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MHATPI0ES0E1 ! Malional Assessment Cenfre Sanvices - Libi
EMTRY DATE & TIME: O30A20ND 11:58
SUBMITTED BY. Jachsan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the aceident 1o spead up the clakms process.
2. This Form must be completed by the Policyholder andfor the Autharised Driver.

3. Information provided must be as truthiul and accurate as possibke. Any wilfil m srapresentation ar witholding of material facts may allow insurance companies o

repudiate policy liabilily.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insutance companies
5. Any false reporting may be referred to the Police for investigation.

&. This reporl will e forwarded by the insurers of the GIA Records Managemen! Centre estabfished by the General Insurance Association of Singapore (GIA} for
archiving and thal copies of this report will, for a fes, be made avallable upon application by inlerested pariies
7, By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report at fhe centre and Lo copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

03/08/2020 11:58
30/07/2020 0715
KPE TWDS EUNOS LINK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGA3OE3E
Insured/Policyholder
Mame Of Registered Owner HASSAN BIN ISMAIL
NRIC Mo SKXXXE87C
Email Address NOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

{LOCAL) +65-94363098
OFFICE-94363098

TOYOTA
COROLLA 1.6

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

0100583104-14

MUHAMMAD IRFAN BIN HASSAN
SXXXX492H

05/11/1995

INDOOR

18/10/2014

5 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-92980734

OFFICE-92980734
NOEMAIL

FPage 1 of 12



BLK 190A RIVERVALE DRIVE
#02-990

Postoode 541190
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf 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 accidant 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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . NURHAMA BTE KADER
GEMNDER: . 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

REFER TO STATEMENT,

Attachment(s)

Ara accident photos available for attachment? YES

Vas there any video captured by Car Camera? MO

Was there any audio recorded? L]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG1420D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Page 2 of 12



MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Farm must be leted by th cyvholder and/or the rlver,

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

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

. Any false reporting may be referred to the Police for investization.

. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the Genaral Insurance

Association of Singapore (GlA) for archiving gnd that copies of this report will for a fee be made available upon application by
intarested parties.

. 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.

. Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowladge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are parmitted to collact, use,
disclose and/or process my persona! data/persanal information set out in this [form] 2nd any other personal infarmatian
provided by me or possassed by my Insurer {collectively the "Personal Information") and disclose and transfer such
Personzl Information to all insurer(s) wha have insured vehiclels) invalved in this accidant (all insureris) whe have insursd
vehicles) involved in this accldant shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpasals)
of !

(i} processing, handling and/or dealing with my claims Including the settlament of the claims and any necessary
invastigations relating to the claims;

{il) investigating the accident and/or my clalms;
{iil} carryimg out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the malling of carrespondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certzin personal data about me to bring about delivery of the same as well a5 on the
extzrnal cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handiing and/ar dealing with my claims.icoilactively the
"Purposes”)

{b) all insurer(s) who have insured vehicials) invelved in this accident and the Insurers’ lawyers/law firms, may/ara permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar mare of the zbave Purposes; and

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

(d} my Parsanal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

ie] theinformation so collectad under (d) above may be shared / disclosed:

iy taall insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcemant and government agancles as reasonably required for the purposes stated, or

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

et Wu

Foficyholder's signature Driver's Signature Reporting Centre 9grsuktel’s A

Date & Tima (If driver is niot the golicyhaldar) Mama

Date & Tima; MRICSFIN Na.:



SI{ETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On e stated oafe and 4me , 1,

vehicle B (56A 3E3E) waf

havelling  along  oip Ad of ofated twahon - Ag | Sowed dowr and check 1
v = -

|

He wvihide on Hu main  rpad ,and | did et netite g vthide B '[ETHTMWU}_l
|

|
come fu @ J‘fvﬂ and  collided oate  vehitle 8. |

DECLARATION

If"W= daciars the faregoing partizulars are trus in every respect

Nl f
7%

S
Driver's Signature

Rolicyhalder's Signature
Dars & Tima

Aeparting Centra Py Sonal's jignatura

[If drivaris mat the policyhaldar

Mame:
Data & Tima:

MRS Ba




Date of Aecidzat L S0[0F/720  pcsident Time: O715MH (244R-TORMAT)

Acaidant Plase . KPE W0 Eunof Link gip Kd
Vehicle Reg. No (Car plate Na.)  ; JaR39 §3¢ Vehicle Makebodel: Tn.ﬂu-in Gro lla AHIS
lnstirance Company . Al Palicy ., 010058310 4- 14
Narhe 6f Registered Owger : Campany [ In:l@iua’i Hoy fsan  6in _ "‘I.MH _
[D of Régistéred Qumar CoRgMa - _Owner's NR1G M 115 '_-‘r'# 570

+ Co Qéntact No: ~ Ovser's Gaast Mo: 14363098
DRIVER'E Name -.E:*J”“M‘i .HM DRIVER'S NRIG No:_{ 95 4049
DRIVER'S Difz ¢f Bieth : 05 Nov (995 pRIVER'S License Pasa Dass, 18 oct 201y

Relationship bet Owtier & Drlver  : Spouss \ Pefedts \Childean Sibling \ Bragloyesh Others: _—

DRIVER'S Addiess AP Bk 190R  Riveryale  Prive #03-49) findagore 54/ 19
DRIVER'S ComastNo/ AltNo. 11y _229¢ 03¢ 29~ .
DRIVER'S Occuprtion : INDOOR \OUTDOOR, {eg. working instde or duiside of anofs) Hudewl
Email Addrss irfanh as@ qmail -om
Weather & Road Surface  CLEAX § DEY | RAINING & WET\AFTER BAIN & WET
Reporting Type . ! Reporfigg Only \ Ciaim v Party | Claim 0w [asurance
Numberof Passengets (including Deiver): 02 Passenger Name:NorNéna Bte Kﬂdi’?ﬁenﬁer_@'F
Was the sccident teported to the pelics? YES VD Passenger Name;_— Gender, M/fF

Was thers any video Ceptured by car canera; YES) {2 Any Injuries: YES/ ND' Injured Name: =
, Injurad Name: _
Exact purpdss for which vehicle was baing usad &t the trns of accidsak F‘f‘w@i fge \ Watk purpase

Diher Party Driver's Particutass (if any)

Veliiets RegNa:  GB G (420D Venict: Rag No:

Wehicke wfakatlodal: Vehinle biakesivadel:

Mams DRIVER.: Mamné BRIVER:

0T Mo DRIVER. IC Ma. DRIVER:

DRIVER'S Contast & sdd PRIVER'S Consact & 834

Other Party Driver's Parficulars (if any)

Wafricla Rag Mo Veniole Bag M
ifalizte Malosiddads] Yahinle Malksshladsl
pamas DRIVEER. Haniz BELVER =
T Ny DBIVER IC Mg DAIVER
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PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Name of Policyholder  : Hassan Bin lsmail Vehicle Mo. : 8GA3083E
Period of Insurance : 18 Nov 2018 To 17 Nov 2020 Policy No. : 0100583104-14
Engine No. : 3274519156 Endorsement No.
Chassis No. : MROS3ZEC107V102657 Issued Date : 10 Oct 2019
MakeModel : TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage ; 1,598.00 CC Sum Insured © Market Value First Year of Registration : 2005
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

2] The Poifcyholder

&) Any ather person who is dhiving on the Policybaldar's ordar or with hialhar permission

This Palicy will incemnify the Policyhaider ar any autharised drivar only f haishe meets the spectfied age condban

Age Condition : All Age Condition

Limitation as to usa®

| Use only for socal, domestic and pleasure purposes and for the Palicybolder's business, This Policy doas not cover use for hite ar reward, driving fuition, driving test. racng, pace-making, reliabiity thal or
| =paed-asting, e cariage of goods other lhan samgpies in connection with Bny rage of Businass of usa far any pUrpese in connection with Motor Trada.

* Limitations rendecad incoeraive by Secticn 8 of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Cap 185]. Section 95 of the Road Transpar Act 1987 (Mataysis] and Read Transpart
(Amendment] Act 2019, ars nal o be nouded under these haadings

Saction 1
Fire - 50 Theft - 50

Section 2
Property Damage - 50

Windscraan @ W4

Mamed Driver and Excess jwhers apslicatie)

Hassan Bn lsmai

Approved Reparting Canires! AIG Authonsed Repairers (For claime relabed repairs)

Any Bocidernt répairs 1o the Vehicle can be carried out al the repainer of Your choice (uniess specificaly excluded by Lis)

Fer Agproved Reporting Centres/AK3 Authorsed Repairers, plesse contact aur 24-hour aocident emargancy hotline at +65 5338 6200 Alteratively, you may raler io AIG website waw. gig oom 50 or A1G
53 Mobile App. Simply search and download “AIG SG" from iTunes or Goagle Play

IMPORTANT NOTES

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

I"'We hersioy cartify that the pelicy to which thes Certificase of Insurance refales is issued in accordance with the provisions of the Motor Vehicles{ Third Party Risks and Comparsation) Act (Cap. 188), Part IV of
the Road Trarspon Act, 1987 (Malaysia), Resd Transpert |Amendment] Act 2019 and Modoe Vahicles [Third Pamy Risks) Rules. 1352 (Malaysia)

0030210242
ot
AlG - AUTO DIRECT

72 SHENTON WAY #07-15 AlG BUILDING

SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE o cum




