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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Plgase repon comectly lha details of fhe accident bo spoed up the claims pracess.
2. This Farm must be completed by e Policyholdar andfor the Authorised Dehvar

3. Information provided must be as truthiul and accurals a5 possiie, Any wilful misrepreseniation or withalding of material facts may allow insurance companies 1o
repudiate policy liability

4. The issus and acesplance of this Farm by Insurance Companies 18 nol an admission of policy liability on the part of the insurance chmpanias,
5. Ay falsa reporting may be referred to the Police for investigation.

aforesaid,

Data Of Report

Date Of Accidemt

Exact Location OF Accident
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Crwher
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you elaiming under your own Insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
27/06/2019 09:32
26/06/2019 16:10
NORTH BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJYE490E

YASSER ABDEL MAKSOOD ALSAYED FARES
S6977925E

FAYASSER@YAHOO.COM

(LOCAL) +65-93877714

OTHERS-93877714

VOLVO
S80 25T

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

NO

2100481745-02

YASSER ABDEL MAKSOOD ALSAYED FARES
$6977925E

08/03/1969

INDOOR

21/01/1998

21 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-93877714

OTHERS-93877714
FAYASSER@®YAHOO.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person|s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporled to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

It Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

BLK 9 ELIAS GREEM
#13-01

519963
NO
DWNER

SIDE SWIPE
CLEAR
DRY

MO
2
NO
NO
YES
NO
2

MAME; . SHARIFAH SALWA
GEMDER: : FEMALE

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Calegory

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name

Mature OFf Damane

SLMA86ET
NISSAN QASHOAI

FPRIVATE CAR
LIM KOOMN MENG
51808433C
90684875
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Mo, Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will far a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and a2ny other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/autharity [such as the palice), for the purposels)
of:

{i} orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
mvestigations relating to the claims;

{ii) investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices ta 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/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

tb)  allinsurer(s) whe have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or maore of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

ie] theinfarmation so collected under (d} above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt orders,
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Palicyhalder's Signature Driver's Signature Repofting Centre Rersonnel's Signature
Date & Time: {If driver is not the policyholder) Namdé:

Date & Time; NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's Signature Driver's Signature Repdriing Centre Parsonnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time;

MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE ’

Name of Policyholder  : YASSER ABDEL MAKSOOD ALSAYED FARES Vehicle Na. | : BIVa400E

Pariod of Insurance 1 21 Sep 2018 To 20 Sep 2019 Policy No. | T 2100481745-02

Engine Na. : B5254T4454736 Endorsement No,

Chassis Ne. : YW1ASE0S50A1131T14 lesued [ratﬂ . : 18 Sap 2018
ABOUT THE COVER

! Make/Model VOLWVO SBO 2.5T
Engine CapacityTonnage : 2,521.00 CC Sum Insured  Market Valua First Year of Registration : 2010
Driver Restriction MA Off Peak Car : Nao Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled 1o Drive® -

a} Tha Palicyneldar

B} Any olher person wno o divang on lhe Falicyhalders ordar ar will hisher parmis s

This Falcy will ndemnity 1ha Palcynolder o any suthorised drivar orly il helshe moals the geclied age conditisn

i have 1o pay an addisonal sum of 53,000 as Inexperienced Drivar Excas” (“IDR" if You are or Your Auihorisad Diiver {named o unnammad) hos less than 2 yean' driving oxpenence

Age Condition 40 years old and above
Limitation as to use”

\ie only tor secial, domestc and plagsure purposes and lor tha Policyhalder's busnoss, This Policy does not cover use for hina of reward, driving usion, Ofving las), racng, pace-making, relability trial ar |
| spaed-lasing, the carnage of gaods athor than samglos in connaction with any Wrikde or business or w3 lor any purpase in conmeclion with Mator Trace

Loss of Use 2000cc

" Limialions rendared inoperative by Soction 8 of tho Motar Vehicles {Third-Fasty Risks and Compensalion) &g [Cap. 189) and Seclion 85 of the Road Transpor Act. 1687 (Mataysia), are nal 19 ta
ncluded urdar ihese headings

Saction 1
Firg - 50 Own Damage - 3600 Theft - 30 Flood Covar - $0

Sectlon 2
Proparty Damage - 30

Windscresn @ 3100

MNamed Driver and Excess jwhere apglicable)
YASSER ABDEL MAKSODD ALSAYED FARES - ££00 [Cravm Darmnga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

RC

1.Waames Aulometse Pra Lid Add: 249 Aloxandra Road Singapore 155935 64904840 63789350

Foralber fpproved Reporling Conres!AlG Authorisod Rapaiirs, pleasy conlact our 24-hour accident amergency holline &1 +65 338 5200, Allermativaly, you may refer 19 AIG wabisite wwa aigcom sg
or AlG 56 Mabile App, Simply search and download “AIG SG° from iTunes or Ganogla Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

Wie hereby certify Bal the palicy to which this Centificata of Insuranos relates & susd in accortance with the provislons of the Maior Vehicses(Third Party Risks ard Compaernsation] Ao (Cap. 188), Par IV of
the Road Transped Act, 1987 (Malaysia) and Matar Vehickas (Third Party Risks) Rules, 1959 (Malaysia), |

|
|
0503485111 ‘

ant

WEARNES AUTOMOTIVE - WINBACK

45 LENG KEE ROAD !

SINGAPORE 159103 AlG Asla Pacific Insurance Pte. Ltd,
Underwritten by AIG Asla Pacific Insurance Pta, Ltd, AUTHORISED REPRESENTATIVE

Irane-AlL Tan
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