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SUBMITTED BY: Jackson Ho Zkao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corfeclly the details of tha accident 1o speed up the clamms process
2. This Form musl be completed by the Policyholder and/er the Authorised Driver

4. Informalion provided must be as truthiul and accurale as poadibla. Any willul misrepresantation or witholding of material facts may allow insurance companies io

repudiate policy kability

4 The issue and acceplance of this Farm by insurance companias is nat an admission of policy liabikty on ihe pan of the ingurance companies.
5. Any false reporting may be referred ta the Police for investigation.

6. This repaort will be forwarded by the insurers of the GIA Records Management Centre eslabbshed by the General Insurance Association of Singapore {G1A) for
archiving and thai copies of inis report will, for a fee, b made available upen applicalon by interesied parlies

7. By the lndgament of this repert 1o the insurers, you heraby consent to the archiving af this repor at ihe cenire and to copies of the repodt being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

07012020 0916
DE/01/2020 O7:35
BEDOK NORTH AVE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJT304K

insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Cantact Mumber

EMail Address

SITI ZUBAIDAH BINTE YUSOFF
SHHRA06E

NOEMAIL

(LOCAL) +65-97946229
OFFICE-97946229

SUZUK]
SWIFT 1.5 AT ABS AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
M
1800124561

SITI ZUBAIDAH BINTE YUSOFF
SHHHKANEE

22/05/1985

INDOOR

07052005

14 YEARS AND 7 MONTHS

FEMALE
(LOCAL) +65-87946229

OFF|ICE-97246229
NOEMAIL
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Address

Postcode

158 MARIAM WAY
#01-02

507083

Was driver an employes of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

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
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? YES

Was any injured convayed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been ap;}roached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJFB5108

Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

Mame

HOMNDA FIT/ BLUE

PRIVATE CAR
MORAINI BINTI OMNAN
SXXKHIATF
20010587

1
DETAILS OF INJURED PERSON 1
SITI ZUBAIDAH BINTE YUSOFF
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

MWECK & SHOULDER
SJJ7304%
YES

NO
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SKETCH PLAN

iMp T

-

. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compl

STIVET.

& Folicynoide; oF L Ithorised

il = 11
3. Information provided must be as wrythful and accyrate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the Insurers of the GIA 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 availzble upon application by
interested parties.

7 By 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 aforesaid.

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

{al My insurer, my workshop and the General Insurance Association 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 ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Information®] and discinte and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicie(s) involved in this accident {all insurer(s) who have insured
vehicle(s) Involved in this accident shall ba collectively referred to as the “Insurers®), the Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{1} investigating the accident and/or my claims:
{iif} 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, 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 packagesk; and/or
Iv} complying with applicable law in administering, processing, handling and/or dealing with my clalma.(collectively the
“Purposes”|
[b]  allinsurer(s) wha 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 far one ar mare of the above Purposes; and

(] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inchading thesr lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d] my Personal Information will alse be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future ciaims,

(e} theinformation 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 reasanably required for the purposes stated, or

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

(il R

/ﬁnlst-phni'ﬂ.ér‘s !'-.'Er\ulutl..urlI \ } }J Driver's ﬁlkﬂﬂyﬂ ) ’\___,a'r Reporting Centre Pemnﬁtrs Signature

Date & Time: {If driver is not the policyholder) Namme.
é"(i 224 Date & Time: NRIC/FIN No.:
s

q.f0anq




SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

Crate OF Accident ” 1 F\I""D‘! l[;"u' Time -EEJZT Hrs
|Exact Location Of Accident * Repole NOETH Ve 3 3 |
DETAILS OF U‘..f_"_.l'_f'q _‘I.FEl'HE LE_-_{_\.*EHEGL_I_E_}S_.}

[Vehicle Registration Number
]}’Lr!ﬂ"" L e A Atk o T

|iame of Registerad Cwner ST ,,;,THF‘['E’_‘*’:’H BINTE YUR
irﬂw.l' 'F—'iN.lr-’aqsp-::le MNumber *LSETIVY06E J
Ve i o

{Manufacturer

{Modal ]_
|Exact Purpuse for which vehicle was being

luzed at ime of accidant * Private use Commercial use [__-|, Hire & reward [_j i
I f_ﬁnemm “plkoeawpecy- o _!
Are you claiming under your own ingsurance ==~ ‘
|policy for repair to your vehicle? “~ves [ | Mo [E/mheml R S
'.I1 Mo, please state action to be takan * Third Party Claim E:}/ Raparting Only il !
Vehicle Category : * Private E/Cmnmrercial [:] Motoroycle i_-'

irame of Insurance Company
| Type of Coverage 2 E{f;ﬁ\?ﬂ E‘”Ei\-l 73 1@?(“"55 ) li
(Fleat Policy ' ves [ 1 nNe [A 1
|
1
|

{Palicy Number 150012466 |
Cover Note Number i ey

EYi i

iame of Driver i :ﬂ“f’:ﬁﬁﬁﬂi-i F;LI"'['L NUROEF ‘
NRIC/FIN/Passport Number * SRS e |
{Date of Birth L Y Uﬁ] [TET1 |
i(.,]l:;':;'.llftﬂlll;:ll"l i _EM_E:E-____W_ i
|Date of Driving Pass 3 [ = jc o005 | .
(Zander " Male E:] rFemala i
[iobile Number 191946229 ] |
|Address md [55 Mg im Wy ol 2 ‘I

ScsoP2 D
{Email Address 200a14a 0. x,;%.-q mall: (o na el ey Ii
Was driver an employee of the Insured's A ; |
Company? * Yos [j Mo [1,:3/ |
it no, Relatisnship of the Driver with the |

Elnsurer_‘n « | STRANGEE | = ovingr L dAvts 1J

BAS 1 | Davie unhj,



|Vehicle Reglstration Number of Driver's Own '
\\ehicle (if applicable) L8233 7124 o S
iinsurance Company of Driver's Own Vehicle !
5:':" applicable)
i'ﬂ. saheraliifo
i Type of Accident
|¥eather Conditions * Clear
’ Ory

HoptoktherAct ideit R v A B

FEINT 10 Pee

aining |:] Oiheml B RESh
[Rouad Surface

S e i R |
‘Otherinfolatione A e

{VWWas any body injured in the Accident? Yes [:| No
(WWag any other material or property damaged?  Yes i:] Mo
| DEEE o e

iMame

fAddress
]

I '.H-'lv-'! oximate Mgﬁ P i_ i

i niuries Sustained " r % S d HREE
(If vehicle Occupants, state in which vehicla? L__"

{Were seat belts worn? * Yes g No Erel |
iWas injured conveyed to hospital by
ambulance? *Yes [ ] No _E]/

elas T R A lion

Was the Accident reported to the Pofice? *ves [ ] o 7] |
If Yes, please state which Police Station
VWas notice of inlended Prosecution given? * Yes |:! No l:

|
|
|
i

If Yes, against whom? i_h__________-..___.l '

[Vahicle Registration Number
|'Vehicle Make / Model / Colour
{ : :

{Datail OF Properties ! |

YTl —
I;"‘]';,ll'l’:#} of Diriver ' M [ ‘gﬁ | L‘s | T I"ﬁj’ﬂ'h |

[NRIC/Passport Number ? 52 2 134k |
[Contact Number : OIOS S 7

|Ematl Address |

! == = = ———

tAddress ] |
wr= = s

ilnsurance Company Name

|
|Phane Number

{Email Addrass ¥ 'j
5AS5 2




CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Mame of Policyholder  : SITI ZUBAIDAH BINTE YUSOFF Vehicle No. ¢ SAJTa04X
Period of Insurance 17 Oct 2018 To 23 Mar 2020 Palicy No. 1 1800124561
Engine No. 1 M15A1334434 Endorsemant No. @ 000000000301661
Chassis No. : JEAEZC21500421405 Issued Date : 04 Sep 2019
ABOUT THE COVER
MakeModel CBUZUKI SWIFT 1.5
Engine Capacity/Tonnage - 1,4580.00 CC Sum Insured : Market Value First Year of Registration - 2008
Driver Restriction © NA Off Feak Car © Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive”

| a3 The Pakeynaider

) Asy athar pereon who ls dnving on the Polcyhoiders ordar or sith Praher penissicn.

T Prdicy will indamady tha Palicyhalder or any auansed driver anly if fa/ihe mests e spedifiod age conditon,

¥ have 16 pay Bn asdtonal som of 51000 a3 "Young andior inaxpemenced Driver Excesa® ("YIDR") if You are or Your Authartiesd Criver inamed or urnamsed} is under the ags of 23 andior has less
Lhar 2 years’” dewing arpedanes

Age Condition : All Age Caondition
Limitation as to use®

\isa oniy for socal. domeatic and aleasure pumoses and for the Policyholders Dusinass,

| This Poilcy dors not couar use for hirs o s, divieg uion, driving ‘est, reang. pace-making, rolatilty wal or speed-testng, the camage of goods other (han samples in connection wilh any Face o
nusiness or usa lor any purpoan in Sonnmstion with Moo Trade

* Liminilons sendered inopemove by Sectan § of te Malor Verecles (Thiri-Pamy Risks and Gompansation| Act [Cap. 189), Becson 35 of ha Foad Transpord Act. 1947 (Malaydia) ared Rasd Transmsom
(Amendmend) Act 2018, are rel 16 e inchided under these headings,

Section 1
Fire - 30 Own Damage - 3600 Thefl - 50 Fleod Cover - 30

Saction 2
Prapary Damage - 50

‘Windscrean @ 5100

Mamed Drver and EXCeS53 twhes sookeasis)
SITI ZUBAIDAH BINTE YUSCFE - 800 (Own Camage)

APPROVED REPDRTINIG CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any aoadenl reaEia e P Yenicls must be camed sul by ene o s Authonsed Rlapaiers,
Frar ot Aporeimd Recaning CanresiAlG Aulhorteed Recderors, pianse contact gur J4-hour accidant smergency halline o HI5 X2 G200, Alamaliony, you may refor 10 AIG wetsils waw g om.ig
or AJG 50 Mobde Apo. Simaly ssarch and Goanioed “AKG 5G° from Tunes ar Google Py

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: ECUBE AUTO CREDIT PTELTD

1P hareby certly thal tha poiey i which this Canificale of nsurtnce mistes i Bausd in at with T rana of tha Maotor Vehicesi(Thed sy Risks and Componsation) Act (Cag. 1891, Pan W ol
the Aoad Trasseed Act 1987 (Malaysia), Road Tranapeet (Amancmont] Act 2019 and Motor Venidas (Third Parsy Risks} Rulun, 1959 (Maloysaa).
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