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ENTRY DATE & TIME: ZAMEI0A 1243
SLEMITTED BY: Aacinda Hinte &bdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleassa report Lnrrecla The delalis of e accident 10 spead up the claims process,

£, This Form mus! be compleled by the Policyholder and/or the Authorised Driver,

A Informaton provided must be as truthful and accurale as possible. Any wiliul misrepresentation or witholding of material facts may allow msurance companies o

repudsale policy liability,

4, The issue and acceptance of this Foom 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,

fi. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiing and thal coples of this report will, for a fes, be made available upon application by interested partis.

7. By the kagement of ths repart 10 ine insurars, you hereby consend i the archiving of this report at the centra and 10 copies of the repart baing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Repar
[Date OFf Accident
Exact Location OF Accident

Country/State of Loss

28/08/20189 12:43

28/08/2018 01:25

KAKI BUKIT AUTOHUB BLE 2 KAKI BUKIT AVE 2 #01-15
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Addrass

Mabile Phone Nao

Allgrnalive Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of acciden

Ara you claiming undear your own insurance policy
for rapair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

MREIC Mo

Date Of Birth

Qecupation

Crate Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SIW2052Y

MOHAMED ALI BIN ABIDIN
317962600

MOEMAIL

(LOCAL) +65-983T8165
OTHERS-98378165

PROTON
EXORA

PARKED AT THE WORKSHOP

YES

FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100196987-09

MOHAMED ALl BIN ABIDIN
517962800

D4/02/1967

OUTDOOR

03/03/11997

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-9B378165

OTHERS-98378165
MOEMAIL
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BLK 547 PASIR RIS 5T 51
#10-39

Postcode 510547
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Drivar's Own -
Yehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident FIRE, EXFLOSION OR LIGHTMING
Weather Conditions INSIDE WORKSHOP
Road Surface INSIDE WORKSHOP

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 1

Was any body Injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other malerial or propery damaged? 8]

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NE

Number of Passengers (Including Driver) ]

Details of Police Action

Was the accident raporied to the police? YES

If ¥es, Please state which Police Station

Police Station Name GEYLANG N.P.C
Police Station Address gm:;gégh‘m LEBAR ROAD , POSTCODE: 403014 , COUNTRY:
Paolice Stalion Contact TEL NO: - FAX NO:
Was notice of inlended Prosecution given? WO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:G/201090828/2058
Attachment(s)

Are accident photos available for attachment? YES

Was there any video eaptured by Car Camera? NO

Was there any audio recorded? [ 10]

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate pelicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon 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 capies of
the repert being made avallable aforesaid,

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfar such
Personal Information te all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] invalved 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/authority (such as the police), for the purpose(s)
of :

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

i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

[iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me 1o 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”)

(&)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or mare of the above Purposes; and

ich  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the shove Purposes.

[d) my Persenal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

fe] theinformation so collected under (d) above may be shared / disclosed:

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

)éu 2 (ot o

PalicyHalder's Signature Drriver’s Signature Hepur%g Centre Personnel's Signature
Date & Time: [If driver is not the policyhalder) Marme:
Lk |g|aerg
Date & Time: MRIC/FIN No.:

i) for complying with requirements under any regulatians, laws or court orders.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ALl red, o ,/J-am saport -

DE RATION
|/We Heclare the foregoing particulars are true in every respect.

-’;/yiﬁ o (o2 [

Pﬂli(:'grpiﬂlder's Signature Driver's Signature Henurrir‘E L';nrre Personnel’s Signature
Date & Time: 2 lr: k | FRILY (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:



| B CihoarDeE LT A
P .7y POLICE FORCE G/20190828/2068
. s 10f 2
POLICE REPORT (NP299) Report No. G/20190828/2058
Police Station Of Origin
Geylang NF.C
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999
Date/Time Report Made Vide Report No. Station Diary No.
28/08/2019 14.19 93
Mame Of Informant Address
MOHAMED ALI BIN ABIDIN APT BLK 547 PASIR RIS STREET 51 #10-39
. SINGAPORE 510547
ID Type / ID No Contact No.
NRIC NO / §1796260D Home/Office Mobile
S - _ 88378165
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex jAge Date of Birth |Race
Service Engineer Male 52 04/02/1967 Indian
Institution/School Name iLanguage
Date/Time Of Incident Location Of Incident )
28/08/2019 01:25 2 KAKI BUKIT AVENUE 2 KAKI BUKIT AUTOHUB
SINGAPORE 417921

Brief detaili

I sent my vehicle 27/8/19 at around 0000hrs for repairs at "Hup Soon Batteries and Auto Services"
located at Blk 2 Kaki Bukit Ave 2 #01-15. My vehicle is Proton Exora bearing the registration plate
number of SJW2052Y in silver colour.

On 28/8/19 at around 0955hrs, | received a call from the workshop and they informed me that my vehicle
engine caught fire however the fire was put out by SCDF. There were police at scene as well. At around
1000hrs, | went down to make a check on the condition of my vehicle and the vﬁm!e vehicle very badly

Signature Of Officer Recording The Report:  ~ Signature Of Informant:
G/ Sgt 2 CHANG JUN KAl L/LL

Signature Of Interpreter: Date/Time:

Not applicable 28/08/2019 14,19
Officer In-Charge Of Case:; Classification Of Case:
G / Bedok Police Divisional Investigation Branch /

Insp FU ZHANWEI

Contact No.: 62447200

Authentication Stamp

(@ o
& f



SINGAPORE
o R T
POLICE REPORT (NP299) ~ CONTINUATION OF REPORT Report No. G/20190828/2058

burnt and not drivable anymore.
| am lodging this police report for insurance claiming purposes. | would also like to state that no one was
injured.

{l s
Signature Of Officer Recording The Report: ; Signature Of Informant:
G / Sgt 2 CHANG JUN KAI (\

. AN

Signature Of Interpreter: Date/Time:
Mot applicable 28/08/2019 14:19
Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Insp FU ZHANWEI
Contact No.: 62447200

Authentication Stamp
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DETAILS OF VEHICLE ™ _ _ =+
QVEHICLE NUMBER: JSIN 2602

3

BIINSURANCE COMPANY:_ .
c)POLICY NUMBER: SrCey 565FF — 0F,

d)POLICY TYRE: (CDMFEEHENSIV% Y THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL: Ruelon Ao tg /-6 A

ATYPE:(SALOON / COUPE {MPY /V AN/ LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY(PRIVATE) conﬁimea%u MOTORCYCLE] -
h]PURPOSE OF USING AT ACCIDENT TIME;__£“#R¢crayr A7 /4
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (ESYNO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QONLY)
INSURED / POLICY HOLDER

AINAME: Cosrimtfd Do Fims I8 Aine (\pn\E | EEMATET
BINRIC/FIN/PASSPORT:___ d 2 PF €40 ed  conTacT: J do? &7 6S
C)ADDRESS,__Fer€ TG PAfaqg gy J2 J7 & 70-75

* COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

Al NAME: AL ABes (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS:;

“d)DATE OF BIRTH: (8% €3 y 756 T |{DD/MM/YYYY)
&) OCCUPATION: (INDOOR KO UTDOOR]
f)YEARS OF DRIVING EXPRERIENCE: S 2R r5F D
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES |
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;___ @ & ~ €=,
a) WEATHER CONDITION: {CLEAR / RAINING AGTHERS)
b)ROAD SURFACE: (DRY / WET /@OTHERSY. - ]
WAS ANYBODY INJURED [YES ATNO)
a/)REPORTED TO POLICEQYES) NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: MODEL:

b) DRIVER'S NAME;

e NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

cf) VEHICLE NUMBER: MODEL:

e] DRIVER'S NAME;
V) MRIC/FIN/BASSPORT: CONTACT:-.

e fi =
!
Oy =

Nipke =

SLLHE| T8 USUeLY

wropr ASeic 2 K, s Aot 2

BLOE/Z3



Ca, Foeg. Mo201 0094540 | Copyright & 2018 PG Asis Pacic Insurance e, Lhd.

CERTIFICATE OF INSURANCE

PROTON AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Mohamed Ali Bin Abidin Vehicle No. i SJW2o0s2y
Period of Insurance : 10 Mar 2018 To 08 Mar 2020 Policy Mo, : 2100198967-08
Engine Na. : S4PHQGCo484 Endorsement No.

Chassls No. : PLAFZ8YRRAFO28000 Issued Date i 28 Feb 2019

Make/Model : PROTON EXORA 1.8A
Engine Capacity/Tonnage ' 1,597.00 CC Sum Insured - Market Value First Year of Registration : 2010
Driver Restriction D NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

&) The Pokcyholdar

b Any oiher perscn who i dmeng on the Policyholder's crder or with higiher PeThission.

This Policy wil indemrsty the Policynokder ar &Ny awsnansad driver only [f ha'she meets the specified age condition,

You NEve Lo pay an addibonal sum of 53,000 & “Inexperiancsd Driver Excoss® (DR # You ore or Youw Authonised Driver {namisd o unnamad] has loss than 2 years’ driving experisncs.

Age Condition - 30 years old and above

Limitation as to use®

Lise anly far social, domessc ang pleasurs pumposss and for the Policynelders business. This Palicy doss nol cover uss for hire GF reward, ariing Wuton, drving test, raging, Péts-making, reliabilty tnal or |
Epeed-tasling, Ine camage of goods other han samples in connaclion with any irade or business or use far any pUEss in cornectsn with Molor Trada,

Loss of Use 1500¢c - 1600z

* Limaaticns randored incparative by Sectian 8 af the Maolor Vehicles (Thind-Party Risks and Campansation) Act (Cap. 180 and Section 95 of the Road Transport Act, 1087 {Malaysia), are nod 1o be
Incuged under these headings

L —_—
Section 1 |

Fira - $0 Own Damage - $600 Thef - $0 Flood Cover - $0

Section 2
Property Damage - §0

Windscreen : $100

MNamed Driver and Excess {where apglicatis)
Mahamad Ali Bin Abidin - $800 [Own Damage)

APPROVED REPO 5 RELATED REPAIRS)

1.TTS Eurccars P Lid Add: 363 Sin Ming Drive, TTS Cantre, Singapore 575717 87572622

Far lher_Appraved Reponing Canres/AlG Authonssd Fopairers, pleasa conlist our 24-now accidant omergancy homing al +B5 6138 6200, Allernatively, you may rafer 16 AIG webska WL nig com. g
af AlG 55 Mobile App. Simply search and download “AlG 5G° trom ITunes or Googhe Flay,

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: DBS BANK LTD

[A%éa hireliy certify hat the policy 1o which this Cortificats of [nsuranca relates i lesusd in accordance with the provisions of the Motor Vehicies(Thind Party Risks and Compensation) Act (Cap, 186), Part IV of
the Road Transpert Act, 1687 (Malayaia) and Moler Vehiclas (Third Party Risks) Rules, 1959 (Mataysla),

0500682100
-ﬁp
INSLINE INSCE AGENCY PL-PROTON

ROBINSON ROAD P O BOX 152
SINGAPORE 900342 ANSP-NONLIFE AlG Asla Pacific Ingsurance Pte. Ltd.
Undarwritten by AIG Asla Pacific Insurance Pts, Ltd, AUTHORISED REPRESENTATIVE

:-H.'EFIEI'III'JI'I Way ®07-16 AIG Building 5078120 | T:+65 G419 3000 | wiww i, COm. 54 AIG Asia Pacific Inswance Pre, Lid
L]




