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SUBMITTED BY: Roslinda Banle Aldul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaze report comectly the details of the accident to speed up he claims DrOCase.
2. This Form musl be complelsd by the Policyholder andior the Aulhorised Driver,

4, Information provided must be as truthfd and accurale as possible. Any wilful misrepresentation of witholding of material facts may allow Insurance comparies 1o
repudiate policy kabilty,

4. The issue and acceplance of s Form by insurancs compandes is nol an admicsion of palicy llability on the pan of the insurance companios

o, ANy false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by tha insurers of the GLA Records Management Centre established by the General Insurance Associabion of Singapore (GLA) for
archiving and that copées of this report will, 1or a fe, be made available upon apphcation by interested parties,

7. By the lodgemerd of this repart bz the insurers, you heraby consent (o the archiving of this repor af the contra and 1o copios of the report being made available

aforasaid,

Cate Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Number
Insurad/Policyholder
Mame OFf Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

Tar repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oecupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
01/07/2019 16:25
30/06/2019 17:00
C/PARK DRIVEWAY OF BLK 447 TAMPINES ST 42 LOT 74
SINGAPORE
DETAILS OF OWN VEHICLE
SJD2771E

MUHAMMAD RAZLI BIN RAMLI
$8207228D
MUHD_RAZLI@YAHOO.COM.SG
(LOCAL) +65-91546869
OTHERS-91546869

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800083190

MUHAMMAD RAZL| BIN RAMLI
882072280

12/03/1982

INDOOR

04/07/2006

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91546869

OTHERS-91546869
MUHD_RAZLI@YAHOO.COM.SG
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Addrass

Postcode
Was driver an employee of the Insured's Company
If 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 Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
seliciting/offering accident ¢laims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yas, Please state which Paolice Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK B40 PASIR RIS DRIVE 1
#02-520

510840

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NOD

NO

I'WAS DRIVING ALONG THE CARPARK DRIVEWAY OF TAMPINES ST 42 INFRT OF BLK 447 ON A TWO WAY RD SINGLE
LANE.AS | WAS APPROACHING LOT 74 VEH B WAS REVERSING INTO THE SAID LOT.AS VEH B ALMOST COMPLETED

FARKING INTO THE SAID LOT AND THE LANE THAT | WAS TRAVELLING WAS CLEAR,| PROCEED TO DRIVE ON
STRAIGHT.SUDDEMNLY VEH B DROVE FORWARD AND COLLIDED ONTO THE FRT RIGHT PORTION OF MY VEH.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MWRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

YES

YES

WITH WORKSHOP
NO

SKP3232K

PRIVATE CAR
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Mo, Of Passenger (Including Driver)
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SKETCHP

IMPORTANT NOTICE

1. Please report correcthy the details of the accident to speed up the daims process.
2. This Farm rmust be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful gnd accurate as possible, Any witful misregresentation or withholding of material
facts may allow [nsurance companies ta repudiats policy lability,

4, The issue and acceptence of this Form by insurance companies is not an adrmisslon of policy liability on the part of the insurance
campanies,

5. Any false Ing may b i d to the Police for in igation.

6. The report will be forwzrded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the indgment 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 aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set cut in this [form| and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclase and transfer such
personal Information to all insurer({s) who have insured vehicle(s) involved In this accident (2l ingurer{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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims intiuding the settlement of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and/or my claims;
L} carrying out and/or dealing with my instructions or responding to sny enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which tould involve disclasurs 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/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms, {collectively the
“Purposes”)

[£) il Insurarls) who have insured vehicle(s] involved in this accident and the insurers’ lawyers/flaw firms, may/are permitted
to coflect, use, disclose and/for process my Personal Informatian for one or more of the above Purposes; and

¢} my Personal Infarmation 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 Singapore, for ane or more of the above Purposes,

fd] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Infermation so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

N N

Policyhalder's Sigrature Diriver's Sighature Repwris-rfﬁ Centre Personnel’s Signature
Date & Time: {If driver is naot the policyhalder) Name:
Date & Time: NREC/FIN Mo,

orlo7 A’?‘
e




SKETCH VAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in avery respect. .
L/
}Q/ ﬁ/ %%{v o1 /o7 /15
Policyholder's Signature - " Driver's Signature Rtnnrﬂ Centre Personnel’s Signzture
Cate & Time: (If driver i§ not the policyhalder) MName:

Date & Time: MNRIC/FIN No.:



T

q‘-‘“é_hicle No.

né’Lf-’ 23 E

Model / Make T .. e‘_,,-,.h"_:‘.,:__&

Date of Accident So| by g S
| Time of Accident £ Senr HRS i

'Location of Accident

Cor ga Diade

L Ay

(Exact purpose use during accident

oy o B A%F Toogreo ST 2 LTy
7 s e

Name of Owner

|Wh&¢\m.:d feas €5 Bl

Telephone No. H/P: a1 iy Home: Office : il
[NRIC 1| $S®2o1 2280 o '
Address B bp Rz sl auwy -S20 g obire) N
Claim type oD ( THIRD PARTY ) REPORTING ONLY i B
Insurance Company | Py ]
Type of Coverage [|Comprehensive )  Third Party  Third Party / Fire /Theft

Policy No. |Rapn B30

'Name of Driver (" |As Above If No,

NRIC o i Any Passengers : x i\

Date of birth sl
Occupation Outdoor / ¢ Tndogp - —

Driving License Pass Date x| 7 | 2o .

Gender g Mal)e:)’ } Female N v

Contact No. HH,-’P - Q'LSHL;L'_'J}_-}(\_ ‘Home: ~ Office:

Address | 5 ey B B

Driver have any own vehicle [No, If yes, Reg No. - |
Relationship Employee, i no, state e |
Weather condition %Eie;{_\; Raining Other B -
Road Surface Dry) Wet  Other o

Any Injuries o W [f"t’%ﬂﬂhn? - - |

Name And Contact No.

T

Name And Contact No.

i —— Cezsi __{;\_?] B YV,

Police Report

MNo, if ‘t’es;-wh-_eré'.;

' Vehicle B No.

Any Passengers : Wi\

MName of Driver o

| Ske 2233
| Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Arny Passengers :

\Vehicle E no.

Any Passengers :

|Vehicle F No.

Any Passengers .

Vehicle G No.

Any Passengers ;

Withess Name

Witness Contact :

Accident Portion

et

Camera Recorder

‘feﬂ No

Email Address

muhd_ rmli@ yabee com .79
g 7

!

NS\ Mve

PARTICULAR WORKSHOP

CONTACT NO. 6842 0051 / 67440510 B
CONTACT PERSON = T,

FAX NO 67410510

WORKSHeD Empil ADDRESS

<alds @ nS|(- (om- 59




DRIVING LICENCE

JIJ ¥
' REPUBLIC OF SINGAPORE
IDENTITY cARD No. SB207228D

Mame

:‘1'.; iy deme

MALAY

Ul 4 DRI Taz
12-03-1882 L]
CoumrpPiscs of Birth

SINGAPORE 1
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CERTIFICATE OF INSURANCE

ATITAEE 1)
1 1 UFLU

S PRIVATE VEHICLE

Name of Policyholder . MUHAMMAD RAZLI BIN RAMLI Vehicle No. : 8JD27T1E
Period of Insurance : 03 Aug 2018 To 02 Aug 2019 Policy No. : 1800083180
Engine No. : ZAZC045372 Endorsement No. -
Chassis No. : ACRS507028272 Issued Date : 30 Jul 2018
ABOUT THE COVER
MakeiMade| TOYOTA
| Engine CapacityTonnage = 2,362.00 CC Sum Insured . Market Value First Year of Registration - 2008
| Driver Restriction WA Off Peak Car ~ No Insuring with COE/PARF Yas

Persan or Classes of Persons Entitled to Drive*

8} The Policyhalde
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Loss of Uise 1500cc < 1600C

niteons randered inoperainvg by Sacticn 8 ol ha paal r Wahecles { Third-Pany Risks and Congersat Ol ACE iCap. 1301 and Sechon 85 of fie Biaag

Trarspon Act 1987 (Malaysis are ot 10 be
cluoed under s heg Hnps |

Section 1
Fire - $3 Cwn Darmage - 5500 Thati ) Flood Cover = 0

Section 2
Property Darmage - 0

Windscreen - 5100

| Mamed Driver and EX¢ess e anplicans

MUHAMMALD RAZLI BIN RARM FE00( Cwn Dary g

firesd Al Authonsed F
e Vehiche must be ca
a'rwj_m al ne Salg -u'\_- it
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IMPORTANT NOTES
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lee Purchase Cnmpaw‘E"nﬂlwers Loan Prlrne btreet I:amtar Pte Lid

e Mty cenify ihat the policy o which ths Cermficale of Insurance relates 18 issusd in Accovdance with the previsions of tha Mesar Vehiclea(Third Party Risks ana Campanzation) Act (Cap. 199), Pan IV of
e Road Transpart Act 1587 Matapsa) and Matar Vehisias {Third Party Risks) Rules 1959 [Mafaysia)
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