|f"; IH(J‘;"\ 41

= et

vauauxfnr CJfrn{'ﬁ{qin(ﬂ

¥
el ¥ Jun'iid] |

1j|-'I 1'| h

HMH Hﬂuﬁzlni

[ _ '_:'.' 13 _|_”" 26 (€08 133y {l:lr :|mLt|]:[tu!l ‘_1 Ime L‘E.-EIIW il l”l 1 - D—“"“" l’l____
el P : i =
| g A (dotia7 e Lht, || A5 el AR 0 1 S S
'.-’r..'u [-lea SMH 4259 R L-nnall (wiihin a.hu,.,-:ur_-zhu; | =l B = (..
| AR BELCIA. S e R O Toe s
| (1 @ T I MEmr WIO (Within: 01 Zhas, T I"Itl} - B ..
I-I'hote Uploaded
! _ AssessmentfSurveyr Repur|
P e e il | B ] o R e
| T - — U] :‘uu L Itqurrl lr: Fax / Uonnd e Opner! Whan "
rodevggoed Wik |j| TIMG A ||,|r|. 'l.l".l'l.u || .fuw : i I::!““ i R i Fa: 1
| | I I mluulm III':'l h H” ﬁHH ‘2;:;‘_2 . INC{ G :]'JPNUIPINC{ ) o il
Chwier J' :I‘rmlr[ f _ ' o Tel: )
. Inlug.an { _ ) :]_ Period: ( ) Cover Type: ( ). o
i .rJJ'If” nlid dly f 5 5 Date: Thne:! ) 1

Insured/Driver Lia

B T—"

Yoo of e |*t ir ||1 i

!'.?a'.L.r.s (5

RSN

( b Wulk—l 4 L.m-tl.un w Lllulull}ﬂl‘u inlnmmtrun strictly Gunlmuntlnl & smcw NO n!rnr af erﬂllBi‘

hi]u-.f {

%) [Mote-Ust. Stats (WOY  N: 0-20%; P: 21-7985. P: 80-100%)

b Wurmanty; YIRS (

u{

)/NO( )

}fs:unu

FAN

! ..]'_E.l_'r."li‘““ nse it e-mall Insurer URGENTLY, " e o
iu V- ln [ bE rq.nl.'rn[-hi { ) Invoice: YIEY ( Y NO( J i Tﬂwil:ﬁ Coy { : ;1_-:i ) :
N e T e
I_!_”ﬂ’}_ﬁ]ﬂfﬁ_ﬂj"_""] it Allowance () / Courtesy Car () :
Z’:I QC Cheole / Pos! i epnir Ing ipeetion £ =)
.hl'_,ll_tr'{l'ju ud Resur “Z‘f‘f.“""‘” [Repair Cost = $3l1'l'rﬂj G ) 1 2

frifraege ¢

N

.Jhu

S

qi’ﬁﬁ

mmrw”r
iﬂ!{' !&r RN RRIE it

als L .
A R 3
SR Bt e S NLETEY, UL T e umu e "‘i" ‘ IS l“ 1 - =l
i ;?*i gﬁl‘d ‘T Hrf %J 1“!&; ; pm:! : !
LA I I
52 {EF-W o e T : .-. i : T L
LR L‘EJf 35# e AT S P i ! jo-po
A% _\.,LH_ l Hh# ],ﬂrl Iii ll T ! F&{jl‘ e.f,'%:‘[!ﬁ“}:%'*' Sl 2) DACE Dy Ansigarrsnt {J‘EGL}I,-_'“TNG (341
I!Juvt.:ff_Jw:.:.r. v 3) LUt Towing Ve : $40/343 KBS
e e e S S AR ' HITy P‘nllw 'I‘Iuw il Supvey $120
3T t_l*l.lllw =Theo pli Burvuy {Llesnpvay) 30

Clonmnet Meo:

laulallululmlnuju.._mlx.,fmu Clan2005)

]‘ Jit!TLt l! Hu [mn &) TIL 2 Wbefniproslion b YE]
FES " v 3L ) ey DA+ SMILT Sugvay 1160 ¥
P G * 8) NTLIE Addilonal Servicnais <
Lt Ju 5 § Y : 44 1 i 1
.] L ..... LlLuI l:} {j ugr ln UI:H‘;;L} NS Crne v T Tot ATlaweron = 5
* 16 Hapai Cossnalinaling y 510
At R R R H o W ﬁg ? 1L Pl Wepnle Tnepeutlong 3 R
e ;ﬁﬁ? .}3? "l Qﬁ% ‘Tﬁ'{ ‘{{‘IW?E Fidi DV 7 Colleol Tixoess Coordinatlbn 13 )
LA EOHTLY T TP (16m IHC) ngainat 1ME 510 ]
"6}%141 2t Lo Muolile T

finverlca elaind
Diveden dlatedd

o ATne (.grwaﬂ'
Faa Chargad




RRAT1B0B3101 1 National Assessiment Cenire Sanices - Uk
ENTRY DATE & TIME: 250672018 1334
SUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon correctly the dotads of the sccident o speed up the claims Process,

2. This Forrm must be compleled by thi Policyholdar and/or the Authorised Driver.

3, Information provided must be & truthiul and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow inswance companies to
repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies is rol an pdmission of policy liability on the part of the insurance companies.

5. Ay false reporting may be referred to the Police for Investigation,

fi. Thia report will be forwarded by the insurers of the GIA Records Manegement Cenlre established by the Ganeral Insurance Association of Singapans (GIA) for
archiving and that copies of this report wil, for a fee, be made available upon applicatien by inlerested partios.

7. By tha lodgemant of this repont 1o the insurers, you hereby consent lo the archiving of this repost a1 the centre and 0 copies of tha repart being made available
aforesald

ACCIDENT STATEMENT

Date Of Repor 26/06/2019 13.34
Date Of Accident 25/06/2019 10:15
Exact Location Of Accident RAFFLES AVE TURNING TO TEMASEK AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMHI259R
Insured/Policyholder
MName Of Registered QOwner MAMNSOOR 5/0 TAYABBHAI GANDHI
MRIC Mo S7533881C
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-98822222
Alternative Phone No OFFICE-38822222
Vehicle Particulars
Manufacturer TOYOTA
Model ALPHARD

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? He

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO

Paolicy Number 1900014433

Cover Note Number -

Driver

Mame of Driver ZULKIFLI BIN SAINI
MNRIC No 575128102

Date Of Birth 23/04/1975

Ceccupation OUTDOOR

Date Of Driving Pass 02/04/1996

Driving Experience 23 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81425495
Fax Mumber

Cantact Number

EMail Address NOEMAIL

Page 1 of 10




Address

Postcode

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

Vehicle Ragistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

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 other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Yes Please state which Paolice Station

Was nolice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 108 BEDOK NORTH AVE 4 #12-1976

460108
NO
FRIEND

SIDE SWIPE

CLEAR
DRY

NO
2
YES
MO
YES
WO

"

NO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel'Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHAZ2B08BZ

DETAILS OF INJURED PERSON 1

Page 2 of 19



Mame

Approximate Age

Injurias Sustain

Injured person in which vehicla?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

ZULKIFLI BIM SAINI

BoDY
SMH9259R
YES

NO

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

L. Please report carrgetly the detalls of the aecident to speed up the claims process,

z.
a

This Farm must be com; P dar r.

Information provided must be as me Ay willil mistepresentation er withhalding of matertal
repudiate golicy lability.

facts may allaw insurance companies ta

- The lssue and accuptance of this Farm by insurance companies isnatan admilssian af policy lizbility on the pare of the insurance

companies,

. Thee report will be farwarded by the insurers of the Gla lleco;r-dl Managemient Cantre established by the General IAsurance

Association of Singapare (GIA) for archiving and that copies of this report wil for 3 fee be made avallable upion applicstian by
fnterested parties, -

- By theladgment of this report te the Insurers, you heraby consent 1o thesarchiving of this ragort ot the cefitre and te eopies of

the repart being made avallable aforesald,
Cansent under the Personal Data Protection Act (POPA]
| undarstand, acknowledge, agree and consent that:

(#] - My insurer, my workshop and the Genietal insurance Assosistion of singapare (“GIA) may/are permitted 1o coliect, use,
disclose an':!.f'ur'pmmtsm personal datafpersanal Information &L put in this [fam] and any ather parsanal infarmation
provided by me or passessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Informatian ta il insurér(s) wh haie Insured vehicle(s) invelved In this aceidant (all insurerfs) who hizpe Insured
vehiclefs) Involved In-this aceident shall bie collectively referred ko as the “Insurers”), the Insurers’ Fawepers/law firms, the

Manetary Authority of Singapore and any relevant governmant agency/sutharity [such is the police), for the purposafs)
of:

) processing, handling and//or dealing with my claims inzluding the settlement of the claims and any nocesiary
investigations relating ta the claims;

(i} investigating the accldant anidfor my clajms;
iil} carrying out and/for dealing with my-instructions or responding 1o ariy enguiries by me;

(iv) administering my elaims (inchuding tha malling ot corre spondence, statements, involces, reports or notloes 1 me;
* which could invalve disclasure of certaln personal data ahout me to bring about delivery of the same at well a5 dn the
external cover of snvelopes/mall padkages); and/or

iv} complying with applicable faw in administering, processing, handling and/or dealing with my claims. leollectively the
“Purposes”)

o] @l Insurer(s) who heve insured wiehicle(s) Involved in this accidentand the lnsurers’ I:_rb\'peﬂ,fﬁmr'ﬂmj_:;'my.rpg permitted
" toeollect, use, disclose andfor Pracess my Personal information for sne or mere of the abova Purposes; snd

{e)  my Personal Infarmation may/can be discload by any of the lmm:'awﬁr GIA to their third party service providers or
agentsfinchuding thair lawyersAaw firma), which may be sited autside of Singapore, far ane or mare of the abaye Purposes,

{d}  my Personal Information will aisg be collected and md'mmpm eiaims history for the purpose of fraud detection,
Investigation and management inpresent and all future ciaims, -

le}  theinfermation 5o collected under (d] abave may be shared disclased:

Tl to sl insurers andjor any other third Parties that assist In evaluating, Investigating, mwlh;m-mmqin._rraud,
regulators; law enfarcament and gevernment agencles as reasonably required for the purpoises stated, or

() For complying with ragiiiremants under any tegulations, laws or court orders,

\

Palicyholdery Signature - Dr_l'i'ér'iﬂnaiu'm ; Reparting Centre Personnel's Signature
Dats & Time: {irdriver s nat the palicyholder] MNarma;

Date & Time: MRIC/FIN No,:




SKETCH PLAN

DESﬂUBE CIRCUMSTANCES. OF THE ACCIDENT
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DECLARATION

IfWe declare the foregaing Nmﬁubfs'mw

i

Palicyhalder's Slgnature Driver's Signature
Date & Time: {IF drtver Is nat the paficyhalder]

Date & Time:

Reparting Centre Persannel’s Slgnature

Name;
HRICFIN Mg,



IMPORTANT NOTICE

¥ Fledse repart correctly on the detall
&

P

Accident details

®  Complete and submit this form to tha |

This farm must be filed up by the pol
infarmation pravided mast be as fruitful and Fccurate as possibde,
Insurance compandes te repudiate palicy abifity,

The issue and acceptance of this form by insurarce companies

&
*_ Any Rilse regarting may be refarred to the tratfie police dapare

SINGAPORE ACCIDENT STATEMENT

ndividual insurance authndsed régarting contre

of the aceident to speed up the clsim process.

icy hidider and/ar authssised driver.

Any wilfyl misreprasentation or withholding of maters s may allaw

14 ot @n admissian of policy llability en the part of the insurance companiles,
ment for investigation.

[ Date and time of accident | Date: 251([14 (DD/MM/YY) Time: 141 € an (HH:MM
fixa:t location of accident CnHley  poe ..,{,,.,.,W Ay }'m:tﬁ Arenvee .

Details of vehicle

['Vehicle registration number Sl Alga R i
Vehicle make and model Toaage AlpLe )
Type of vehicle Saloono MPV &= CRV O Vanno
lorry o Bus O Motarcycle g Others:
Vehicle category Private e~  Commercial o Matarcycle o
Purpose of using at said time Privafe
Are you claiming under your | Yes o No=™  if no, please select:
own insurance company? Third part claim o— Reporting only o
Insurance information
| Insurance company Atk .
Policy number 41
Type of palicy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
Name MpnSedr  glg Tewahb L LY Maled Femaleo
NRIC / Fin / Passport number | F7C23 88 /C
Contact agg? 1171
Address 1% Parbm  Ave  Hol-o1 g‘{@é""'z‘"d‘)
Driver Same as insured above O (skip to D.0.B)
[ Name il kT @in Sain | Maleo Femalen 1
NRIC / Fin / Passport number | 51512 Slo™
Contact §141 544 € , .
Address 10f gedsk ol AVC HT-197) g(%u:a‘)
Email address
| Date of birth I THTE
Occupation Indoor o Outdoor e
Driving date pass sl2]lssn

Poge 1




General information of the accident
==—="¢ Tformation of the accident

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

YesO Nog™
If no, relationship of the driver and insured: T‘i’qﬁﬂiﬁ_

Accident captured by camera? | Yesa— _Noo
Weather condition Clears”  Raining o Others:
Road surface Drye”  Wetn
[ No of passenger [ {Inclusive of driver)

Passenger 1

/

[ Name

| 2wl ¥, fin Sel A

—
=

| Gender Maleg—  Femaleng .~
P
Passenger 2 /
]‘Na me e |
Gender Male o Female T

Passenger 3

[ Name

| Gender

Male o Femalpd’

Passenger 4

/
i

Name

//

Gender

Male o Female g/"

Passenger 5

| Name

f

| Gender

J

Male o Femajms

Passenger 6

/
/

|_Narn!

Gender

Male o Fernale I:J/

Other information

-

Was anybody injured?

" =
Yesd. Noo

Was other vehicle dama_;gd?

Yesp~~ Noo

Details of police action

Reported to police?

Yes o Naes  If yes, please state which police station.

Palice station name

L

Page 2



Third party vehicle 1

Contact number

NRIC { Fin / Passport number

Mehicle reglstration number

SHR 780 31

Vehicle make model

Third party vehicle 2

[Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

_Name

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

|_I!ame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model o
-

Poge 3




Witness 1

[ Name

Witness 2

[

/f
Injured person 1
Name ki b fia SaTA =
Injuries sustained b, 1‘1
Which vehicle person in? Sl 97 §4R
Were seat belts worn? Yese™ Nono
| Was injured conveyed to Yeso Nog”~
hospital by ambulance?
Injured person 2
= :
Injuries sustalned
| Which vehicle person in?
| Were seat belts worn? Yeso  Noo Pl
Was injured conveyed to Yeso Noo
hospital by ambulance? | /

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
| hospital by ambulance?

Yeso

Injured person 4

Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yes o

Paoge 4
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Pollcyholder  : MANSOOR S/0 TAYABEHAI GANDHI Vohlcle No. 1 SMHE259R
Period of Insurance + 18 Feb 2019 To 14 Feb 2020 Policy Mo. : 1900014433
Engine No, 1 2ARJ183469 Endorsement No.  :

Chassis No. : AGH300213873 Issued Date 1 15 Feb 2019

ABOUT THE COVER

Make/Model TOYOTA ALPHARD 2.5 [MPV)
Engine Capacity/Tonnage = 2,494,000 CC Sum Insured : Market Valus First Year of Registration | 2019
Dirivar Restriction M Off Peak Car . Mo Insuring with COE/PARF - Yas

Ferson or Classes of Persons Entitled to Drive®
@) The Fabcpholde:
b} Any ahar phron who o dnving an Fis FobrphobSer’y order o wen hisiner peemagion
Tl Frokey wall incdeemauty the Peicrholdar of sy scthansed drives any Il hidslie mesis #a specitad Ak centinn

¥oui i b0 pay an odddbioral s of 33 000 s “Toung andiol Iskapenanoed Dnver Excans” (“VIDA 8 Yo @i & Your Authonsed Dot [rpred o LNNETE) B under thie g ol 33 arddios his less e
YRS DG DepEiiEnce

Age Condition All Age Condition
Limitation as {o use*

Usa only dor sceinl. domesic and plessuin puposes and ko s Polephoklers busivess. This Folecy daes ral covmr use for hin or rewasd. dinang hilion. oriving |86 racing pece-making. miabily bl o
spaiod-lailing the carage of geads olhe than saimpss in torrmcion wih any redd of Bulnass or use B 3 purpeds o cornecton with Molor Tode.

° LEmAalioen rediied majiddlive by Eociion B ef the Molor Vishicks [Thind-Party Bisks ond Compansaton) Aol (Cap. 189 and Seclion 6% of ihe Fosd Trarepor Ao, 1087 iMalaysial. are nal b bo
includid under Pese headangs

Section 1
Fieit - 30 Cram Dameage - S1000 Tlweh - 30 Flood Gaver - 0

Section 2
Propery Damags - $0

‘Windscresn : §100

Mamed Driver and EXCOEE iwhrs sephcabia

MANGROR S0 TAYABBHA GANDH, BRILAN FERDANA - 51000 Dt Cliriarge

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOM

\TED REPAIRS)

Appoved Ropoiing Canves! AIG Auonsed Reparen (For cioma relaled fepars)

| Any accidenl repars Lo ihe Vehich can be canned oul al he fepore of You! cweice (wrinss speciically secluded By Us)

| Fal Agproved Reponing CenlresdalG Aulhorsed Rufusrers. pleass conlno gul 3d-low acodeni wrarganty holing &8 +65 BX3R 6300, Alisanirissly. you may redes 1o A1 wabiile waw W comoag o A0
50 Malsle App. Simpey Search And downiand “AKG 56 from iTures o Goog Pisy

IMPORTANT NOTES

I Hire Purchase Company/Employer's Loan: Maybank Singapore Limited

Ve harely cenity Uit e pobcy to wick i Cerlicals of insurescs felates (s ssucd i accorcance wilh I prowisions of the Mok Vishicles[Thed Pamy Risks and Componsalisn] Act [Cap, 180), et IV of
e Foad Traompon Ac, 1687 [Malaysin] dnd Motor Vaheles [Thed Paity Risks) Rulos, 1955 [Malaysia)

0501580000 \Y

£
WIRCAR PTE LTD

1 CHANG CHARN ROAD #05-02 OC BUILDING

SINGAPORE 159530 AIG Asla Pacific Insurance Pte. Lid,
Undensrittan by AlG Asla Pacific Insurance Ple, Lid, AUTHORISED REPRESENTMLL\EH iitag

AIG Aala Pacilig Insurunce




