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MNATII0L0409 | Nalichal Assessmant Cenire Seevices - Libl
ENTRY DATE & TIME: 060452030 14:34
SUBMITTED BY' Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c,nrrecdlx the details of the accident 1o speed up the claims process,
2, This Form musl be completed by the Policyholder andlor the Authorised Driver,

3, Information provided mast be as ruthlul and accurate as possible. Any willul misrepresentation or witholding of material facls may allow insurance companies 1o

repudiate policy liakiity.

4, Tha issue and acceptance of 1his Form by Ingurance comganies is not an admission of policy Rability on the par of the insurance companes,
5. Any false reporiing may be referred to the Police for investigation,

&, Thig repor will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (G1A) for
archiving and that coples of this report will, for a fee, be made available upon applicaton by Inferestad parties,
7. By the loggerment of this report to tha insurers, you heroby consent 1o the archiving of this report at the centre and o copies of the repor being made available

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/04/2020 14:34

05/04/2020 10:35

WOODLANDS AVE 8 JUNC OF WOODLANDS AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJL1924X

MUHAMMAD NOOR AZWAD BIN RAFIE
SXXXXE05C

MNOEMAIL

(LOCAL) +65-93508096
OFFICE-93508096

HOMDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MNO

1800133662-01

RAFIE BIN NOOR
SXXXX0967]

16/08/1972

INDOOR

28/09/1995

24 YEARS AND & MONTHS
MALE

(LOCAL) +65-83508096

NOEMAIL
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Address

Posicode

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 invalved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes 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?

Was there any audio recorded?

BLK 822 YISHUN RING RD #06-3178
7eoez2

MO

PARENT

CHAIN COLLISION
CLEAR
DRY

WO

YES
NO

NGO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJLEB18G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

UNKMNOWM

Paga 2 of 18



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be d by the Poli der and/for t thorised s

3. 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.

4. Theissue and acceptance of this Form by insurance companies [s 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 ferwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance
Association of Singapore (GIA] for archiving and that eopies of this report will for a fee be made availzble u pon 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:

{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/persanal information set outin this [form] and any ather persanal information
provided by me or possessed by my insurer (eollectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) whae have insured vehicle(s) invalved in this accident {all Insurer(s) who have insured
vehicle(s) Involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmant agency/autherity (such as the police), for the purpose(s]
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, invaices, reports or notices to me,
which could invelve disclosure of cartain personal data about me to bring about delivery of the sama as well a5 an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clzims.{collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawvyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the sbove Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e} the infarmation so collected under (d} above may be shared / disclosed:

(1) toall lnsurers and,/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

{ii} for complylng with requirements under any regulations, laws or court orders.

Folicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:

GiaRbL ShedehManFonn vl




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 0S- 0% 2000 ot aopt  I0.3%am . | Was ﬁfweiiimi 4|mr:1 Weodland ¢

fvenge ¥ Jinchon ¢ Woodhwde Meaye 4 1 May ﬁh’ﬁm'ﬂlqj due 4o fiont

Yodbic "lnddenlxi | el an impact o hy faf and w{ Yehicle meve Jrward

Ik e dowt Yehicle | 1 war Wwolved woa ) Whidet dwin allition -

DECLARATION
IfWe declare the foregoing particulars are true in every respect.
/{;ﬂ ﬁ

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Ma.:




a0 A : 05 - 0%-2020 Accident Time: 10.310M _ (24-HR-Format)

Accident Place . Yeodlonde  Mewe B Tonction of  Woodland: Mveme 9.
Vehicle. No. (Car Plate No.) S ANX MakoModel:  Ponda Shiaam 131
Insurace Company . Mg Policy No:_ 800133661 -0 -
Ovwner or Company Name ICNo. :_Mihanmad Nor fowad L fobie . (S9515605¢ ) .
Owner or Company Contact No. B Ovwner's Hp  Company Tel
DRIVER’S Name / IC No. . Rafie Bin Nor (3339637 )

DRIVER'S Date Of Birth . |h-08- 197) . DRIVER’S License Pass Date_)3- 03 199 -
Relationship of Owner & Driver  : Spouse \ Garents) Children \ Sibling \ Employes) Others:
DRIVER'S Address Be 60 Yishn Ring foad  R06-3mg (5) Fhogr) .
DRIVER'S ContactNo/ Alt No.  :1). ] 930 8096 . 2)

DRIVER’S Occupation CINDOOR'\ OUTDOOR (¢.g. working inside or outside office)

Email Address -

Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver); | Jfive( -

Was there any video Captured by car camera: YES ‘n@
Exact purpose for which vehicle Wﬂ! being used at théfime of accidcnt:@'ﬂimk purpose
Any Injury (If YES, Pls state): O .

Other Pa Driver's Particular

Vehicle.No: UL 69186 . Vehicle. No:__UNown - Jairy
Vehicle Make'\Model: Vehicle Make'Model: J
Name Driver; Name Driver:

1C No. Driver/Contact: IC No. Driver/Contact;

* NEW - Passenger’s name & gender:




Co. Reg. M SIS0 | Capysight @ 21 AN fals Pecfs lrourencs M, L4

CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

MName of Policyholder | MUHAMMAD NODR AZWAD BIN RAFIE Vehicle Ne. : SJL1624x
Period of Insurance : 18 Now 2018 To 17 Nov 2020 Policy No. : 1800133862-01
Englne Nao. : R18A12804808 Endorsement No.
Chassls No. ¢ JHMRNEB4085204521 Issued Date v 15 Nov 2018
ABOUT THE COVER
Make/Model :HOMDA STREAM 1.8
Engine CapacityTonnage : 1,789.00 CC Sum Insured : Market Value First Year of Registration : 2008
Driver Restriction P NA Off Peak Car @ No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive® ;
Ay pericn other Shan the Palleyholder whe Ig deving on the Polcyholider's order or we nisher panrission,
This Fobicy will indemnity ry suthesisnd detver othar than the Policyholder anly i halsne maats T spedfed age condition

Yeu P 1 pay an sdational sum of $2,000 as “Young andior Inexperienced Dviver Excess” ["YIDR") If You are or Your Authorised Driver (RBmad or unnamssd) is under the aga of 23 andier ha Iess
een 2 yewra’ drving eepenerce,

Aga Condition ¢ All Age Condition
Limitation as to use®

Usa oy for sodal, domesde and plessirs pumposas snd for e Pofcynoider's business, This Pollicy doas not eaver uie for hire of rewand, driving saition, drving (sl ricing, pce-making, refakility wial or
speicklasting, tha carmiage of goods cther than samploes in connocton with ey rede of Busine s o use for any purpose In connechon with Moler Trada,

" Lmilatiens randored [rcearnlive by Seclion 8 of the Motor Vehides (Third-Farty Risks end Compensalion) Ac! (Cen. 18%), Sectian 95 of the Road Transport Ad, 1887 (Malaysia] and Rosd Trarapen
(Armenden] Acl 208, are nol lo be Induded under these headings.

Saction 1
Fire - §0 Own Damage - 3500 Thefi - $0 Flood Caver « $800

Sactlon 2
Property Damags - 30

Windscreen : $100

MNamed Driver and EXC8S5 [whers apglicabls)
RAFIE B2 NOOR - 3800 (Own Damags), $400 (Flaod Cowver|

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

Aniy accidorT iepains 1o T Vahide mus De camied cul by one of our Authoraed Fegpaien.
For cthar Aggeoved Reporting Caniras!'A)3 Authorited Repairers, ploase conlact our 24-hour sccident emergancy hoding ol +85 SX38 6200, Alamatvaly, you may reler 1o AlG webiils wews.aig sg or AIG

50 Mobla Agp. Simply seanch and download "AIG 55" trom iTunes o Google Fiay,

L

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: INDEX CREDIT PTE LTD

Ve Fialsy cartly Dl e policy 1o which This Certificess of Insurance relites s Bsued in sccordance with tha provisions of the Metcr Wehicles{Third Party Siaks end Compansssion) Asi [Cap. 185), Part IV of
e Road Transporl Act, 1687 (Mulaysia), Aosd Transport (Amendment] Acl 2046 and Maoior Vehicles (Third Pasty Riska] Rudes, 1059 (Muleysla],

0504515000 AIG Asia Pacific Insurance Pte, Ltd.
COSMO INSURANCE AGENCY FTE LTD This computer generated document does noft require a signature,

210 TURF CLUS ROAD LOT Afg, THE GRAMDETAND
SINBAFORE 287685
Underwritten by AIG Asla Pacific Insurance Pta, Ltd,

14 Shentan Way 80516 AIG Bulding 0791304 T 465 04 15 000 | wsw a5y




