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MNA FOR05A34 1 Nalional Assessmant Cenlre Serdces = Libi

ENTRY DATE & TIME: 130472030 19: 48
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please regort corractly the details of the accident ta speed up the claims process
2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possile. Any willul misreprasentation or witholding of material fa

repudiate policy lability

4. The issun and acceptance of this Form by insurance companies is not an admission of policy liability an 1he part of the insurance companies.

4. Any false reporling may be referred to the Police for investigation,

&, This roporl will be forsarded by the insurers of the GIA Rocords Management Cenire established by the General Insurance Ass

archiving and thal copies of this repart will, for 3 fee, be made available upon applicaton by iMarestad parties
7. By the lodgement of this repor 1o the insurers, ¥ou heraby consgent lo the archiving of thas report at the centre and to copies of the repor boing made available

alorosaid

Date Of Repor

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
MREIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
[} poficy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Marne of Insurance Company
Type Of Coverage
Fleat Policy

FPolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ciecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

13/01/2020 19:48

13/01/2020 09:35

KPE TWDS MCE AFTER AIRPORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

SMDT586E

MOHAMMED RAFI 5/0 ANWAR BADCHA
SXXXHI55H

NOEMAIL

[LOCAL) +65-96392859
OFFICE-96392859

MNISSAMN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG AS|A PACIFIC INSURAMNCE PTE. LTD.

COMPREHENSIVE
ND
1800111721-01

MOHAMMED RAF| S/0 ANWAR BADCHA
SHHKXNO55H

22/09/11984

INDOCR

08/08/2008

11 YEARS AND 4 MONTHS

MALE

(LOCAL} +65-96392859

OFFICE-96392859
NOEMAIL

cis may allow insurance companies o

ociation of Singapore (G1A) for
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Address 53 UPPER SERANGOON VIEW #16-08
Postcode 534019

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| hE_i\.r_e: been appr:mcr_!ed by uljkn-::wn _pmscn:s: NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

HEREGHE NAME: : SUSANNA ARTHUR DANIEL
GENDER: : FEMALE

Easasnger.2 NAME: . NAVEED MOHAMMED RAFI

GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If ¥Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number PCTOEED

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category BUS
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Fostcode

Page 2 of 186



Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)

PFage 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport corractly the details of the accident to speed up the dalms process.
2, This Farm tmust be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misreprasentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance campanies is nat an admissian of policy liability on the part of the nsurance
companies.

5. Anyfalse reporting may be referred to the Police for investization.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapare IGIA) for archiving and that coples 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.

E. Consent under the Personal Data Protactian Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

{b)

(c

(d}

ie)

My insurer, my workshop and the General Insurance Association of Singapore (“G14") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Persanal Infarmation to all Insurer(s) whao have insured vehicle(s) involved in this aceid ent {all insurer(s) who have insured
vehicle{s) involved in this secident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
fitrelury Authority of Singapore and zny relevant government agency/authority (such as the polica), for the purpose(s)
of :

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

(it} investigating the accldent and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims lincluding the mailing of correspondence, statements, invoices, reports o notices to me,
which could invelve 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 and/or dealing with my clalms.(collectively the
“Purposes”)

all insureris) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

te collect, uss, disclose and/or process my Personal Information for ane ar more of the ahove Purposes; and

my Persanal Information may/ean be disclosed by any of the Insurars and/ar GIA to their third party service providars or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal Information will also be collected and used to compile elzims history for the purpose of frayd detection,
investigation and management in present and all futurs claims,

the information so collected under {d} above may ba shared / disclosed:

(i} to all insurers andfor =ny other third parties that assist in eveluating, Investigating, controlling or manzging fraud,
regulators, [aw anforcement and government sgencles as reasonably raquired for the purposss stated, or

(i} for complying with eaguirements under any regulatlsfs. laws or court arders,
¥ P

L/ A

Pelicyh
Date &

e 3
?liéafésignarwé DriveFs Slgn'atur:;/ Reparting Centre Personnels Signature
£ fe policyholder)

ime: [If driver is not ¢ Name:
Date & Time; NRIC/FIN No.:

GARME ShesehPlanFenm w3




SKETCH PLAN

A S ISREE
B Pc063) -

DESCRIBE CIRCUMSTANMNCES OF THE ACCIDENT

M 13-01:200 o st Q% am . | W ﬁﬂ‘!%ll{mql Qlﬂm} (PE Towads -
Hhe :

e Aty H’ug}m’r foad . 14 Jint , ohicke ﬂbw:'ﬂql down_and ﬂtﬁﬂ?d

| follow ']Mftfi’nhp_ Yehicle R Wt ow y Way _p-or}ic.n :

4 o W
DECLARATION W 7 77/ /
I/'We declare th}/ﬁf gnm artielilars are true in every ne~s / Fe )
__/ . "/’ /‘/ /z:’ o
: 9%/ /7
F'D|IC'|.fhﬂ|dE'r 5 Slgnayre DrlﬂMrE "}" K Reporting Centre Personnel’s Signature
Date & Time: > {If driver is Aot the pnlu:',.fl'lt:llder] Mame;

Date & Time: MRIC/FIN Ma.:




Date of Accident : 134}11[]1'3 Accident Time: 3 3'5{”"1 {24-HR-Format)
KL Towards  MecE At F'Hlpmlr foadl .

Accident Place

Vehicle. No. {Car Plate No.) : Sfﬂ'ﬂ 386 E Make/Model:  Nitmn hrr\fihxq [,
Insurace Company - Fl'll‘['\ Policy No: \Eﬂﬂ | Hlf -0\
Owner or Company Name /IC No, :_1”"ﬂh’m1 _f'ﬂ'E*r‘\ RQEI ﬁ J“ﬂWH Mdfhﬁl i ( S8Y)3985H )
Owner or Company Contact No. d G Owner’s Hp _q_G 3q 1% qu - Company Tel
DRIVER’S Name / IC: No. . 05 Obove -

DRIVER’S Date Of Birth 120 0. 190 DRIVER’S License Pass Date . (4.09. 200k
Relationship of Owner & Driver  : Spouse\ Parents \ Children \ Sibling \ Employee\ Otecs:_[MIe/
DRIVER'S Address : 53 VUpper %‘anqmn View # 1606 (S) S3y019 -
DRIVER'S Contact No./ Alt No. ~ :1) z ) N
DRIVER’S Occupation tuiﬁ_o—dﬁ. \OUTDOOR (e.g. working inside or outside office)
Email Address A

Weather & Road Surface +CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ ClaimrOther Party \ Claim Own Insurance
Number of Passengers (Including Driver); | Dhiver ; ) Pii?]‘?ﬂ'f;}f? P - -
Was there any video Captured by car camera: YES VNG

Exact purpose for which vehicle was being used at the time of accident; m \ Work purpose

Any Injury (If YES, Pls state); NO .

Other Party Driver’s Particular (if BEOY)

Vehicle. No: PC all A D : WVehicle. No:

Vehicle Make\Model: Vehicle Make'Madel:
Name Driver; Name Driver:

IC Mo, Driver/Conitact; IC No. Driver/Contact:

i ~—

- [ - i
gwfﬂ,ﬁz;g;é? ﬁf/ﬁ‘v” /ﬂ @’?“E/ f f@”“"’f?

/WMG’GC( maﬁ?mﬂwf’o( }(?74 . /]ﬁf%

* NEW - Passenger’s name & gender:




CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Mohammed Rafi S/O Anwar Badcha Vehicle No. 1+ SMDY5R6E
Period of Insurance + 013ep 2019 To 31 Aug 2020 Policy No. : 1800114721-01
Engine No. : HR16931346C e EndorsementNo, : g
Chassis No. : MNTBBA17Z0032950 . IssuedDate  : 1gJul2019

ABOUT THE COVER

Make/Mode! tNISSAN SYLPHY 1.6 PREMIUM
Engine Capacity/Tonnage ' 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Rastriction CMNA Off Peak Car * Ne Insuring with COE/PARF  : Yas

Ferson or Classes of Persons Entitied to Drive* :

a) The Palicyhoicer
b} Ary oiher person wihp i3 driving on the Palicyhoiders arder ar with hintar pammissian
This Pelicy wik indemnify the Palizyhaloer ar any authorised driver anly § hefghe maats the spaclied sge condian

Yiou have 1o pay an acditisnzi sum ol 33,000 a8 “Inexperancag Dnver Excase”™ FIDR™)f You are or Your Authossed Qriver (ramac a¢ unnamed) has less than 2 VIRATE' OYNG ExpRrEnce.

Age Condition : 30 vears old and above

Limitation as lo use*

Use anly dor secral, demests and pleasuie Puipases and far the Policyhalders busingss
This Palicy dogs net cover wse for hirs o Frewaad, driving fultion, driving fest, facing, pace-making. relablity iral or speed-tesing, he cariage al goeds other than sampies i cnnection with Bny trade or
Lusiress or use for any pumces i connecten wih Motar Trade

Loss of Use 1500c: - 1600cc

* Limitalions randered ineperatve by Secton 8 of tie Mgtor Vehicies [Thid-Pary Risks and Compensatlon) Acl {Cap. 15%), Sectian 95 of e Fosd Transparl Acl, 1887 (Malaysiz) ang Road Transpon
[Amendmant) Act 2079, aee net 10 be indluded under tmsa headings

| Section
| Firg - 0 Own Damage - $500 Theft - 50 Flood Cowvar - 50

| Bection 2
Propany Damage - 50

[ Windsereen ; $100

' Named Driver and Excess {where applizakia)

| Mohammed Rafi 5/0 Anwar Badchg - $600 (Cvwn Damage)

RELAT)

APPROVED REPORTING CENTRES/

LTC Aulotlinic. Add: Na.1, Sidh Lok Yang Road Sirgapare 828000 62622212 |
2 Autoludien industrial AJE 15 Utd Foad 4 Sinpapore 408573 B4O0SERS
| ATC AutaCliric Adg: 25 Leng Kes Raad Singapare 158087 BT03E511 67038592 67038543 |
A.Tan Chang Metar Saleg Acd: 517 Bukk Timah Road Singapare SB9323 64534051 E4 (28002 B4Eaa003
5.Tan Chong Malor Sales Ade: 47 Lerong B Top Payoh Singapore 3718254 63570763 63570754

AUTHORISED REPAIRERS (FOR CLAIMS

| Fot ather Approved Reporing Certienialn Aulhorsad Repairars, plesss contact o 24-haur acadent amargency Hating al <B5 G138 B200. Altamageely, you may reler i A1G WEDSES W aig com.sg
or AIG SG Moaile App. Simply saarcs ang dawnloag “AIG SG" froen iTunes or Gengle Flay

IMPORTANT NOTES

|

| Hire Purchase Company/Employer's Loan: MayBank |

(e hiaraty certity thal the policy to which this Carliicite of insiirabos refstes fs lssied in aicordance Wil I pravisions of thé Motor Vehicles{Thirg Party Rk 895! Comtipensatipt) A {Cap. 16, Fart v of

he Road Trarsport Acl, 1987 (Malaysia), Reiad Transpari [Amendmarn) Act :al.‘.umandh'!'mpf'-fehidq?__{'lhhi_ Farty Fisks) Rudes, 1958 (Malaysia). 4 '_ 1=y 1 g g
j odeiton e i s R
; ) ]

i -]

0500610426

TAN CHONG CRENT PTE LTDR-YKM _ et ; -

§11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE E i C— ? :

SINGAPORE 589622 ANSP-MOTOR : AIG Asia Pacific Insurance Pte, Ltd.

Underwritten by AIG Asla Pacifie Insurince Ple, Lid, Vo s AUTHORISED REPRESENTATVE st

78 Shandon Way KO7-16 ALG Bubding 2079120 | T-+65 6419 3000 wow.alg 5o




