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MRATZO0TETBE | Halional Asseaament Canlre Services - LG
ENTRY DATE & TIME: C409r2020 10:27
SUBMITTED BY! Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart CDITBL'.HE’ e datails of the accidant o spead up the claims procass,
2. This Form must e compleied by the Policyhalder andéor the Authorised Driver,

3. Information provided must be as truthful and atcurale as possitle. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy lability.

4. The |sgue and acceplance of this Form by insurance companes 15 nol an admisson of policy liakdity on the par of the insuwance companies,
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the Insurers of the GlA Records Managemen! 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 upcn application by interested paries.

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and 1o copéees of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/09/2020 10:27

03/09/2020 12:55

996 BENDEMEER RD (5) 338944
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Allernative 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

SGGTOT2B

SITI KHADIJAH BINTE ABDUL WAHAB
SXOO922H

NOEMAIL

(LOCAL) +65-26255537
OFFICE-96255537

MAZDA
MAZDA 2

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD,

COMPREHENSIVE
NO

2070123800

MUHAMMAD FAQEH BIN ABOUL WAHAB
SKXXXBB0E

03/06/1989

INDOOR

19/08/2008

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96648061

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Reagistration 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 involved in this accident?

Mumbear 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es. Please state which Police Station

VWas notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 752 PASIR RIS 5T 71 #04-80
510752

MO

SIBLING

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

RAINING
WET

NO
2

[ L]

YES

NO

NO

WO

YES
YES
WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SJLBEgEM

PRIVATE CAR

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
- This Farm must be completed by the Policyholder and/or the Authorised Driver.

. 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,

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
campanies,

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

- The repert will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that capies of this report will for 2 fee be made availzble upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this re port at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Frotection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government age ncy/authority (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:

{ii} investigating the accident and/or my daims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims (including the rgailing of correspondence, statements, invoices, reports or notices to me,
which could Involve 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); and/ar

(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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(] my Personal Infermation may/can be disclosed by any of the Insurers and/or Gi4 to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, far one or more of the abave Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all Future claims.

(e] the information so collected under (d) above may be shared / disclosad:

(i} toall insurers and/or any cther third parties that assist in evaluating, investigating, cantrolling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpaoses stated, or

{il} for complying with requirements under any regulations, laws or court orders.

A

Palicyhalder's Signature I:rriﬁ'r‘s Signature Reparting Centre Personnel’s Signature
Date & Time: [k driver is not the palicyholder) MName:

Date & Time: MRIC/FIN Nao.:




.SHETCHPLAN
h) Saq 36N/ -
- 0)STL35%m

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N 03-09.-2000 o about L.SSm | Wag hawel[frﬂ alﬂrtfj ‘a8

fendemeer Rad () 39944 . | way r:hh-wj as | Wag 'ﬁaHiﬂer for_the flont

Yehide 1o past e e;:qnhj | -&Tudd?nl? Vehice B feveried and it I'n‘} \ehide A

DECLARATION
I/We declare the foregoing particulars are true in every respect. =
o ]
|7 "

Y

Folicyholder's Signature Driw;{SignaturE Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Mame / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Foad Surface

Reporting Type

: 03082000 Accident Time: 12 S5 (24-HR-Format)

. 96 bendowteer Riad (5) VY
Sﬁ"& :‘ri}jr}.% . MakefModel: mth 1

: Mﬁ Policy No: {ﬂ A0 2800 .
. Sfi Modijgh Snte fhdal Wabah - C( SRSPMM Y.
: %}- 5553):& . Owmer’s Hp Company Tel

Wharad Fagch bin Adul Wahoh (SEVARHE)
03 06-189 pRIVER’S License Pass Date 13- (8- 2008 -

: Spouse \ Parents \ Children \. Employee\ Others:

. Bl 351 hsic Ris Stiet 31 H0Y-90 (5) S035) .
1y Q664 806 | 2) -

: INDOOR- OUTDOOR (e.g. working inside or outside office)

<=

: CLEAR & DRY \ RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ C@fﬁ"ﬁi‘m Patty \ Claim Own Insurance

Number of Passengers (Including Driver); | ﬂ.ﬁ‘f'?l’ :

‘Wasg there any video Captured by car cmﬂa:@ NO
Exact purpose for which vehicle was being used at

the time of accident: Private use* Work purpose

Any Injury (If YES, Pls state): NO -
Other Party Driver’s Particular (if any)
Vehicle. No: S‘I]L %Sqém Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver; Name Driver:

IC No. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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[AIG] COVER NOTE

MDA AUTO PROTECTOR PRIVATE VEHICLE

Thes Teliowing nsk described o this Cover Nale i hessby HELD COVERED o ther s and corditions of the policy lsswed 1o the Policstoidar.

Name of Policyholder  : Sili Khadijah Binta Abdul Wahab Vehicle No. i

Period of Insurance : 28 Aug 2020 1o 27 Aug 2021 Cover Note No. : 2070123800

Engine No. : PE20B06625 Endorsament No. @

Chasis No. + JMEDJZHAAD 1300553 Issued Date : 24 Aug 2020
MakeModel tMAZDA 2 1.5 SKYACTIV
Enpine Capacity/Tonnage | 1,486.00 CC Sum Insured  : Market Value First Year of Registration ; 2020
Driver Restriction D NA Off Peak Car : Mo Insuring with COE/PARF  ; Yes

Parzon or Classes of Parsons Entitled to Drive® *

a1 The Paleyhakder
b Ay el pefgan who s orking on (he Palicyhaders order or with ather permisaion
This Podicy will rdamaify the Palicyhaldar or ary sutharissd drvar anly if halche meets e specified sge condiion.

aris v o piry an adaibonal sum of $3,000 a8 *Youn] andir Inexnerienced Drivar Excess® (~YIDR) if You are or Your Authorsed Driver (named of unnamad) is undwr e age of 23 andior has bes than 2
years' driving enpanencs.

Aga Conditlon : All Age Condition Mileage Conditian ¢ Unlimitad Mileage

Limitation as to use*

Use orly far gocial, samestic and peasure purposses snd for the Pokicpholders busees.
This Pelicy does nol cover use for hire or reward, driving leison, driving Lest, racng, pace-making, refiabibily inal or speed-lasting. the carmiage of goods citer Bon semples 0 connection vilh oy irace o
Udsliviess ar wsa for any prpase In conmecion with Molor Traga,

Less of Lse 1500cc - 168000 Opiional

" Limitalions rendened nopecaive by Section B of e Motor Yehicks (Thig-Party Risks and Comywnsaton) Act |Cap. 189) @ Section B5 of the Rowa Tranaport Act, 1987 (Maloycla), sre nad b be
Includiod urdar thoss haadings.

Beetion 1
Fire - 30 Own Damage - $600 Thelt- 80 Fleod Cover - 5600

Saction 2
Proparty Damage - 50

Windeereen - §100

MNamed Driver and Excess (whee applizatia)
11 Khadijan Binio ADdul \Wehak - BB00 (Cwn Damaga) 5600 (Flaod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS
1.Trans Eurkars Fie Lid Ade: 37A Tanjong Penjun, Singapare 600042 3110608

For othor Approvad Roporing Conlres/Ais Authonsed Reparmem, planae cantact our 24=nou socdent ssnergency hoding af +85 6338 6400, Adtornatively, you may refer ia AIG webimts wavealg ey of
AID 50 Modle App, Sively search and dowrload “AIG 557 rom ITunes or Gesge Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANGE LTD

I yout de nol receive your Cenificate of Insurarce and polisy docurmanta within 30 doya feom tha icagrian date staled on lhio cover nota, plesss comact AlG Immediaiely,
IMVe heralry centify that this Cover Nole s 58480 n accordance wilh the provisions of Tie Motor Vehides (Third Parly Risks and Compersation) At (Cap. 189), Part Iv of the Road Transpoil Acl, 1067
(Malasiya) ard Mokor Vahides (Third Paity Risks) Rules, 1659 (Malaysia) For Coparsse Folicks, Bis Covar Noto i volid for 80 doys from e sommarcemont data of T peckod of irsurancy,

0503599190 AIG Asla Pacific Insurance Pte. Ltd.

ARF (4F) PTE LTD - MAZDA This compuler generated document does nod reguire 2 signature,
T MAXWELL ROAD #01-100 ANMEX B MND COMPLEX

SNGAPORE 0839111

Underwritlon by AIG Asia Pacifie Insurances Ple. Lid.

Bl 18 A1 A 0] el 2 A AT alie s e L
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(ﬁﬁmuc OF SINGAPORE
%@%MHTITY CARD NO S8512922H

— ——— i

Harme

SITI KHADIJAH BINTE ABDUL
WAHASB

wigllas iy aagad | g

Race
MALAY

Date of birth Sex
09-05-1985 F

Country/Place of birth
SINGAPORE




