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MMALRN 103572 ¢ Nstional Assessmenl Cenlre Seraces - Bukil Marah

sty Ll s e e _ Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 19/11/2020 11:55

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correcily the defalls of the accident 1o speed up the claims process
2 This Form must be complaied by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow Insurance compankes 1o
repudiale palicy lkability

4. The issua and accepinnca of this Farm by Insurance companies is not an admission of policy Eability 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 Cenire establishad by the General Insurance Association of Singapore (GLA) for
archiving and thal coplés of this report will, for a foa, be mado avallable upon applicalion by Inlorestod partes

7. By tha ledgamant of this report o the insurers, you heraby cansent 1o the srchiving af this report 8t the centre and to copies of the repart being made available
aloresald

ACCIDENT STATEMENT

Date Of Report 19/11/2020 10:56

Date OF Accident 17M11/2020 18:55

Exact Location Of Accident JUNCTION BETWEEN PUNGGOL AND SENGHANG
Country/State of Loss SINGAFPORE

Vehicle Registration Number SMP9853H

Insured/Policyholder

Name Of Registered Owner MOHAMAD RIDWAN BIN ABDUL KARIM
NRIC Na SHOXXTREF

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90101144

Alternative Phone Mo OTHERS-530101144

Vehicle Particulars

Manufacturer HOMNDA

Model SHUTTLE

Exact Purpose for which vehicle was being used al

e of aknident PRIVATE USE

Ara you claiming under your own insurance palicy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Cavarage COMPREHENSIVE

Fleet Policy NO

Paolicy Number 2070147067

Cover Note Number
Driver

Name of Drivar
MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expenience
Geander

Mobile Number
Fax Number

L e L L

MOHAMAD RIDWAN BIN ABDUL KARIM
SHHAXTE5F

02/09/1975

INDGOR

18/02/2003

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90101144

ATLIERD ARdAdq 44



Address :5:-55;55 WEST COAST ROAD

Postocode 120518
Was driver an employes of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insurad OWNER

Vahicle 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
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Number of vehicles {(including own vehicla)

involved in the accident 2
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by ND
ambulance?

Was any olher malerial or property damaged? YES
| have been a;_:!pma:had by ur_'llvmmﬂ.fn Ipﬁrsan{s} NG
soliciting/offering accidenl claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
It ¥Yes Flease state which Police Station

VWas notice of intended Prosacution given? NO
If Yes, against whom?T

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachmeni{s)

Are accident photos available for attachment? YES
Was thara any video captured by Car Camera? NG
Was there any audio recorded? NO
Vehicle Registration Number SKQI03A

Vehicle Make/Modeal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

Please repoit correctly the detalls of the accident to speed up the clalms process
This Form mus be Fe Policyholder and/ar ed Drlver.

1. Information provided must be a3 truthiul snd sccurate a3 pogsible. Any witful mirepresenlation or withhalding of maleral
facts may allow Insurance companies 1o repudiate paliey labllity.

The lssue and aceeptance of this Form by Insurance companies ls not an admission of palley liatility on the part of the bsurance

Pl

comparnles,

5 false reporting ma i 4
5. The report wiil be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for # fee be made svallable upon application by

Ice Tor Inv i

interested partlas.
8y the ladgment of this report 1o the nsiirers, you herebyconsent to the archiving of this repart #t the centre and to eoples of

the report belng made available plorasald.
Consant undar the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent thal;

{a] My Insurer, my workshop and the General Insurance Assotlation of Singapore ("GIAT) may/are permitted to collect, use,

disclose ancl/or process my personal datafpersonal Information set sut in this |farm) and any other personal Information
provided by me or passessed by my Insurer (collectively the “Persenal Infarmation”] and disclote and transfer such
personal Information to all Insurer(s) wha have nsured vehiclefs) lnvolved in this accldant {all Insurer(s) whe have Insured
vehiclels) Involved In this sceldent shall be collectively referred to as the *insurers”), the Insurers’ lawyerslaw firms, the

Monetary Autharlty of Singapore and any relevant government agency/authorlty fsuch as the police), for the purposs(s)

af;
{l| processing, hendling snd/or dealing with my clalms [neluding the settlement af the clalms and any necessary

Investigations relating to the clalms;

(i} Investigating the accldent and/or my dlalms;

(ili} carrying out and/for deafing with my Instructions or responding to any engoiries by me;
stalements, Invalces, reports or notices tome,

[iv) sdministering my claims {including the maling of correspondence,
of the same as well 23 on the

which could involve disclosure of certain personal dats about me 1o bring about delivery
rerarnal cover of envelopes/mall packages); and/or
|v} comphylng with applicable faw in administering. processing, handling and/ar dealing with my claims, [collectively the
*purposes”)
{b) allinsurer(s) who have Insured walilcles) Involved In this sccident and the Inswrers’ lewy ersflaw firms, miy/are permittad
1o coflect, use, disclose andfor process my Personal Information far oae or more of the above Purposes; and

{c) oy Personsl Infarmation may/ean be disclosad vy any of the Insurers andor GLA to thelr thied party service providets or
agents{inclucting thelr lawyers/law firms), which may be sited oulstde of Singapare, for one or more of the above Furposes.

{d] oy Personal Infarmation will also ba collzcted and used to compile clalms histery for the purpose of raud detection,
investigation and management In present and afl future clalms,

the Information 5o collected under [d] above may be shared / disclosed:
ther third parties that assist in evalusting, investigating, controlling ar managing freud,

(e}
and government agencles as reasenably requlred lor the purposes stated, o

(it te all Insurers andfor any o
regulators, law enforcenient
[d) for complying with requirements under amy regulations, liws of courl arders,

p
/ 14 [20%

Policyhalder’s Signature
Dt & Time: {11 il Is nol the policyholder)
Date & Time: WIE/TIN Ko

aflmas Papgi iy d min Vs
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e @m foregolng particulars are uueh@mpm.

Pabieyliolders Signature Diver's Signalire
Oate & Tine: {1 driver Iy noi Lhe policylinldar)

Date b Time:
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Care of Accident

Bceident Place
Vehicle Reg. No, (Car Plate No.)
Vehicle MakeModel

lasurance Company

Ovwener or Corapany Name /IC No, -

Owner or Company Conloct No,
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of (:;“mul* & Driver
DRIVER'S Address

DRIVER'S Contast NoJ/ Alt No.
DRIVER'S Cccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was (here any video Caprured by car camern: YES
Exact putpose for which vehicle was being used al

| ?j J] ij Accident Time:; Iﬁﬁahfud-im-mmm

Tinchon of tween Mungact 1o kg 22|

SP 8573 H

Beaw  Horcly “hutbic

. Al Polisy No.
Mo hanagd Riclar) Pin APrlct| terns
; —= me‘lﬁp A0 10 | iols  Compamy Tel
. Mohamad  Piduon E1v Abdul Earim
:02-09-19%  DRIVER'S License Pass Date_(0 -0L-108%

 Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
. b S13 wett ceast W 0y 90

19 ‘101&\\#1— 2)

INDOOR Y OUTDOOR. (s.g. working inside or outside offce)

RY VRAINING & WET\ AFTER RAIN & WET
: Reporting Only Claim Own Insennce

ol

time of accident: Private use \ Work purpose

‘_r el 11 n i

ier
Vehicle Reg. No: SkQ A03A Vehicle Reg. No:
Vehicle Make\Wviodel: Vehicls Make\Modal: -
Name Driver: Name Dilver; o
1C MNo. Driver: 1C No. Driver: o
Driver's Contact & Add: Priver's Coutact & Add:
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RIiDE SHARE PRIVATE VEHICLE

Mame of Policyholder @ MOHAMAD RIDVVAN BIN ABRDUL KARIM Vehicle No, : SMPERSIE
Peried of Insurance 1 25 Ot 2020 To 24 Oct 2021 Policy No. 1 207047067
Engins No, ; LEBY107537 Endarzamant No, |
Chaesie Na, : GPT2006300 lerund Date ¢ 14 Oct 2020
MakeMods!  HONDA Shuite
Engine Capacity/Tonnage : 1.496,00 CC Sum Insursd - Markel Value Flrst Year of Regatration - 2019
Driver Riestriction MA (Hf Peak 23 No Insuting with COEMARF Yes
Person or Claszes of Persans Entitled to Dirfve®
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