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MMAI20017501 | Naional Assessment Candre Sarvices - Ui
ENTRY DATE & TIME: 0AD22020 09:35
SUEMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort correclly the detalls of the accldent to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must ba as truthful and accurate as possible. Any withl misregresentation or witholding of malerial lacls may allow insursnce companies Lo

repudiate policy Fability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy Eability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, Trls repur:_will be tqrwa.-'dad by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this report will, for a fee, be made avalable upan application by inferesied parties,
7. By the kodgement of this report 1o the insurers, you heseby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/02/2020 09:35
06/02/2020 0730
AME AVE 1 JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
MRIC Mo

Email Address

Mobile Phone Mo

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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMMT213J

MAMDUH BIN ABDUL MUTALIB
SHOOE41C

NOEMAIL

(LOCAL) +65-81178923
OFFICE-91178923

TOYOTA
PRIUS HYBRID 1.BE CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

1900118491

MAMDUH BIN ABDUL MUTALIB
SHHHHE41C

05/09/1973

INDOOR

01/01/1998

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91178923

OFFICE-91178923
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number 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 foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported 1o the police?
If ¥Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT F/202002068/7040
Attachment(s)

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

Was there any audio recorded?

BLK 238 BISHAN ST 22 #02-210
570238

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

MO

YES
NO
2

NAME:
GEMDER:

o ZAMZAIMAH
: FEMALE

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
NO

YES

YES

DMLY FRONT CAMERA
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
NRIC/Passport Number

Contact Number

SMOB4TE
NOT ACCURATE

PRIVATE CAR

Fage 2 of 16



Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

FPage 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

&
2.
3.

Please report correctly the details of the accident ta speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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

. Any false reporting may be referred to the Palice for investigation.

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 available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the arc hiving of this repart at the centre and to copies of
the report being made available aforesaid,

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/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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 purposels)
of :

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

(i} investigating the accident and/or 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, invoices, 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 and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene ar mare of the above Purposes; and

{c) my Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA ta their third party serviee providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapeore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame;

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

AT Bve B VIR CA (72 | N AT R
I _ .
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Re Eer 4o Patice RFF“‘T * Fl 3033 e20(/ Je¥-
/I
/
/
."lHr
/
/
1
/
/
/
/f
S
DECLARATION

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

s

Drivar's Signature
(If driver is not the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

Reporting Centre Personnel's Signature
MName:
MRIC/FIN Mo



SINGAPORE 0

POLICE FORCE
1o0f3

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

21 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Report No. F/20200206/7040

Date/Time Report Made \ide Report No. |Station Dia_ri.r Mo,
06/02/2020 18:08
Mame Of Informant Address
MAMDUH BIN ABDUL MUTALIB APT BLK 238 BISHAN STREET 22 #02-210
SINGAPORE 570238
ID Type /1D No. Contact No.
NRIC NO [ S7331641C {Home/Office: Mobile:
i 91178923
Mationality Email Address
SINGAPORE CITIZEN mamduh5959@amail.com
Occupation Sex Age Date of Birth |Race
PROJECT MANAGER Male 46 05/09/1973 Malay
Institution/School Name Language
English
Date/Time Of Incident |Location Of Incident
06/02/2020 07:30 Along Ang Mo Kio Ave 1 appmaching_iunptiﬂn

Brief details.

Our car, SMM7213J had stopped for the red light infront of several cars , a few minutes later a car
SMQE478 whom filtered to the next lane had sideswiped our left side passenger door, due to shock, we
heard the sound and expect the driver of SMQ6478 to stop , but he didn't stop , but continue to drive all
the way. My wife who is seated next to me, then told me to follow the car and stopped right behind him,
she went over to his car and told him that he hit our car. He said he only hit our left side mirror so that is
why he refuse to stop. At this moment, my wife told him to alight and take a lock at the damage on our
car , then his passenger whom is his wife told him to take photo and we exchange hp number { his wife

Signature Of Officer Recording The Report: Signature Of In}ormant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
signature Of Interpreter: Date/Time:
Mot applicable 06/02/2020 18:08
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp




SINGAPORE A

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F20200206/7040

hp # 92778161 Her name is Kalyn) as we want to know how to settle the outcome, is it by private
settlement or insurance . Then we move off. There is no particular details taken and due to trauma, we
only remember the car is white color, number plate was SMQB478 | front passenger was their child and
behind passenger was his wife, We exchange wassap about asking them to provide their workshop
contact so that we can access the evaluation of the damage. Kalyn confirm her car have camera which
since her husband drive from behind us, they should be able to provide their in cam camera footage.
During lunchtime , Kalyn wassap me :-

Hi, can we have your car plate no? We are at the workshop now? After i wassap her my car number, an
hour later, she wassap this message "We have filed our incident report. Please liaise with insurer”

We now file our police report with regards to the incident in case investigation is required.

Victim

Person Name MAMDUH BIN ABDUL MUTALIB
ID Type NRIC NO = ID No $7331641C N SR
Gender Male Age 46
Race Malay Language [English
Occupation PROJECT MANAGER Address Type
Address APT BLK 238 BISHAN STREET |Mobile No 91178923
22 #02-210 SINGAPORE
570238
Is Informant A Yes
Wictim?

Signature Of Officer Recording The Report:

Signature Of Informant:
The identity of the person making this

——

Not applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Mot applicable 06/02/2020 18:08

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE MV

w1y, POLICE FORCE

R

B/7040
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20200206/7040

Person Name  [MAMDUH BIN ABDUL MUTALIB (Informant) _

Signature Of Officer Recording The Report: Signature Of Informant:
‘ The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 06/02/2020 18:08
Officer In-{ilharge Of Case: Classification Of Case:

Authentication Stamp




CERTIFICATE OF INSURANCE

D PROTEC IR PRIVATE VEHICL
Mame of Policyholder : MAMDUH BIN ABDUL MUTALIE Vehicle No. : SMM7T213)
Period of Insurance : 11 Jul 2019 To 10 Jul 2020 Policy No. : 1800118491
Engine No. : 2ZRODBAES3 Endorsement No.

Chassis No. 1 JTDZSIEUTOI043050 lssued Date : 12 Jul 2019

ABOUT THE COVER

Make/Model TOYOTA PRIUS+ 1.8 HYBRID .
Engine CapacityTonnage - 1,798.00 CC Sum Insured © Market Value First Year of Registration 2019

Driver Restriction NA Off Peak Car © No Insuring with COE/PARF  Yes

Person or Classes of Persons Entitled to Drive® -

ap The Palicyholder

b} Any oiher person who i3 dnwing on the Poloyholdars ordar o wilh hiafhar PSSO
This Pokcy will ndemnify tha Policyholder o any authorised dover ooly I hafsha masts the specfied age condiian

“: NavE 13 pay an admbonal sum of 53 000 a5 7 oung andiod Ingwpenencad Drver Excegs FIDIR") i Yo are o Faue ssthansad Dnver  nameo or WrEmad) o8 uhder the age of 23 andisr has less
Ihan 2 years' drang expenanca

Age Condition All Age Condition

Limitation as to use*

Lise only Tor gosisl, domestic and ploasune pumposss and far the Poboynoldars business,
This Foiicy does nol cover U far hife or reward, criving lusbon, driving tast. racng, pace-making, relisbility rial or speed-tasiing, the carfage of goods othar Hian EAMBIes in connaction with any tade or
buENAgE o uSe for BNy DUTDOSE IN conneston wilth Molor Trods

Loss of Lise 1500cs - 1600cs

" imilabong rendered incperatve by Section B of the Malor Vehicles (Thind-Parly Risks and Compansation] Acl (Cag 188), Secion B85 of he Read Transpon Azt 1687 (Malsysial and Road Transport
Amendmand} Act 2018, are not 1o be inchuded under these haadings

T n TR [T FHESRT

Section 1
Fire - 50 Crwn Damage - $1000 Thel - $0 Flood Gover - 50

Saciion 2
Fropery Damage - 30

Windscraen ; 3100

| Mamed Driver and EXCESS (whers applcabis)

MAMDUH BIN ABDUL MUTALIE - 31000 (Cwn Darmage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR:

5l

|
! Tayols Bodycare Cenire (For acodent rapar & accident reparting] Add: 17 U Resd 4 Singapane 408611 Tat 5631 1638 [
2 Toyola Bodycare Cenire (For acodent rapsir & sccident reparting) Add: 2 Pancan Creacent Singaparg 128452 Tet 6531 1188 |

| Forother Approved Reporting Centres/alG Authorised Repairers, please comact pur 24-hour aceidend emergency hotline at +65 6338 G700, Alemabwely. you may reler to AIG welsNE wwhw.Bio Lem, g
| o AlG 50 Mobdie App. Simply search and dowrdaad “AlG 5G° from (Tunes ar Geogle Play [

IMPORTANT NOTES

 Asia Pacific Insurance Pte. Ltd.
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