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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please raporl r:orrec't'l_x:ho details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholdar and/or the Autharised Driver

3. Information provided must be as truthiul and
repudiate policy liabibity

accurate as possible, Any wilful mesreprasentabon or witholding of material facis may allow insurance companies ia

4. The issue and acceplance of this Form by insurance companies is nat an admission of palicy iability on the part of the insurance companies
= Any false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the
archiving and Ihat copies of this repor will, for a fee.
7. By tha ladgement of his report to the insurers.

Gl Records Management Centre eslablished by the General Insurance Assaciation of Singapare (GIA) for
be made available upon application by interesled partias

¥ou hereby consent fo the archiving of this report at the centre and 1o copies of the rapor being made availzbla

aforesaid,
ACCIDENT STATEMENT
Date Of Repart 18M11/2019 16:19

Date Of Accident
Exacl Location Of Accident

15/11/2019 09:25
LOH AH 500 TWDS PAYA LEBAR RD

Country/State of Loss SINGAPCORE
PETAILS OF OWN VEHICLE
Vehicle Registration Number SGC1278K

Insured/Policyholder
MName Of Registered Qwner
Co Reqg No

Email Address

Mobile Phone Ma
Alternative 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
for repair to your vehicle?

If Mo. Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC N

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

ORANGE CARS
S3314768M
NOEMAIL

OFFICE-89999993

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL WVEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
MO
999994037

MOHAMED FAIZAL BIN MOHAMED SAREF
S8619202J

17/07/1986

CUTDOOR

20/02/2009

10 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97484278

OFFICE-97484278
MOEMAIL

Fage 1 of 19



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration NMumber 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?

Number of vehicles (including own vehicle)
invalvad 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

FPassenoger 1

Details of Police Action

Was the accident reported to the police?
If Yes.Please state which Police Station
Pelice Staticn Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20191115/2101.
Attachment(s)

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

Was there any audio recorded?

BLK BESE WOODLANDS DRIVE 50
#08-239

732883
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NG
YES
MO
2

MNAME!
GEMNDER

: NURULHUDA BINTE ZAHAREM
: FEMALE

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BELK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY
SINGAPORE

TEL NO: 1800-7449990 - FAX NO: 65476366
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MNRIC/Passport Number

SDJS6Z
MERCEDES-BENZ

PRIVATE CAR

Fage 2 of 19



Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MOHAMED FAIZAL BIN MOHAMED SAREF
Approximate Age

Injuries Sustain EODY

Injured perscn in which vehicle? SEC1278K

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

MName NURULHUDA BINTE ZAHAREN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGC1278K

Were seat belts worn? YES

Nas this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 19



SNEILH FLAN

IMPORTANT NOTICE

1. Please report correctly the detslls of the accident 1o speed up the clalms 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 witful misrepresentation or withhalding 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 investization.

6. The report will be forwarded by the insurers of the GlA Recards Management Cantre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this repart wilf for a fee be made available upon application by
interested parties,

2

8y the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid.

8. Consent under the Personal Data Protection &ct [PDPA)
l understand, acknowledge, agree and consent that:

(2] My Insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/fare permitted to collect, use,
B 23 i

disclose and/or process my personal dats/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and transfer such
Personal Information to sl 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 Autherity of Singapore and any relevant government agency/authority [such as the police), Tor the purpose(s)
of 3

(i} processing, nendling and/or dealing with my claims including the setidement of the claims and any necessary
investipations relating to the claims;

(i} investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instruetions or responding to any enquires by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invaices, reports or notices to me,

which could Involve disclosure of certain personal data about me to bring about delivery of the same 25 well 2 on the
external cover of envelz pes/mall packages): and/or

v} complying with appiicable law In administering, processing, handhing andfor dealing with my claims. [collectively the
“Purposes”)

{b)

all insurer(s} who have insured vehicle(s) involved in this sccident and the Insurers’ lewyers/lew firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{4

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 flaw firme), which may be sited outside of Singapore, for one or more of the 2bove Purposes.

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

{g) theinformation so collected under (d) 2bove may be shared [ disclosed:
{1} 1callinsurers and/or any other third parlies that zssist in evalusting, investigating, controlling or maneging fraud,
regulztons, lew enforcement and governiment agencies &5 reasonably required for the purposes stated, or

i) Tor complying with ieguirements ender sny 1epuiations, laws of tourn orders.
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Vehicle Reg, No (Uar plate No.)

Mame of Registered Ovner ; Company / [W __Q_ E i ¢ C,WL - .
ID of Regisiered QOwner :CoReg fm_g}%qwq_lu _’II_""E Owner's WNRIC No: . —

i ; bii —_  urer A I -
Mlﬁﬂ}{%’%‘lq [R{%F R — Owner's Contact Moz =~— i

DRIVER'S Nume NiAvtn  SAR _DRIVER'S NRIC Noq

g o T
DRIVER'S Date of Birth ]'7(\?[ U{EL’ NRIVER'S License Pass Date })/L-f ;ﬁﬁa\

= , e B ey
Relationship bet. Owner & Driver - Spouse b Parents «Clildieny Sibling ¢ Employee

ML W15 s iy e
DRIVER'S Contact Wa.! Alt No, - Hq_m\g u){:{/g 23 . J _Ql

DRIVER'S Decupation : lNIJDDHg. working inside o1 onteide of an afg)

Email Acdchess : e

Weather & Road Surface A RADNIING & WET AFTER RATHN & WE

Reporting hpe Reporring Only I.r_ Claint Qivn Hisurance

L
“umber of Passengers Gincluding Driver) L“(/{ﬂﬂ“{f-f o &M{" Fﬂ%f}
Wan the acodent repored 1o the police? Y ES (oY
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SINGAPORE
g - POLICE FORCE

Pobkce Stahon OF Origin
MacPharson NPP

54 Pt Road #01.82/84 SINGAPORE

ORI

TA2019% 1A 101
fold
et Mo TR0 AL 3l

AT0054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT = i e

- T e — Bir—— Chary NoO

DateTime Report Made Vide Report NO 53";““’“ 1

151172010 1451 l — —
R cmanks Paricutae Piliae s ot TR el

Mame of Informant | Address

M?}I-LM.#ED FAIZAL BIN MOHAMED | APT BLK 8898 WOODLANDS DRIVE 50 #0OB-239

SAREF TR _H@E&,HE_UIE&EL — ———
D Type/IDNo: Contact No

NRIC NO / S8618202 Home/Office: Mobile: 97484278 _____——
Nationalty: Email .
_%NGAF'ORE CITIZEN ! .

Sex Age. | Dateof Bith | Type of informans:

Driver e
::;. L33 | 170711999 Language Tinstitution / School Name:
Maiay
i Information.
Occupation: Driving Licence 2ok,
DELIVERY DRIVER | Class: Date of Expiry.

Non- -Injury
Hit and Run

TDaterTime of
Accident




SINGAPORE (LT Lt 77 TN -
POLICE FORCE d, qu’ d‘gf
Aepont MO Tm““ih
Poice Station Of Ongin : b
= Piwt MH.';P /B4 SINGAPOR é}
1-82/84 5
3 CONTINUATION OF REPORT

ATO054
Tel No 1800-7449999

WNTVEE Ty %—ﬂ"--‘- :__'.w_:l‘ r = .I_'__ ﬂ 1"' : i '_1':.:.'-: ety
! Name MOHAMED FAIZAL BIN MOMME{} iD No
! SAREF TRk et AL P il B
"Related Vehicle | SGC1278K (Car) Contact No | 97484278
i _-________—._.——___“
— W o e »
| : Class of Ciass: NIL
Tningnal Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Discharge NIL

.bDamr Treatment | NIL
no of Da ranted Medical Leave NIL

| Name NURULHUDA BINTE ZAHAREN

]
Related Vehice | SGC1278K (Car) Contact No | 98974493

| ree of Inju NIL
ID No. S8710400A

| Hosptal/Clinic | NIL Class of Class' NIL

| Driving Date of Expiry: NIL

i Licence &

; Expiry Date

| Date Treatment | NIL _Date Discharge | NIL

:Ha dﬁﬁntw Medical Leave |NtL _Degree of Injury NIL
_nn?m:mwnmmzsm;lwum vehicle iz o LntAhSoo

immmﬁmmmzﬂunlmm*riﬂimm '
mzwmmmwmmﬁp: lision, th nicie
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POLICE FORCE
d of &

Polon Station OF Ongin p— oLl Al

AMacPhoemson NPP
54 Pt Road #01.82/84 SINGAPORE

AT00S4
Tel No 1B00-T449999

CONTINUATION OF REPORT

5hlchrle

imformant is not able to provide sketch plan




AlG

HOTLIME TEL. (85} B215.3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18§]
HMOTOR VEHICLES [THRD-PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1517 (IRAL A¥ELA) AND ROAD TRASPORT {AMENDMENT) ACT 2049,
MOTOR VEHICLES [THREDPARTY PESHE} RULES, 1999 [MALAYSLY)

2 ) NAME OF INSURED

THE ACT
4 } DATE OF EXPIRY OF BISURANCE

6 ) LIMITATION AS TO USE*

THIRD PARTY COMMERCIAL MOTOR
CERTIFIGATE NO. SGC1ZTRH

POLWY N, 030094037

1} VEHICLE REGISTRATION RO,

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF

5 } PERSON DR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any peraan wiso is driving on the Beured's omfer or wilh their permission.
541 50000 Section 8 Froess Is applicabile for driver wha s berween 23 years to 70 years old with minkmum 2 years driving experienceg,

Provided ha tha pavsan diving is panmitied 0 accordance wih e

licensing or oihar laws or regulasons
by cacdor of & Court of Law of by renson of any enoctment or regud

i I that bahalf froe dimsag tha Motar Vihicle.

LOSS OF USE

HIRE PURCHASE COMPANY

“Limilatons rendarod incqaratve by Section B of e Malor Viehidas [Trird-Party Risks and Camparieaton)
iMalaysia) and Road Transpar [Amandment) Ao 2015, are not 8 ba mcluded under thoso hendngs

[The Balcw excess is subact 1o G5T)
POLICY EXCESS REFER TQ ITEM &
WINDICREEN EXCESS NA

SUM NEBURED

BA
INSLURING WITH COE/PARF KA
EGECTITRK
CRANGE CARS

0T Septembar 2019
C& Septembar 2020

1) Usedor soclal, domestc, plansuns pUpotes and businoas purpases of InsLeed
) Use forsocial, domediic, plansurng purpoles and businogs puipasen of any porsen whom e vohise & lirmd
) Use for iha camipga of passengens for hire ar reward by By pason 1o whom the vehicla |s hired,

The Poboy doas nol cover, 1) Use for tutian, daving last,
Ry i (otier than Tor rivand) of any cop chiabled ma

Farg, pace-making. rekabisty el or spead-testing 2) Lse whilst drasing @ wradar axcept
chanically propeliad unbicla ) Ui for any punpeds in connectan with the Malor Tras

Act (Chaptar 189} and Section 65 of te Road Transpan e, tear

e v e Mater Wahiclo or hos beon so panmidted and is nal ciagualfied

11 Wi hereby Gorlify thal the polizy b which [ Cerlificass ralnbes is msusd In necondants with ha provissans of ;e Mobar Vaksclos
{¥hird- Party Risks and Compenaancn) Acl [Chagler 185} and Part IV of the Raad Transpor Act, 1687 (Malaysia) and Road Tranepedt (Amandmant Ac 2015

Issued in Singapore 06 Sep 219

220001-300

Choy Weng Hong Eric
25 Toh Tuck Walk
Slngapore 505604

ORIGINAL

AlG Asia Pacific Insurance Ple. Ltg,

N9
o>

AUTHORISED REPRESENTATIVE

SEPOEC




