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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/07/2021 09:01 (SGT)

17/06/2021 18:10 (SGT)

11 Tanjong Katong Rd, Singapore 437157
Going out of Kinex Mall Carpark
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SCON21710001

SMU5421X

No

MUHAMMAD KHALIS ADHA BIN AB RAHIM
S9121093B
MDKHALISADHA@GMAIL.COM

(Phone) +65-87779121

(Home) +65-87779121

Kia
Cerato

Private use

No - Reporting only
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070119488

TOH LIN, SHAMYN IMRAN
$9124557D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SCON21710001

28/06/1991

Indoor

04/03/2011

10 YEARS AND 3 MONTHS
Female

(Phone) +65-91277704

SHAMYNTOH@GMAIL.COM
29 WOO MON CHEW ROAD SINGAPORE

455090
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

MARYAM RASHID
Female

No
No

No
No
No

SMJ8526R
Toyota
Noah

Private hire

Page 2 of 17



Name of Driver SHAH

Contact Number (Phone) +65-81010978
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report gorrectly the detalls of the accident to speed up the claims process.

2. This Formmust be comploted by the Policyholder andlor the Authorised Driver.

3. Information provided nust be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Fabiiity on the part cf the insurance
companies,

may be referr olice for in .
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaiable upcn application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General hsurance Association of Singapore (*GIA”) may/are permitted fo collest, use, disclose
and/or process my personal data/personal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to allinsurer(s)
w ho have Insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) precessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(§) investigating the accident and/or my claims;

(8) carrying out andf/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich coukd 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/or

(v} complying with applicable law in administering, processing, handling and/cr dealing with my claims.

(colectively the "Purposes”)

(b) all insurer(s) w ho have insured vehiclke(s) involved in this accident and the nsurers' law yersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(c) my Persenal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents

20/ [21
- topn D(b(21 I 'Jopm ,
Polcyhokler's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Roporting Centre
Time & Time Parsonnel /

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in every respect.

v
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Fbﬁt':'yholder's Signature | Date & Driver's Signature (¥ driver is not the policyhokier) / Date Witnessed by Repormgshmre
Time & Time Personnel /
/
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder  : MUHAMMAD KHALIS ADHA BIN AB RAHIM Vehicle No.

: SMUS421X

Period of Insurance : 18 Aug 2020 To 17 Aug 2022 Policy No. : 2070119488
Engine No. : GAFGKH738733 Endorsement No. :
Chassis No. : KNAF3416ML5063122 Issued Date : 01 Sep 2020

ABOUT THE COVER

Make/Model : KIA Cerato

Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2020

Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Persen or Classes of Persons Entitied to Drive* :

a) The Policyhoider

B) Arvy other porson whe is driving on the Policyholder’s order o with histhor permission,

This Palcy will indemeity the Poloyholder or any authorised driver only If ha'she meets the spocified age candtion,

You have io pay an ndditeoal sum of $3,000 as “Young and'or Inexperionced Driver Excoss* (YYIDR®) if You are or Your Authorisad Driver (named or unnamed) is under the age of 23 and/or has less
than 2 yoars' &iving experience.

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use®

Use only for social, domestic and pleasure purposas and for the Poicyhickler's business,
This Policy doos not cover use for hire of roward, dehdng tulion, driving tust, raging, pace-making, reliabiity trial or speed-testing, e carmage of goods cther than sampies in connection with any trade or
business cr use for any purpese in cornection with Molor Trade,

Loss of Use 1500¢cc - 1600¢cc

* Limitatons rendered hoperative by Secticn 8 of the Moter Vehickes (Thind-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transpert Act, 1687 {(Malaysia) and Road Trasspont
{Amrendment) Act 2019, are nct to be Induded under theso headings.

| Section 1
Fire - $0 Own Damage - $500 Theft - $0 Flood Cover - $600

| Section 2
| Property Damage - $0

Windacroen : 5100

Named Driver and Excess (where appicatie)

MUHAMMAD KHALIS ADHA BIN AB RAHIM - $800 (Own Damage). $500 (Flood Caver)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycle & Carrisgo Body & Palnt Contre Add: 209 Pandan Gardons Singapore 600330 65684501

2.Cycle & Carriage Authorised Service Contro {For accident recorting & windscroen claim only) Add: 330 Ubl Rd 3 Singapore 408450 67461000 < )
3,Cycle & Carriage Authorised Service Centre (For nccident repocting & windscroen claim cody) Add: 241 Alexandra Road Singapore 165531 e:m'two

4,Cycie & Carrlage Authorised Servica Centre (For ccident reporting & windscreen claim cnly) Add: 600 Sin Ming Ave Singapore 575 733 69322000

For other Appeaved Reporing Centros/AI0 Authersed Repairers, ploase contact our 24-heur accident emerngency hotine at +85 6233 5200, Aternatively, you may refer 10 AlG websile www.aig.sg of ‘
| AIG SG Mobite Apg, Simply search and cownkad “AlG SG" feom iTunes or Google Piay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

¥Wie heacety carfy that the poilicy to which this Certficate of Insurance relates & aued in accordancs with tha provisions of :.nn ):loux Vo'fdumu'-d Party Risks and Compensation) Act (Cap. 183), Part IV of
the Road Transport Act, 1987 (Malaysia). Road Transpon (Amendment) Act 2018 s Motor Vehicies (Third Party Riaks) Ruies, 1050 (Malaysia).

0504671231 AIG Asia Pacific Insurance Pte. Ltd. '
CYCLE & CARRIAGE - CINDY This computer generated document does not require a signature.

@’Accident report SCON21710001 Page 17 of 17



