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ENTRY DATE & TIME: 13/

1814236

SUBMITTED BY: Rosinea Birle Alsdul Wahah

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please reporl |;;|;;-rr<:|,:!_|'i the delails 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 35 truthful and accurate as possible. any wilul misregresantation of withodding of mataral facts may albow insurance companies 1o

repudiate palicy liability,

4 The issue and aceaptance of this Fatm Dy ingurance companies is nal an admission of policy liability an the part of the nsurance companies

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

& This repon will be forwarded by the insurers of the Gla Records Managerment Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made availa bla upan apploation by intarestad paries.

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone MNo

Alternative Phone Mo
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 vehicla?

If Mo, Pleasa state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleetl Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

NRIC No

Date OFf Birth
Ccocupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMaill Address

ACCIDENT STATEMENT
1312/2019 14:36
12/12/2018 20:05
PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE
SMLT935P

ZAKARIA BIN AZMI
515707670

MNOEMAIL

(LOCAL) +65-96802141
OTHERS-96802141

MITSUBISHI

GOING HOME

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
P
1800103310

MUHAMMAD FAIZ BIN ZAKARIA

S0226535H

24/07/1992

INDCOR

01/03/2018

1 ¥YEAR AND 9 MONTHS
MALE

(LOCAL) +85-89085085

MOEMAIL

7. By the lodgement of this repod to tha ingurers, you hereby consent 1o the archiving of this regort a1 ke centre ana o copies of ne report being mada available
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Address

Posicode

BLE 106 JALAN DUSUN
#02-11

320106

Was driver an employee of the Insured's Company NO

If Mo. Relationship of the Driver with the Insured CHILDREN

Yehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
\Weather Conditions
Road Surface

Other Information

CHAIN COLLISION
RAINING
WET

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

nvolved in the accident 3
Was any body injured in the Accident? MO
Was any injured conveyed to hospilal by

ambulanca? 24
Was any other material or property damaged? YES
| have been a;_:-::ruac:ned by unknown _persnn[s: NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

YWas the accident reported to the police? MO
If Yes, Please state which Palice Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

\WWas there any video captured by Car Camera? N

Was there any audio recorded?

NO

Yehicle Registration Mumber
Yehicle Make/Model!Colour
Details Of Properties
Vehicle Category

MName of Driver
WRIC/Passport Mumber
Contact Mumber

Address

Postcode

insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Yehicle Registration Mumber

DETAILS OF OTHER VEHICLE PROPERTY 1

SKQ2695L

PRIVATE CAR

SYED ABDUL RAHMAN BIN SYED OSMAN

584263691

DETAILS OF OTHER VEHICLE PROPERTY 2

SKWOG63EE

Page 2 of 20



Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

—— T

1.

2.

Please report correctly the details of the accident to speed up the claims process.
This Farm must be gg

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

Any false i referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA 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 avallable upon 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 afaresaid

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”") may/fare 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 (collectively the “Personal information”) and discloze 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for 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, involces, reports or notices to 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 andfor dealing with my claims.{collectively the
“Purposes”)

{b} allinsurer(s) who 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 Persanal Information for ene or more of the above Purposes; and

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

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

[2) the information so collected under (d) above may be shared [ disclosed:

{i] toall insurers 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

(ii) for complying with reguirements under any regulations, laws or court orders,

= P R

e

Policyholder's Sig-na_tur: . Driver's Signature R:po&ﬁtentre Personnel’s Signature
Date & Time: {If driver iz not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

A SMLTID2EP

LR KRATBL

—> i C . Sk bELE
EPaples —

PIE TOWAMDR Col]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_%ﬂw YHROUT 0F W3, QTP THW | LD SUBpaNLY |

W] CTRNE FpAT FRAUA WY Vs RAAR FORTION !

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

74,,:, 4;/ Jﬁ‘.‘:‘ /g /I’E_./ro‘_

Ful:il:'fﬁ'uldzr's Signature Driver's Signfrure Repurti'ﬂfﬂemre Personnel's Signature
Date & Time: {If driver is nat the policyholder) Name:
Date & Time: MRIC/FIN Mo.:




vemaieno: S/ 75582

HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespi@amail.com

MAKE/MODEL: ALl }ﬁ‘t‘ Wf

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACTIDENT

o) ]

TIME MIN |

/17D 2010 |chiHn | o

DB SoiIALAR oAy
EAO I REDAGE

|CAR OWNER ]

NAME OF CAR OWNER ?6{3 AASIA  LArS AL/

CONTACT NO ’;7( w{:) AL/

NRIC Y ) 78"72(73

CLAIM TYPE oD L,-—;:;;D FARTY REPORTING ONLY
INSURANCE COMBPANY ‘d_f’ 6 i

TYPE OF COVERAGE z COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO

[ACCIDENT DRIVER | Jasasove [ ] wor-xinowy Fie in seLow

NAME OF DRIVER

NRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING PASS
GEMDER

CONTACT NO

ADDRESS

DRIVER OWMN ANY VEHICL

" RELATIOMSHIP EMPLOYEE/SPQOUSE

WEATHER COMDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REFORT

VIDEDQ FOOTAGE

WA UBHIAD Tt 2 BrA) THAAKIA
FFADEE54 P
B LU/ EP@)

MO OF PASSENGER/S

NDOOR

QUTDOOR
O/ M SEF

FEMALE

CE3aP5 - EZ"
BLE 106 s 28y Hod-r1 (N30 /06

MO/ IF YES- REGISTRATION NO

CLEAR
DRY

IF NOT:

OTHER:
OTHER:

o
£~ ramiNG
=

WET

NOJ IF YES- NAME:

NOJ IF YES- LOCATION:

NO/ YES

3RD PARTY INFO

VEHICLE B NO
NAME

CONTALCT NO
WEHICLE C MO
VEHICLE D NO
VEHICLE E NO
VEHICLE F ND
AMY WITNESS

WITNESS CONTACT NO

*’jf{' ») ’;)Lc’_’. NumnssemswsZI
QU EN %ﬁﬁc KA AR Zr4/ SYED AUy CELF ST

NO OF PASSENGER/S

LE070854F O

NO OF PASSENGER/S

ND OF PASSENGER/S

WO OF PASSENGERS




YCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Tha fofawing risk descrioed an this Cover Nota is haretiy HELD COVERED on ife tarms and conditiars of the policy Esued o e Palicyholder.

Name of Policyholder  : Zakaria Bin Azmi "; ) — \ Vehicle No. P Ninl ?“..J' 5 ,.'i]

Period of Insurance put Dd-Jun 2019 to 82 Jun 2021 | ‘l Cover Note No, + 1900103310

Engine No. : 4B40GT 3404 {:_L[ s;/ Endorsement No,

Chasis No, : IMAXTGK1WKZ001877 / LR Issued Date : 29 May 2019
Make/Model | MITSUBISHI Eclipse Cross 1.5 /
Engine Capacity/Tonnage : 1,499.00 CC J,(’ Sum Insured - Market Value First Year of Registration : 2019
Driver Restriction S NA, Off Peak Car ; No Insuring with COE/PARF : Yes

Ferson or Classes of Persons Entitled to Drive® :

a) The Palicyhaldar

b1 Anly othar parsen who is drsing on tha Priicyhoddars order or with hisdhar TS

This Prficy wal indamnidy the Falicyhaldar ar any sulthorised driver caly I helshe mends the specified age congdan

Yau have to pay an adediana sum of $3.000 a8 “Yeung andior nexperienced Driver Excass™ Y IDRC] 1 You s o Your Aulhoized Driver {nemid or unnaned) is urder the age of 23 andlor has loss fhan 2
yEars' dining expenancs

| Age Condition  All Age Condition

Limnitation as to use®

Use only lor sooal, domestc and pleasure purposss and far he Policynoiders business
This Palicy does nal cower use for hite or réward, driving fstion, drivieg les) FaCing, pece-migng, reliabity izl or spend-lasting e camage of gaods othar han samples in comnechan wah any trade o
business o usa bor any purpose in connection with Motor Trade

Loss of Use 1500cc - 1600ce

' Lirsitabions rendaigd ingpaestive by Sucton & of the Malnr Vehirles iThird-Parly Risks and Compansation] A (Cao 189) and Sactan 95 of the Road Transpart Act, 1887 (Mataysia). are not fo e
ntludded unidar ingse headings

| Saction 1
Fire - 30 Own Damage - $800 Theh - 50 Flood Cavar - 30

Section 2
Froperly Damage - 50

Windserean ; 5100

Mamed Driver and Excess (where applicabi)
Zakana Bin Azmi - 3800 {Cren Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (f
! Cycle & Carmage Aulhorised Service Centre (Far accident reporling & windscreen clam only) Add: 00 Sin Ming Ave Sngonote GTE711 89328000
2 Cyede & Caniaps Autharised Service Cendro {For agcident reponing & windscreen tlalm anly) Add: 20 Leng Kee Rd Singapore 159084 84708688
3.Lycle & Carmage Autharised Service Centre (For sccident mportng & wind=creen clalm ondy) Add: 330 Usi Rd 3 Singapare S08650 67461000

4 Cyela & Gariage Body & Painl Centre Add: 209 Pandan Gardens Singapare 500330 BEERA5H
For olher Approved Reparting Centres!ANS Aulharised Regairers, pesse contact our 24-hour accident amergency hotme a1 +65 G338 G200, Alternativaly, you inay refer i AKG website waw Al Cam &g
i it r ;

- L]

IMPORTANT NOTES

[ Hire Purchase Company/Employer's Loan: HL Bank f

If you do not receive your Certfizate of Insurance and policy documents within 30 days fam the incenton cate stated on nis cover nale, please contact AIG immediately

Ififis hereby canlify that Fis Cover Note 8 ssusd in accordance with the provisions of the Moior Vahicles (Third Parly Risks and Gompensation) &ct [Cap, 189), Part IV of ihe Resd Transpor Acl 1587

(Malasiya} and Motor Vehicles (Thind Pary Risks) Rulas, 1958 (Malaysia) For Corporabe Policies, this Cover Mol i5 valid for 60 days fram the commencaman date of the petiod of indurance

R04523205 Y
FULCCMICPZ - JAST x‘\f}”/
22°'UB1 RCAD 4 FULCO BUILDING

SINGAPORE 408817 AlG Asia Pacific Insurance Pte. Ltd.
Underwritton by AIG Asia Pacific Insuranee Ple. Lid, AUTHORISED REPRESENTATIVE bl
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