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MHAT1B1 665 | National Assessment Gantre Servcss - Ub
ENTRY DWTE & TIME: 261122015 13:29
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2, This Form mast be completed by the Policyholder andios the Authorised Driver,

3. Infarmalion provided must ba as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies e
repudiate poficy liability,

4. The issue and acceptance of this Form by insurance companies is nal an admesion of policy liability en the part of the insurance companies.

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

£, This reper will be forwarded by the insurers of the GIA Records Management Cenre estabfished by the General Insurance Association of Singapora (G} for
archiving and [hat copies of this repor will, for 5 fae, be made avallable upon application by interested parties

7. By the lodgement of this repert to the insurers, you hereby consent ko the archiving of this repor at the cenire and 1o copies of the repart being made availatle
aforesaid

ACCIDENT STATEMENT
Date Of Report 26122019 13:29
Date Of Accident 24/12/2019 16:55
Exact Location Of Accident CARGO AIRFREIGHT CENTRE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Yeahicle Registration Numbear SLRB153C
Insured/Policyholder
Mame Of Registered Owner ZULKIFLI BIN MOHAMAD
MRIC Mo SXHHHHTIEA
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-81118434
Alternative Phone No OFFICE-21118434
Vehicle Particulars
Manufaciurer SUBARU
Madel FORESTER
E;a;:;‘:ég:&js;n:or which vehicle was being used at PARKED
Are you claiming und_er wour own insurance policy NO
for repair lo your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company A1G ASIA PACIFIC INSURANMCE PTE. LTD,
Type Of Coverage COMPREHENSIVE
Flaet Policy NO
Policy Number 1700046079-02
Cover Note Number
Driver
Mame of Driver ZULKIFLI BIN MOHAMAD
MRIC Mo SHXXKT16A
Date Of Birth 14/06/1960
Deccupation INDOOR
Date Of Driving Pass DB/M1/1980
Driving Experience 39 YEARS AND 1 MONTH
Gender MALE
Mobile Mumber (LOCAL) +65-31118434
Fax Mumber
Contact Number OFF|CE-21118434
EMail Address MOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering aceident claims assistance.

Mumber of Passengers {Inciuding Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT,
Attachmant(s)

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

Details of Witness 1

Mame

Phone Number

Email Address

27 ELIAS RD #02-14
519932

NO

OWNER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

NO

NO

NO

YES
NO
NO

MR RAMLEE SAMAT
81690714

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame

RUBBISH COLLECTION VEHICLE
TMK SERVICES PTE LTD
NA/LUNKNOWN

DOUGLAS LEONG CHUN CHUAN
GXXXXBINX

90810734
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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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/for the Authorised Driver

3. 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.

4. Theissue 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. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurancea
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 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 aforesaid.

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

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to callect, 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s} who have insured
vehiclels] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurars’ lawyers/law firms, the
hMonetary Authority of Singapore and any relevant povernment agency/autharity {such as the palice}, for the purpose(s)
of ;

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

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

{iv} administering my claims {including the mailing of correspondence, statements, invaices, reparts 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, pracessing, handling and/for dealing with my claims.[collectively the
"Purposes”|

th] &l insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
apgentsiincluding their lawyears/aw 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 claims histary for the purpose of fraud detection;
investigation and management in present and all future claims.

(g} theinfermation so collected under {d} above may be shared [ disclosed:

(1) 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

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

i B

’Pniic-,-hald 5 Signature I-:Irh-..'er.'s Signature Reparting Centre Personnel’s Signature
Date & Tings: (IF driver is nat the policyhaolder) Name:
Date & Time: WRIC/FIN MNo.:




SKETCH PLAN

corgo Ay #rc-:;hi Cenive
A - £ 1 TISEC

i FJ..‘,;T{FJ E - ]1'._.11,'31\ c= e C"'I"-‘-"r
Aalls\” Vehicle
! F\ y-—" C—[Mh SF“";;(’F‘S
il Pre Lid)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
My Wil SLKEIERC o b8 PALLED ¢ Loy S27 AT SATS
ARREICHT Te2minse 3 ((©RE F) BF CHpdal’ aAIRPREIGHT CENTAE
(N Cilone ) OEFoRyT LoHsN A vEHicLe (ég&rfgg)mhﬁuf Fo CLLEBR
RuUsRKH ALULKSED &nd H7T ety SrpnontZy VEHAICLE PRRFLY
IN THE S8/D LoT . gy (MPHF CouSESL py plony EigH SiDE LuimPh
AnD TG hT FenBELX 70 BL DPMAGED Aw> HLMCE DiSiodGiwe |7 o
/78 OCIGINAL POSI TIDN . 7HIS (NCIDERT &5 s 7aLs3ED E‘_'.“f
MR RAMLEE SAmAT 7.C. mvo S §427039< (HP F/696714 )

DECLARATION
We dedlare the foregoing particulars are true in every respect,
| 1&%{}45@ ;ii{
Pulx'({,llhullrr's Signature ll.; |[ P Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame
Date & Time: MRICSFIN No .



ACCIDENT STATEMENT

ACCIDENTDATE(4 / /2 /- 6/5 \(DDMM/YYYY), TIME( LS : 55 J(HHMM]
O CECE G Hyr CENTEE

Location: © Al Lo

1. DETALSOFVEHICLE _ _ _
ajVEHICLE NUMBER_ 4K &/5=C =2
b]INSURANCE COMPANY:__ B/ G
c]POLICY NUMBER: ! /OO 4L O77 — 02
d}POLICY TTF‘E: [COMPREHENSIVE / EHHBHEWI THIFDY PaRPrFRE&TFHEFH—
e}MAKE & MODEL: SUBadu FollESTEY
F}TYF‘E:{SAE.GQNJ I:I-DLFF'-E—F--MF'V AN LORRY / MOTORCYCLE f OTHERS)
g)VERICLE CATEGORY: [PRIVATE / EOMMERCIKL A MOTORSYCLE —
h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY-CLAIM / REPORTING ONLY]

2. INSURED /POLICYHOLDER - =, .
AJNAME_E LR THLy * (MALE / FEMALE
b NRIC/FIN/PASSPORT:_ 3 / I/ & 7/ £ & CONTACT,_G7// 84 24

CJADDRESS: Bl k 27 ECOF Rospd ZH d2-(+F
Sng el /7832 .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd  DRIVER
Crodudig deivar) aNAME: (MALE / FEMALE)

b)IMNRIC/FIN/PASSPORT: CONTACT:
_) <) ADDRESS:

*d)DATE OF BIRTH: (L4 _/ 06 / /@60 ) IDD/MM/YYYY)

2] OCCUPATION: (INDOOR / @47 =,
f)YEARS OF DRIVING EXPRERIENCE: EAES #+
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥£5-/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
2. C|WEATHER COMDITION: [CLEAR / RARING L OTHERS:

IROAD SURFACE: [DRY / WE-LOTHERS-

4. WAS ANYBODY INJURED (¥ES/ NO)
7. Q)REPORTED TC POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
_ ; 8. THIRD PARTY VEHICLE
S8y pesgranse Q) VEHICLE NUMBER: MODEL:____
adine iiveeyy B) DRIVER'S NAME DOUGL LS LEONG SHur CHudr
C) MRIC/FIN/RASSPORT: (rE552F31 X CONTACT: Ga5 /0734

esuuciid 9. THIRD PARTY VEHICLE
e bin sfima e o OF VEHICIENUMBER: MODEL;
L TR ) DRIVER'S NAME:
—PhSnAng dFWEC) B NRICFIN/PASSPORT: CONTACT: -
K )
Cmail =
fny =
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SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Folicy Mo, C1T00046079-02
Period of Insurance ;29 Aug 2019 to 28 Aug 2020 lssued Date ;26 Aug 2018

ABOUT THE POLICYHOLDER

Mame of Policyholder  Zulkifli Bin Mohamad

Addrass ¢ 27 ELIAS ROAD
#02-14 RIS GRANDEUR
SINGAFORE 519932

Occupation/Malture of Business : Others{Indoor)

ABOUT THE VEHICLE
Registration Mo, : SLR8153C Engine Capacity/Tonnage : 1,995.00 CC i
Chassis Nao. t JF1SJEKCEJG09T 389 Engine Mo. : FB20YA83208
Seating Capacily : 5 First Year of Registration . 2017 Body Type . Sedan
| Make/Model SUBARU Forester 2.0i-L

| Hire Purchase Company/Employer's Loan  © MayBank

| Sum Insured : Market Value Off Peak Car t No

Driver Rastriction CNA Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive ;

| a) The Policyhoidar
by Any aihar person wha is diving o the Policyrakiers arder ar wan his'her permissan
This Pelicy wil indemnfy the Polcyhalder ar any authonsed dnver only i helshe meels the specfied age condilion

| Wau have ba pay an addbonal sum of $3,000 as “Young andéar Inexparmnced Oriver Excess® (YI0R™) if You are or Your Authonsed Driver (named or unnamed | is under tha age of 23 andlor has less
| tan ¥ yaars’ drivng axpenenco

Age Condition : All Age Condition

Limitation as to use

Uae enly for soual. domeslic and pleasure purpeses and lor the Fobeyheldars Dusiness.
This Polty daes aed cower uge lee hire or feward, dising tuition, dring 1est racing, pace-making, reflabliny iral or spooc-lesting, the carmiage of goads other than samales in camrnechian will ary irace
ar busnass ar use lorany purpase N conneclion wilh Malor Trade.

Other Key Policy Benefits |

&t of o, Glass Rool! Moon Roall Sun Rool Panarcmic Glass Rool, PA b Aulhorised Deiver | Unramed Passerdgers- S10000, Dealer + AIG Aulhanised Warkshops, PA lnsured- 100000, Fixlure and
Accessones (Cosmetic)- $5000, Mew For Ok (36 months), Loss of Use 150000 « 1800z, Strike. Rals and Coal Gommotions, In-Gar Camara Excess Wabver, Solar Fim- $1150

. genﬁ-:;; 1'::| = TR o = Premium 5 1,312.17
ira - wn Oamage - eft - oo Cover -
| ! GST (7%) :$ 91.85
Section 2 &
Property Damage - #0
Total 3 1,404.02
Windscrean | $100 i
|
tamed Driver | Your Prarmium includes the following discount{s):

Zumw i Bin Mahamad. - S (Own Damage) MIE Renewal Diacount - 10.00%, Sale Driver Dis¢ownl - 5.00%, Layalty Discound -

5.00%, Mo Claim Distount - 50%

'POLICY SCHEDULE




