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SINGAPORE ACCIDENT STATEMENT
IMPORTANT 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 truthful and accurate as possible. Any wilful misrepresentation or witholding 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 admission of policy liability on the part 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 Centre established by the General Insurance Association of Singapore (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 to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 29/06/2020 14:52

Date Of Accident 29/06/2020 08:20

Exact Location Of Accident PIE. TAMPINES AVE 5 ENTRANCE INTO PIE.
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC2761R

Insured/Policyholder

Name Of Registered Owner AHMAD POART BIN ALI IN THE ESTATE OF
NRIC No S1417146J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97452021

Alternative Phone No Office-97452021

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 20700087677

Cover Note Number

Driver

Name of Driver M FAUZAN BIN M FAIZ
NRIC No $9306018J

Date Of Birth 17/02/1993
Occupation INDOOR

Date Of Driving Pass 05/11/2012

Driving Experience 7 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97452021

Fax Number

Contact Number

EMail Address FAUZAN.FAIZ.10@GMAIL.COM
Address BLK 149 TAMPINES ST 12-03-102
Postcode 521149

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

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
Weather 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 material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : FADHILLAH BINTE AHMAD POART
Gender: . Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

VEHICLE B INFRONT OF ME SUDDENLY STOP, | CANNOT STOP IN TIME AND HIT VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMN9O05L
Vehicle Make/Model/Colour

Details Of Properties VEH B
Vehicle Category PRIVATE CAR

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be eompleted hg_thn Policyhelder andfor the Autharised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies, i

5. Any false rting may be referred to for investipation.

6, The report will be farwarded by the insurers of the GlIA Records Management Centre established by the General Insurance
Association of Sinpapore (GIA] for archiving and that copies of this report will for a fee be made available wpon application by
interested parties. i

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 repaort 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 andfor process my personal data/persenal information set out in this [form] and any other parsanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer|s] who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
yvehicle(s) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lvwyers law firms, the
Menetary Authority af Singapare and any relevant government agency/authority (such as the police], for the purpose(s)
of :

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

(i} investigating the accident andfor my claims,
{iiii] carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me,
wihich could invalve 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); andfor

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

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lowyers/law firms, may,/are permitted
to collect, use, disclase and/for process my Personal Information for ane or more of the above Purposes; and

{€) iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lowyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infermation will also 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, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

tii} for complying with requirements under any regulations, laws ar court arders.
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Paolieyholder’s Signature Driu‘er‘sis'itgﬁ:nure Repaorting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Narme:
Date & Time: NRICSFIN Mo.:

CQN\E

Accident Sketch Plan




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

g
Policyhadder's Signature Drivier's Signature Reparting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

Accident Sketch Plan



A1G ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAM I (DRIVELR)

VEHICLE NUMBER ol
- DA6 oo € 0¥20

PE, Tampney QU S @franc we P(E

THIRD PARTY VERICLE (IF ANY)  :_ SN A5 L~ .

AR RE R R AR AR R AR RS R ARt F A b A RN AR E RN ARAFFEER AN TR AR R RAR A AR AN

DATE/TIME OF ACCIDENT

PLACE OF ACCIDENT

FERRT L TN R FREIDRR LS

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT?

f,qﬂffmé__ém_ T feic H o s g at

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST

ON YOU? IF YES, WHAT 1S THE RESULT?
o

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL

VEHICLES INVOLVED?
_Haaw  Ta  RewnL

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?Y WERE. YOU
TAKEN TO THE TRAFEIC POLICE FOR INVESTIGATION?
e

Mame:

1 Affirmed The Above Information Is Given To My Best Knowledge.

cert of ins
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AUTORLUS PRIVATE VEHIGLE

Hame of Policyholder  :© Ahmad Poart Bin Ali In the Estate of Viehicle Mo. r BLC2TRIR
Period of Insurance 28 May 2020 To 27 May 2021 Policy No. . 20TD0BTETT
Engine No., P 1ZRX556479 Endorsement Mo.
Chassis No. : MROSIREH 1045466841 Issued Date 1 28 May 2020
ABOUT THE COVER
Make/Model L TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Wear of Regisiration - 2016
Driver Restriction L NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® .
Alry PETLON G4fEr T Ihe Poloptesdder whi i drisng on the Pobiyfisliers o or with Pl germsiiygesn
This Polcy wil indemnify sy gethoritod dived sther Lhan the Pokoyholder only if hetihe meels e tpecified age condiion

¥iou harve 1o pary an addliznal sum ol 53,000 a1 “Yiung andior Ingaperionced Driver Excons” (YIDRT) f Yiou sow of Your Aufhorasd Orives framsed or unnamad) is ender o age of 21 andior has less
Than 2 yeans’ driang eepenence

Age Condition All Age Condition

Limilation as to use®

Uiee ooy bor porial, oot and pleasiis purgoses and for the Pabcyholders busmess

This Polbty otk nol toved wi for hing of iewarnd, dering haition, driving Sesl, racing, pace-making. rokabiity frial or speed-testing, the camage of goods ofher than samplss in connecion with any iade or
Dominass 00 us A0 Y [ANPOSE i Connecion with Miotar Trads.

Loss of Lise 1500cc - 1600ce Oplonal

| * Limilafitnd rendered inoperalive By Secton 8 of Be Moler Vishicles (Third-Party Ritks and Compentation) Acl [Cap. 188], Sechon 55 of tho Rosd Transpod Add, 1987 (Malsysia) s Road Teanapon
{Armendment] Aol 2018, ane pot io be inchsded under thess headngs

EXCESS

Section 1
Firer - 0 Chan Diwuigder - 5500 Thet - §0 Flood Cever - 3800

Seclion 2
Prepaity Damsgs - §0

‘Windsceeen @ $100

|
| Inthe Eslale of Ahmad Poan Bin Ali = SE00 (Own Damage), S500 (Flosd G

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

Approved Rieporing Centreal A3 Authoried Repaioers (For clairs relaled sopairs)ny arcidant rapairs 5o e Wehece mast be corrad Ut by on of our Authorised Repsvens. VWi e Bt 3 years of
ihe sl regisiration of Pe Vehitha in Singapore, 'Wou hare the option of Paning the Sookient repains cammied sut i the Sols Agents warkibep Far sther Apprireed Repariing Canire WA Austhoriped
Repaaron, please contact oo 24-hour sccident smengency Fofing al =65 G136 G100, ABematvely, Yo may refer to AIG webule www. 2850 or AIG 55 Mobde App. Samply seacch and downioad "AIG
B from Tanes of Google Flay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

Iive herelry caridy i the polioy b which s Ceniicane of Insurance relaies 1 ittosd in seeardinse with the prevddions. of the Mister Wehicled [Thind Party Ritks and Compandation] A2l {Cap, 1E3), Padt I of
the Road Tranepon Act, 1987 (Malaysia), Wead Traragar (Amendment] Acl 2018 and Mator Vehicdny {Third Pary Risks) Fulss, 1859 (Watayeia)

30210256 AlG Asia Pacific Insurance Pte. Ltd.
AlG - AUTO IRECT Thiz computer generated document does nol requine a signatene.
Underwritien by AIG Asia Pacific Insurance Pe. Lid, FBOMDBRLAPP

grant of letters of administration



I CTHE FAMILY QUSTILCE COLMES OF 10815 MRV WA huetgiss wannes

e M PO2R G0N0 |9 i thedatter ol Probatemnd Adminsiration A {0 hpled 35%1)
Trere e nd i s FOAPING
S4MEFI001 Andd

o thie Batate of AHMAL POART BiM Al g
(MIEC Mo, SEATIAG), decgaeed,

GRANT OF LETTERS OF ADNINISTRATION

Letters of Administration of the eitate ard elfects of ANUMAD POART BIN ALL{NRIC Mo, & PALT 1 AGE) b
of 160, Tampines Swect 12, 0 12-115, Singapore 321160, deceaied whio died o 24-January - 2019 are granted o
AU HAMMAD EARFIAN RIN AHMAD POART (NRIC Mo, S91045320) as ane ol the Lawlul children
and pext-ol-kin of ihe deceasel,

Mkateal: 0= Duly-2019

KEMNETH Y AP Y EW CHOH
REGIST AR

EAMILY JUSTICE COURTS
SINGAPORE

Date of lssue:  O7-Movembuer-20HY

KENNETH YAP YEW CHOH
REGISTRAR

FAMILY JUSTICE COURTS
SINGAPORE

Identification Card
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Aceident Reperiing
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YOU ARE UICENSED T0 DAIVE VEHICLES IN THE FOLLOWING CLASS(ES]
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Accident Photo
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