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SINGAPORE ACCIDENT STATEMENT
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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 14/10/2019 12:39

Date Of Accident 12/10/2019 20:30

Exact Location Of Accident NICOLL DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX1353G
Insured/Policyholder

Name Of Registered Owner MOHAMMAD RAZIF BIN RAMLI
NRIC No S9029091F

Email Address RAZIF_90@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97272592
Alternative Phone No Office-97272592

Vehicle Particulars
Manufacturer MAZDA
Model M3-1.6 (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver MOHAMMAD RAZIF BIN RAMLI
NRIC No S$9029091F

Date Of Birth 21/08/1990

Occupation INDOOR

Date Of Driving Pass 14/10/2016

Driving Experience 2 YEARS AND 11 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, 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 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 property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO THE POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-97272592

OFFICE-97272592
RAZIF_90@HOTMAIL.COM

APT BLK 964 HOUGANG AVENUE 9

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

NO

NO

NO

NO

YES
YES
NO

SFW5977G

COMMERCIAL VEHICLE



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

-

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

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

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

The issue and acceptance of this Form by insurance companies is not an admizsion of policy liability on the part of the insurance
Companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asseciation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upen application by
interested parties.

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 aforesald.

. Consent under the Persenal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

b

(<}

d)

(e}

/-

My insurer, my waorkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal datafpersonal information set out in this [form] and any ather personal information
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) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government ageney/autherity (such as the police), for the purposels)
of :

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

(i} investigating the accident andfor my claims;
(jii) carrying out andfor dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, inveices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”™)

all insurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Information for ane or mare of the above Purposes; and

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

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.,

the infarmation so collected under (d) above may be shared J disclosed:

{i} toallinsurers and/for 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

{ii} for complying with requirements under any regulations, laws ar court orders,

Paléc',lhb!dq"g égﬂﬂlurt Drriver's Signature Reporting Centre Personnel’s Signature
Date & Time: 4[ie1d Q418w {f diriver is not the policyholder) Harme:

Date & Time; HRICFIN No,:



SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT e o

ACCIDENT DATE: CONTACT NUMBER:

EMAIL:

ACCIDENT TIME:
LOCATION:

Please efer o olite  tegoct .

MNOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWH DAMAGE CLAIMSE UNDER YOUR OWH POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

[ JCLAIM THIRD PARTY { JREFORTING OHLY

[ } CLAIM O'WH POLICY

PLEASE STATE:

DECLARATION
I/We declare the foregoing particulars are true in every respect.

.
Pnliwlmldmr-s S:iﬂn:tturc Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 14194 &mg {If driver is not the palicyholder) Mame:
Date & Time: MNRIC/FIN Mo

INSURANCE COVER NOTE



MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Mohammad Razif Bin Ramili Vehicle Na. 1 BLX1353G
Period of Insurance + 16 Mar 2018 To 15 Mar 2020 Policy No. : 1800026518
Engine No. 1 P520473154 Endorsement No.
Chassis No. 1 JMBBM2248)0183334 Issued Date ;11 Apr 2018
ABOUT THE COVER
Make/Model SMAZDA 3 1.5 SKYACTIV
Engina CapacityTonnage : 1.496.00 CC Sum Insured ; Market Value First Year of Registration : 2018
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

;j:;mm«
L] ﬂmmmmumwmwwmmmmw
Thia Prokiczy will incoemnily the Posoyholder o any authorisd dever only H halshe meets ha spaciied ago condiion

Yow harve B2 pay an adSRonal som of 3,000 as "Young andier inauparieaced Divor Excoss™ [YIDRT) # You are or Vour Ausiorised Driver (Rames of redmeE) 5 under the ag0 of 23 andfior as ks
tham 2 years’ driving expesiance

Age Condition : All Age Condition

Limitation as to use®

sy nky for acemal, domestic and pleasun purposas and lor the Policyhoider’s businsss,
This Palicy does nol £over e or hine of rewad, driving huiion, driving bes, racing, pace-making, reltabity trial o spocd-baating, ihs camisgn of goods ot than samphes in connection with sy kada or
BUSNeSs OF Lse for ANy pUIPaLD In connecion with Mooy Trde.

Loes of Usa 1500ce - 1600ce Oplional
* Limitations renderod incpertivg by Seton 8 of e Mok Vohaclos (Thisd-Party Risks and Comporaation) A (Cap 168) and Sochon B5 of the Fioad Transpan Ast, 1057 (Malsysis) are not to be
ncduded wrdor thass hosfings

Soctian 1
Fir - $0 Cran Domrge - $600 Thell « $0 Flood Cover - 30

Saclion 2
Prapary Damage - $0

Windgeroon : §100

Mamed Driver and EXCEsS jwheo sppicable)
Mohaeernd Faif Bin Famii = 500 (Cwn Damaga)

APPROVED REFORTING CENTRESIAUTHORISED REPAIRERS (

1. Tewres Eunokas Plo Lid Add: § Ubl Closo, Singngans 408635 610588050

Fie cthor Approved Reporting CentrasAlG Authorisod Fepainess, plsass contict our 4-hour nocidont emangensy hoting al 65 B0 6200, Allomatively, you ey refer s AKE wabaite waw.sig.com
of ARG B Mcbio App. Simply search and downlcad "AKS 506 from iTunes of Goaglo Play, "

e PR

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD 3
1o haneby Cisiily thal i poficy to which thia Coniiealn of insurmnce relates B ssued i sccondance with tho prewising of tho Motor Viohiches{Thind Party Risks nnd Comporaason] A (Cap, 1MP¢1WOI§

tha FRoad Transgen Act, 1937 (Malayzia) s Moter Viohithes | Thicd Prarty Risks) Fube, 1959 (Mabayiia).

5055
50 .ﬁ:\"
ARF (AF) PTE LTD = MAZDA

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

EHBIPORE DaTH AlG Asia Pacific Insurance Pte, Lid.
AUTHORISED REPRESENTATIVE

Underwritten by AIG Aska Pacific Insurance Ple. Lid,




Accident Photo




Driving License




Accident Photo




Accident Photo
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Accident Photo

SLX1353C
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Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Identification Card




Accident Photo




