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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 03/07/2020 17:10

Date Of Accident 03/07/2020 14:00

Exact Location Of Accident 224 EAST COAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ8066R
Insured/Policyholder

Name Of Registered Owner AISHA BEEVE D/O HANIFFA
NRIC No S1532125C

Email Address AQRAMS87@GMAIL.COM
Mobile Phone No (LOCAL) +65-85885284
Alternative Phone No Others-85885284

Vehicle Particulars
Manufacturer NISSAN
Model QASHQAI-2.0 PREMIUM (J10) (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? NO

If No, Please state action to be taken REPORTING ONLY

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 1900079142-01

Cover Note Number

Driver

Name of Driver MOHAMED AQRAM BIN MOHAMED
NRIC No S8729522B

Date Of Birth 05/09/1987

Occupation INDOOR

Date Of Driving Pass 06/12/2011

Driving Experience 8 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-85885284

Fax Number

Contact Number

EMail Address AQRAMS87@GMAIL.COM

Address APT BLK 650 JALAN TENAGA
#08-18

Postcode 410650

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 COLLIDED INTO PARKED VEHICLE
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? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : ZARRAH KATRINA
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

SEE ATTACHED SKETCH PLAN AND PHOTO

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 SMJ9939B

Vehicle Make/Model/Colour
Details Of Properties
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)

SHARON

96487148



Sketch Plan

IMPORTANT NOTICE

Please report correctly the details of the accident to speed wp the claims process.

. This Form must be complotod be thy Ballash

. Intarmatien provided must be as Truthiul and accurate as possitibe, Any willul misrepresentation of withnolding of material
facts may allow insurance companies to repudiate policy llability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,

. Any falie reparting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA] 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 archiving of this repaort at the centre and to coples 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 pracess my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [cellectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) imvolved in this accident shall be collectively referred to as the “Insurers”), the lnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of
(i) processing, handling and/er dealing with my claims including the settlement of the ¢laims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and/for dealing with my instructions or respending to any enquiries by me;

{iv] administering my claims (incleding the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

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

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

(£} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thied party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Fersanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) the information so collected under (d) abave may be shared / disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Paolicyholder's Signature oridr's Slkllg,ﬂzre Reporting Cent Personnel's Signat
Date & Tirme: {IF driver is not the palicyholder) Mame: '}-ﬂk'e,_ M N

Date & Time: 7, ’ 7{313 |7.0L NRIC/FIN No.: U (G yeye vy

Sketch Plan #2
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : AISHA BEEVE VO HAMIFFA Vehicle No. 1 SKZ8066R
Period of Insurance 1 22 Mar 2020 Te 214 Mar 2021 Policy No. : 1900079142-01
Engine No. : MRZ0392386W Endorsement No. -

Chassls No. : SJNFBAJ11U1565023 Issued Date : 11 Feb 2020

ABOUT THE COVER

Make/Model - NISSAN QASHOQAI 2.0 PREMILIM

Engine CapacityTonnage : 1,987.00 CC Sum Insured © Market Value First Y¥ear of Registration ; 2016
Driver Restriction T INA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® ;

o} The Pobcy®aider

b} Ay o parson who S driving on e Polcyholder's DIter of wih RaMer permission
This Palicy will indermady B Pokcyholder of Sfry Suthorised v only £ hafife meets the specfied age condition

iou Fdre %5 pay an adcitional sum o 53,000 a3 "Young andor Inexpernenced Driver Excess® ("IDR") il You bie of Your Autaiised Diiver (ramed & wnaamed) i onder the age of 21 andior has less
than Z years' ariving evperence

Age Condition : All Age Condition
Limitation as to use*

Lise cnly for iocial, Smeitic and pleanae purposes and for the Policyhokiers business. This Policy does nof Gower LS Rar hing of fewand, Sriving Tullian, driving Seet. racing, pace-making, rekabiity rial or
Spepd-lestng, M CAmiags of goods Ser Than Sampies it connection with any Fade of Business of Use Sor BNy [IpOse in connection with Moter Trade

Lok of Lise 150002 - 1600cs Optanal

© LimitaBons rendened moparstive By Section § of e Mot Wehicles (Thisd-Party Risks and Compersation) Aot (Cap. 185), Ssction 5 of the Rosd Trarspsn Act, 1987 (Malsyaia) and Resd Tearmgon
{Amenarmant) Act 2080, ane not % be iIncluded under hese Readngs. |

Seetion 1 |
Firee - 30 Own Damage - 3300 The® - 80 Flood Cover - 5500

Section 2
Property Camage - $0

Windseresn : 5100

Mamed Driver and EXCess jwrere sppicatis)
MCHAMED ACEUAM BIN MOHAMED MYDIN - 5500 [Cvwn Damage), $800 (Fieod Cover], ALSHA BEEVE DI HANIFEA - $500 (Own Damage), 5500 (Fleod Cover)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (F

Appesrnd Repesting Costredl ANG Authcened Repabers (For chiimes seladted repaing)

ATy BoCicke il repains 1o e Venicle meal be canmid ot By one of cur Authorised Repaisers. Wihin the finst 3 years of the first regisination of the Vehicke in Sngapons, You Rt 55 epton of Fining T
BSESR] rypaing carmed ond af Bhe Sole Agent s woeishop

Foe other Approved Repaiting CenbeaiiG Authonsed Repakers, plea b confact owr 24:howr accident emengency hofing at +55 B335 G200, ARsmatvely, Yiou My neler 1o Al weldle wew 2ig 90 &
ANG B Mokie App. Simply SEarch and downiked “AKE S0 from Tured o Googie Play.

IMPORTARN

Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

Ui harely ceraly that e policy B wiich i Cortificaie of Miorance relaies 5 issued In a0cordance with T provisions of T Motor Venicles(Tried Party Rbis srd Compensaton) St (Cap. 150), Pent i of
the Read Transport Act, 1687 (Maiysia), Road Transpsr [Asendm i) Ac1 2019 sna Mikor Vehicles (Thind Party Ritks) Rules, 1955 [Malysa)

Lo AlG Asia Pacific Insurance Pte. Ltd.

HEMLY ENTERPRISES GO PTE LTD This computer generated document does nat requine a signature

18 LI ROAD 4 MI2-07 UBI CAR MALL

SINGAPCORE 408616

Underwrithen by AlG Asks Pacilic Insurance Ple, Lid, SOOI EAPR

T8 Shenton Wy BI85 MG Building S0TS120 [ T-=55 S419 2000 | wwiv.gig 53 =3 : #kB_AﬂFp:ﬁ:qu.mﬁ.
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

‘# ™y
What can the 24-hour &IG Auto Emergency Holline provide for you? What should | do in the event of an accident?
* immedate assstance aBer an accident - Fop cailm @ mos your car bo o sato place
= Ernrgency braakdown sarvice ® Do not admet or descuss faull or blame with the Sther pary(es)
= Towing safdoe (Bcasent of non-accident related) »  Repon the accikdent bo us with your accident vHhicie (Wi damiged e not)
® Advce on Molor Clareg, proceduies Wil Dur approveed neporting canines o authorsed fepalters wittin 34 houns or the
® Medical Refermal Asssiance mext working day of the accident
s Suberit Writ'SummonsiCoemespondences from thied party(is) o AIG
It no one is injured in the accident:
* You #fe not requined to makos any polics regos
® Recoed wahiche number, name and address, issurance company and palicy number of B othar drivenis) and vehicke(s).
Ll Colipct detads (raere, adiness and contact number] of witnesses andior ity 10 ke phalographs of the soene of the accident
L] Report the acciden &0 o5 weh your dosident vebicle (whether damaped of not) wia ow Appid freparting Sentred of authoried repairers within 24 hours o the next
woliong cly of e aocadent
If the accident involves injuries or damage to govemment property & vehicles, foreign registered vehicles or non-injury hit & run case:
L] Ruoport the socides io e polion, providing full detais of the clecumstances of thi acciden
" Record vehicle number, name and addess, Rsuranos company and palicy numbar of tha othar cervnn's) and vehicks], 7 applicable
& Colect details [name, address and contact numbar) of wiasesses andior iy 1o ke photographs of B soeee of the accicen
® Repat the scident 1o us with your acciden! vehichy [whaiae damapid of nal) via cur approved g centres or auth d ripa welhin 24 houts of the feat working
day of the accident
\. J
i ™

LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit is included in your motor insurance. Flease refer to your Palicy Schedule for details. Policy terms
and conditions apply. Please call our customer service hotline number (65) 6419-3000 for assistance.

The Certificate of Insurance (C1) should be produced without demand when collecting the Rental Car and the Rental Car Company
reserves the right to verify the identity of the holder. The Cl is the property of AIG and its use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the policy issued to the policyholder,

Steps to activate Loss of Use Car Replacement Benefit and Important Information P

1. To activate your loss of use car replacement, please contact the Rental Car Company (listed below) after filinglreporting your
accident claim.

2. Your rental car will be made available within § working hours of activation with the Rental Car Company.

3. At the time of collection of the Rental Car, the original insurance policy and schedule issued by AIG, a copy of the Accident
Repaort from the Authorised Workshop must be produced.

4. The number of days is based on the period your vehicle is in the repair workshop unless the number of days of loss of use
entiternent is stated in the Policy.

5. Rental cars are strictly for use in Singapare only.

6. Extension of rental beyond repair period approved by AlG surveyor will be chargeable by the Rental Car Company on per day
basis,
Upgrade of Rental Car is available upon request subject to additional charges by the Rental Car Company.

B. The rental car will be delivered (within Singapore), and MUST BE RETURNED BACK TO the Authorised Workshop upon
collection of your accident car.

Rental Car Company: BKW Rent & Car Pte. Lid.

Activation Hotline: 67387777

120 Lower Delta Road #02-15 Cendex Centre Singapore 169208

Operation Hours: Monday to Friday: Sam to 6pm Saturday (Half Day): 9am to 1pm

“The Renial Car Company’s Terms & Conatord apgly (| 0., refuncabio securty depost, ewcess Rabdty fof the Resisd Car. Colision Damage Waked, #ic)
N S
IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with, Policyholders are hereby wamed that under the
Moter Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall be unlawful for any person to use or cause or permit any
ather person to use a motor vehicle without a valid palicy of insurance under the Act

The Pelicyholder is further warned that on the sale of a moter vehicle, they must surrender the Certificate of Insurance and the Policy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made.
Failure to comply with this obligation is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap,88),

This Policy will cease to be valid once the motor vehicle has been sold to another person unless the transfer of interest has been duty

notified to and agreed fo by the insurance company concerned. If the insurance company agrees to cover the new owner, they will issue
& new Certificate of Insurance in the new ewner's name. The premium chargeable may vary according to the new owner's profile.

Identification Card



REPUBLIC OF SINGAPORE
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Accident Photo
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Accident Photo
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