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ENTRY DATE & TIME: 08/07/2020 10:39
SUBMITTED BY: Rakes Anand

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 08/07/2020 10:39

Date Of Accident 07/07/2020 10:05

Exact Location Of Accident MARINE DRIVE

Country/State of Loss SINGAPORE

Vehicle Registration Number SMH4026D
Insured/Policyholder

Name Of Registered Owner NUR FAREESHA SHAFEQA BTE ABDUL MALIK
NRIC No S9118543A

Email Address FAREESHAMALIK@GMAIL.COM
Mobile Phone No (LOCAL) +65-97902865
Alternative Phone No Office-97902865

Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE 1.2 CVT

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 1900002375

Cover Note Number 22/01/2019-21/01/2021

Driver

Name of Driver NUR FAREESHA SHAFEQA BTE ABDUL MALIK
NRIC No S9118543A

Date Of Birth 03/06/1991

Occupation OUTDOOR

Date Of Driving Pass 21/03/2011

Driving Experience 9 YEARS AND 3 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-97902865

Fax Number

Contact Number OFFICE-97902865

EMail Address FAREESHAMALIK@GMAIL.COM
Address BLK 412 EUNOS RD 5 #05-104
Postcode 400412

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

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? NO

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) 1

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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SDT19U

Vehicle Make/Model/Colour MERCEDES BENS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KIM HUA SIANG
NRIC/Passport Number S1124475J

Contact Number 97878795



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Plaze report conreetly the datalls of the accident to speed up the daims pracess,

2. This Form must be completed by the Poligyhelder prdfar the Autherised Driver.

- Infarmation provided must be as trushful and ageurate as possible. Any wilful misrepresentatian or withholding of matesial

facts may allow Insurance companies bo fepudiate palicy Rabiliyy.

The issue and acceptance of this Farm by ingurance companies is not an admission of policy Bability on the part of the insurance
companiss,

Any false reporting may be referees to the Policr for investigation,

The regart will be forwarded by the insurers of the GIA Records Maragement Centre established by the General insurancs
Association of Singapare {GIA) for archiving and that capies of this report will for a fee be made avadlable upan application by
interested parties,

7. By the ledgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the repart being made awilable aforesald,

Consent under the Porsanal Data Protection Act (PDPA]
lunderstand, acknowledge, agree and consent that:

fal

{b]

fzh

id)

le]

My Ingurer, sy workshep and the General Insuranes Asspoiation of Singapore (“GIA") mayfare permitted to collect, uss,
disclose and/or process my persanal datafpersonal information st out in this [form) and any other personal information
provided by me or possessed by my insurar [eollectivily the “Persenal Information®) and disclose and transfer such
Fersonal information to all insurer(s) wha have inswed wehiciels) invobved in this accident (all insurer(s) wha have Insused
vehicles) involved in this acchfent shall be collectively refierrod to s the “Insusers™, the Insurers' Laveyers law firms, the
Monetary Authority of Sinpapore and any relevant government agencyfauthority {such as the pelice], far the purposeis)
of

il pracessing, kandling and/or dealing with my claims Including the settiement of the claims and any necEsLary
investigations relating to the chsims;

(i} investigating the sceident andfor my glakms;
(i) carrying out andyor dealing with my instructions or responding to any enquiries by me;

(i} administoring my dalms {inciuding the malling of correspondence, statements, Invaices, reports or notices to me,
which eould lnvelve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mall packages): andor

{wh complying with applicable law in administering, pracessing, handiing andfor deating with my chaims. [collectively the
“Purposes”)

all insures(s) wha have insured wvehide(s] involved in this accident and the Insurers’ lawnyeesflaw firms, mayfare permitted
o collect, use, disclose and/sr pracess my Persomal Information far one or more of the above Purposes; and

my Persenal Infarmation may/can be disdased by any of the [nsurers and/or GIA to thedr third party service providers or
agentsiincheding their lawyersflaw fizms), which may be sited outside of Singapare, lor one or more of the above Purposes.

my Mersonal infermation wil also be colected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in prasant and all future claims.

the infermation so collected under [d] above may be shared [ disclosed;

(il toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required far the purposes stated, or

() for comalying with requisements under any regulations, laws or court orders,

Palicyhaldir's Signature Driver's Signature Reporting Centre Signatury
Date & Tima: {IF driver is not the palicyholder) Hame: Ralpgiio s | S

ke & Tirne: NRIC/FIN No.:

SUAAK SkrumPlanionn V3 '



SEETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On_ 1™ % July, my whice Aocd ot . gandy

A&d_m(_ T iy AOF  akip 4o be derecied \L]i\_g
(aseramn’. T accdewmdally  Rix  dqein st W rear

Vet e
Ed ey i %
odnavoee T — SD T \a ) The  yehicle Swateined by
Nelicle, Jd 0
v
Important; v - Reporting Only
You have been advised by the workshop that in the event that yeu wish to - Claim0D
elaim against your own policy [OD CLAIM], There is a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTP
fron the day of the oceurrence, = Claim OD/ TP at other workshop
DECLARATION
IfWE declare the foregoing particulars are true in every respect.
L, : b

Policyholder’s signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name: Lalesgnomn. fuan s

Date & Time Mric/Fin Mo.

CERTIFICATE OF INSURANCE
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CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE WVEHICLE

Mame of Policyholder 1 NUR FAREESHA SHAFEQA BINTE ABDUL MALIK Vehicle No, : SMH40260
Period of Insurance 1 22 Jan 2018 To 21 Jan 2021 Folicy No, : 190000237
Engine Mo. 1 JAD2UHLO23E Endorsement Mo, @
Chassis No, : MMBSTA13AKHD00EES Issued Date 130 Jan 2018
NSO THEBBVBRE 5 o D = =i e e e e
Makefiodal S MITSUBISHI ATTRAGE 1.2 CVT
Engine Cepacity/Tonnage : 1,193.00 CC Sum Ingured © Market Value First Year of Registration ; 2019
Dviver Restriction : HA Off Peak Car : Mo Insusing with COE/PARF  : Yes
Ferson or Classes of Persons Entilked 1o Drive® ©
ah The Pabcyhokial

B Ay ol petion whe i driving on e Polioylader's @roer & with hished permiasion,
Thin Folicy wil indemndy tha Poiioyholder of #ny Sulbonied driver anly Il heishe moals I specited §ge Londion.

Wit e B Py B ksl e of $3,000 &5 “Vioung andior Inesperienoso Driver Exdesd™ (Y10 i Yow 800 o Vout Aulherised Orwer jsamed srunvaned] s under Ihi g8 of 73 ssdier has bpid than ]
FEEFE NG Epaaly

Age Condition . All Age Candition
Lmmitation as to use*
Ligw ondy for wescial, Bnd pleasig e fot

s bushas
T--ﬁmmrmmwwmummmmmmmmnﬂ:wmmum the camisge of gocds other i Bamplos in LommECEns Witk iy bade o
Lutatedd oF ube fer By furpase b conrmclon with Mobor

Loss of Lise 15000 - 16000

* Limilstiens ferderad insperativ by Section B of the Molor Viehicles [Teisd-Pusty Risks and Gompentatsn) At [Cap. F09) ond Secion G5 of ihe Roed Trarapen A, 1087 (Maleyiis) are nal I e
dnduded usder Bane hesdngr

Saction 1
Firg - 30 Own Dawrage - 3900 Thefl - $0 Flood Cover - 50

Swetlon 2

Property Damags - 50

Windscreen : §100

Named Driver and EXC288 twhare sppicabie)
HUR FAREESHA SHAFEGA BINTE ASOUL MALIK - $530 [Cvws Damage]

APPROVED REPORTIN NTRESIAUTHORISED |';

1.Cyole & Camage Autheised Serdca Contra (For socident raporing & windsoress claim anly) Add: 800 Sin Ming Ave Sirgapors $TST33 63020000
# Cyole & Camisgs Authevised Sendee Centre (For sccident raparting & winduoresn claim only) AS: 20 Leng Kes Itd Srgapons 155004 S4T00580
A Cyols & Camags Authpsised Senvice Centne (For sosdent repofing & windsoress claim only} AGd: 330 Ubs Rd 3 Singasose 40850 87451000

4 Cyole & Camisge Body & Peink Conlre Adet 308 Pirtdin (antern: Singapora RIRIIR BHEAL501

|| Forother Approved Repaning Centresth Aulveriand Rapainar, pleate contict suw 24-hour soodent smengenty hofing il +85 8338 6200, Alermatesly, you may reler b AN webale wwenig som 5y
of AIG- B0 Meisde App. Sindly sainch nd downlond "AIG 56" from iTuses or Gasgls Play.
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 AIG Asta Pacific Insurance Pte. Ltd,

Identification Card & DL of Owner
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Accident Photo
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