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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl correclly the dedails of the accident 1o speed up the claims process
2, This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies fo

repudiale polcy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of pelicy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenfre astablished by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report al the cenire and fo coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/02/2020 10:36

25/02/2020 07:50

LORNIE RD TWDS THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
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 Mo, Please state action to be taken
WVehicle Category

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Address

SJP6150H

MATASHA NADIA BINTE MOHAMED HAFIZD
SHHHKB19

NOEMAIL

(LOCAL) +65-923978633

OFFICE-92387633

TOYOTA
VIOS E MANUAL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900093628

MUHAMMAD RUDIN ALFIAN BIN HAMBALI
SHHHKOTEE

07/04/1987

INDOOR

06/05/2019

0 YEAR AND 9 MONTH

MALE

(LOCAL) +65-21882493

OFFICE-81882493
NOEMAIL

Papge 1 of 18



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?

Mumber 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)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BELK 574B WOODLANDS DRIVE 16
#13-T44

732574
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NG
YES
NO

1

NO

MO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLH5371L

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 18



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

Marne of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

SLDS0STR

PRIVATE CAR

1
DETAILS OF OTHER VEHICLE PROPERTY 3
SJABDETG

PRIVATE CAR

1
DETAILS OF INJURED PERSON 1
MUHAMMAD RUDIN ALFIAN BIN HAMBAL|

BODY
SJPE150H
YES

NO
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KETCHP

MPORTANT 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/or the Authorised Driver.

3, Information provided must be as yruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archlving 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agres and consent that:

{g] 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 oul in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Persgnal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s] who have insured
vehiciels) 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 pelice), for the purposel(s)
of;

lil processing, handiing and/or dealing with my claims in cluding the settlement of the claims and any necessary
investigations relating to the claims,

{if} investigating the accident and/or my claims;
(i) 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, 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 ¢laims, (collectively the
“Purposes’ |

{5} all insurer(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 Personal Infarmatian for one or more of the above Purposes; and

¢}  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA 1o their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will 2lso be collected and used to compile 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} to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

li} for complying with requirements under any regulations, laws or court orders.
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7 ,{/ —
— 3 ?/D L/ 20xc
Palicyholder's Signature la_ﬂ-;'er's Signature : Reporting Centre Person I's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.: v
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ow clopve dedr L Hoag . T wes drving iy Vohidg B (SIPEISOY
' 7

<

Fovding dlona Lomie Road on ticd lane o a 5-lanes | rtad.
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DECLARATION
I/We declare the foregoing particulars are true in Evg['y respect.

g

g f ( 0~ oo
25 01 / YORC
Palicyholder's Signature . Driver's ;*:l_g_ﬂmure "~ Reporting Centre Personfier

Date & Tirme: {If driver is not the pelicyholder) Mamea:
Date & Time- NRIC/FIN Mo




M _STP (= \5eH Model / Make | eoieot= Vioy

Date of Accident S [-1 [>o2s

Time of Accident {,.T%"i’(, HRS -
Location of Accident Flota Lot Loool tuds Taewson Feod\

[Exact purpose use during accident Wu-ﬂm Use |

Name of Owner

| Naoteshe Nadia Binde Melrcuimeel Heliiziol

Telephone No. H/P : 9234 3632 Home: Office :

INRIC S 883041473

Address PLE 534 % Woedlends (Xive \p #15-344 3(F> lf}"l'Y
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Alg

| Type of Coverage Camp@hﬁ.ﬁsive Third Party Third Party / Fire /Theft

Policy No. ([ACU0Y 2E2Y

Name of Driver

As Above IfNo, Mubammac! Rudin

BMLan B0 Hasbd

INRIC S AT oAACE Any Passengers: —

Date of birth Falladvy |
Occupation Outdoor / ladoor 0
Driving License Pass Date G{s (2019 )

Gender l\{l’a}e / Female zuch
Contact No. H/P:ET 21U % Home: Office :

Address BLE 5446 Lodands Dive \b #12-34¢ 3(EDSY) |
Driver have any own vehicle |No, K yes, Reg No. TC 255¢ B

Relationship Employee, If no, state S]&:Q L |
Weather condition (Clear, Raining Other :

Road Surface @,H Wet  Other

Any Injuries No, ff_‘feﬁ Who?

Name And Contact No.

Morotvss)  Rudin PR&N E‘Jm bl

U8 I3

(Name And Contact No.

Police Report E:NHE:_:' if Yes, Where?

Vehicle B No. | SLH 533\ Any Passengers: ~

[Name of Driver Contact No. .

Vehicle C No. SLD =s0sA Any Passengers: —

Vehicle D No. ROR 206814 Any Passengers:

Vehicle E no. : Any Passengers . ]
Vehicle F No. Any Passengers :

Vehicle G No. | Any Passengers :

Witness Name Witness Contact :
Accident Portion tory 1 Vooe paekms
Camera Recorder Yes)/ No '

| Email Address rudiag[foaad s m L5t _|

| ]

PARTICULAR WORKSHOP NG Pudgvoiive e Ul _

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON AT
FAX NO 67410510

WORKSHOP EmpiL ACDRESS | Salds @ nSl- om- 53




Name of Policyholder ;| NATASHA NADIA BINTE MOHAMED HAFIZD Vehicle No. : 3JPG150H
Paeriod of Insurance ¢ 04 May 2019 To 03 May 2020 Policy No. : 1200093628
Engine No. P INZXBEZE81 Endorsement No.

Chassis No. : MROS3HY2305105775 Issued Date : 03 May 2019

ABOUT THE COVER

Make/Model TOYOTA VIOE

Englne Capacity/Tonnage : 1,497.00 CC Sum Insured : Market Value First Year of Registration 2008
| Briver Rastriction MNA Off Peak Car ! Ne Insuring with COE/PARF  © Yas

Person or Classes of Persons Entitled to Drive® :
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: u Frnve 0 pay an additonal sim of 23000 &= *Yeung andior irsdperisnissd Diver Excass” |TYIDR I Yol e ar Vit Adttndrised Dever (i o EFTac ) 18 e (e Sga ol 35 andiar nas e F |
driving expetienca
|
|
|
|
| |
| - . |
e o - o .
| Age Condition All Age Condition [

| Limitatien as to use® [

Ukp-a bl iginess

mifar Mess Heodings

EXCESS

Section 1

Flre = 33 Owm Darnsge - 5600 Thel =50 Flood Coves

i ok
Soection 2

Properly Crarmage - 30

Windscraen ; 100

lamen Driver and EXcess (whare appicatss

|AFIZ BiM MOHAME SEND (Crwm Damiage

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Maybank Singapore Limited

|"We herety carlly that the policy to which this Cerficate of hsumanca relales 13 Bsuved In accordance with the proviskens of Ine Motos Vehilcles{Thind Pasty Risks andd Somps

ne Road Transpor A, 1967 (Maleysia) and Mator Vehicies (Third Perty Risks) Rules, 1255 (Malaysla),

| borog,
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e Kail e & 143
1 Fu (230407
T Ot : Ghad d5a
Q5D 295004 e URas 405445 -
Fasx: 6444 0040 Q{T\'\i,,r-’"-ﬁﬁ

INSLURE LINK PTE LTD ) e
2 KALLANG AVE #08-16 CT HUB T =
SINGAPORE 3358407 AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asia Paclfic Insurance Pte, Ltd, AUTHORISED REPRESENTATIVE -
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