1o Drve®

I‘ = :—l‘\-i:::-ll wha & drving oo e Polryhokers order o el Fun/har parmasiann

Thip Pobey wil Fubgrnidfy e By Pk B @y EorTiad D only F Fainha meets i SoecBed g Limdlanun

i Drrvet [ramad Of uredred) tis ey Bt 1 Fosfs @ing separanos

Wi e b iy B Aodtionsl sors of K000 B6 “iheapinan ol Devnr Enngud” [OF] # You am oF Your Auth

Age Condition - 35 years old and above

Limitaton as 1o use®
Ui ol g miw il Gemaaia and peavcin g End o e Foscyroliers tusness Thia Poicy does nol covel e for Fus OF fewan ik} RABSE, TR
with Wokor Tracta

pal, RO R -PERHY Tekalait, Tl T
pae) et i g of gooda Sl i RAITPACE B Tt TR0 W Ty e o bnirnad O W B0 deTy puAjssRs i CONRGCTON

Loes of Lss 1500cc - 1600cc

= (rmtEsnns rendured inoparstve by Semon A of e
s e TEnn hadin g

Seclion !
Fire - 50 Crwe Damsage - $800 The®t - $0 Flood Cover - 50

Whetor Waskcies. (Trad-Pamty Reas ang Compensabon| Ad (Cap 1B} and Secion #5 of the Road Tramspon Ao 1587 [WEEEL e ol i \

Section 2
Property Damage - 30

windseraen - §100

Mamed Driver and EXCess (shem applicatee)
Nazra Begars Dia Monamed Handla - 5300 (Own Damage)

AF‘PRI‘.'I"H'ED ﬂEPﬂRTiNG CENTRE'?IAUIH'DHHI:I'} REFMRERS (FOR CLAIN

1S RELATED REPAIRS)

1.Cocle & Carmage Authoneed Service Cantre: Add: 20 Leng Kes Rz Singanons 15003 £ FIRGAT
Cyels & Camage Authotmed Serecs Cemn (For sandecrem dam pely) Aad T30 Ui a1 Sargapoe 40EEA0 & Tk 1Y
J Cycid b Carmuge Body & Pani Ceniry Add. 206 Pandan Garderd Singapors BOGINY E5EA4 501

For ot Approved Aoporing Serdesall Authonsed Repaser s COMUBCE DUl 24-hous BCCIoNT, el pescy hatkrnd 3
af AiG B0 Moble App. Simply search mmm*msa‘mﬂmuwwm

| et 338 B200. ARty you may raker 1o A0 wehsbh wiete Sg C0M iG

B b o G a st ST

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: Daimler Financial Services Alnca & Asia Pacific Lid

Tt e pobcy i whah iy mﬂmuﬂumnwmm-mdnmmmm Rlisks ane Campansation) Act (Cap 1EGL Par N of

e bty ity
umnmu1mmﬂwwmrwmm1ﬂﬂw-m

M

' NG AsiaPacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE

RAPY.
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