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=¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Ploase report gorreckhy the details of the accident o spead up the daims process,

2. This Form must be compleded by the Policyhobder andior the Suthosed Driver

3, Infarmation provided mwest be a8 truihiul and accurate as possible. Any wilfiul misrepreseniation or '.r.'i‘.hl:lldlng of material facls may allow insurance companies 1o repudiale
policy liabdiy

4. The izsue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companiss

. Ay false mponing may be referred to the Police for investigation.

&, This repor will be forwadded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapaore (GIA] for archiving
amnd that copies of this repor will, for a fee, be made available upon application by Meresied paries,

7. By the kodgement of this nepor 1o the insuners, you hereby consent 10 e archiving of this repan @t the centre and 1o coples of the repon being made avalable aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

211072021 15:05 (SGT)

20/10/2021 08:35 (SGT)

TPE, Singapore

TWDS SLE B4 JLAN KAYU EXIT 12

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SKX84365
INSUREDFOLICYHOLDER
Is company? Mo
Mame COf Registered Cwner ROZINAH BTE BACHIK
NRIC No SHXHH{IBEF

Email Address
Mobile Phone No

aJ669j@mgmail.com
(Phone) +65-08202606

Alternative Phone Mo +65-98292606
VEHICLE PARTICULARS

Manufacturer Subaru

Model Forester

Varnant

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?

Private use

Mo - Claiming third party

Vehicle Category Private car
Transmission Auto
cC 2498

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

& Accident report SNO921AL0004

AlG Asia Pacific Insurance Fle. Ltd.

Comprehensive
Mo
2100445835-05

ROZINAH BTE BACHIK
SHAXXIGEF
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Date Cf Birth 25/051871

Clecupation Indoor

Date Of Driving Pass 30/08/1995

Driving experience 26 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-098292606

Alt. Phone Number +65-08292606

Email Address al669jE@gmail.com
Address BLK 102 PUNGGOL WALK
Address complement #07-08

Postcode 828791

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Number of Other WVehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invoheed in the accident a

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3

Hag the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name HANA FARIS FOO
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
YWas notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yo
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMASGATR
Vehicle Manufacturer -
Vehicle Model -

Wehicle Variant =
Vehicle Colour z
Vehicle Category Private car

@& Accident report SNO921AL0004 Page 2 of 22



Mame of Driver I
Contact Number i
Addrass £
Address complement -
FPostcode :
Insurance Company Name

Nature Of Damage -
Details of property damaged in accident 5
MWo. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

YWehicle Reagistration Number SMN4STTC
Vehicle Manufacturer -

Vehicle Modei

Wehicle Variant

Vehicle Colour -

Vehicle Category Private car
Mame of Driver :

Contact Number g

Address "

Address complemeant -
Posteode -
Insurance Company Name "

Mature Of Damage -

Details of property damaged in accident -

Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

IMJURED 1

Name of injured person ROZINAH BTE BACHIK
Gender Female

Fhone Mo 4

Address 5

Address Complemeant -
Post Code 3
Approximate Age Years Qld i

Injuries Sustained BODY BPAIN
Injured person in which vehicle? SKXB4365
Were seat belts wom? Yas

Was this injured conveyed to hospital by ambulance? Mo
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KETCH PLAN

IMPORTANT NOTICE

1. Piease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be h licyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilty an the part of the insurance
companies,

5. Any false reporting may be referred to the Police for inve stigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GlA) 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.

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

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {colectively the "Personal Information”) and disclose and transfer such Personal nformation 1o all insurer(s)
w ho have insured vehicle(s) involved 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 Insurers’ law yersflaw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i} processing, handling andior dealing w ith my claims including the settliement of the claims and any necessary invesligations relating to
the claims,

(i} investigating the accident andfor my claims;

(i) carrying out and/or dealing w gh my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying with applcable law in administering, processing, handing andfor dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

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

A { . \ | y

I

Policyholder's Signature / Date & Driver's Signature (I driver is notf the policy holder) / Date W'rtr'igs"sed by Reporting Centre
Time & Time Parsonnel

Sketch Plan

| [@ A= SKX 84368
pas 2= SMAAGHFR
LA £z emN 4933C
ﬁ TPE ‘owards SLE
( Befove Jalan Kayu
‘ Bat 12)

=3

@ @ @



Describe Circumstances of the Accident

I'\II'1 £l

1o

hl :|E'|i ||'I.'_-I _f_x

Declaration

WWe declare the foregoing particulars are true in every respect.

¥

Policyholder's Signature / Date &
Time

Driver's Signature (f driver is not the policy holder) / Date

& Time

Witnested by Reporting Cenire
Personnel




On 20.10.2021 at about 08:35 hours along TPE towards SLE (Before Jalan Kayu Exit
12), 1 was travelling straight on lane 1 at the above mentioned location and when

the front vehicle (C) slowed down and stopped, hence I followed suit.

Suddenly, I heard a loud bang from behind and I pressed my brake further to avoid
hitting the front vehicle (C). However, the great impact still forced my vehicle (A) to
move forward and hit onto the rear portion of vehicle (C). There was only slight
damages on the rear bumper of vehicle (C).

When I alighted, I realised it was vehicle (B) that collided onto the rear and left hand
side portion of my vehicle (A), thus causing damages onto the front and rear and left
hand side portion of my vehicle (A).

It was a chain collision of total of 3 vehicles involved.

I wish to state that [ have 1 passenger in my vehicle (A).

Vehicle (A): SKX 843685
Vehicle (B): SMA 9647R

Vehicle (C): SMN 4977C



SINGAPORE ACCIDENT STATEMENT

Accident Date: 2010|262y  Time: 08:35 (hh:mm) 24 hr format

Location TPE Jowards SLE (Before Jalan Kayu Exit 12)

Vehicle Number CSKXSA3LS

Insured Name Rpzinah Bte Badhik

ERIE /FIN SH1F3366F Contact Number 9529 2606

Make Culnpru Model Forester

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

{ ) Yes If No.Plsselect: ( " ) Third Party  { ) Reporting

Insurance Company AG

Twvpe of Policy ( + ) Comphensive | )} Third Party Fire & Theft { TP Only
Policy Number 2iop44 5836 - 05

Name of Driver (v )Same as Insured
NRIC / FIN Contact Number 9 529 2606

Date of Bith 2% /05 /a7

Driving Pass Date 30 [08/194E

Occupation ( ) Indoor ( ) Dutdoor

Gender i yMale ( + ) Female

Email Address A2669 38 gmai). com (_ NOEMAIL

Address of Driver BLK 102 Pungge|l Walk #0F-0DR Cingapere 2834

Was driver an employee of the Insured's Company? { ) Yes (/) No

If Mo, Relationship of the Drver with the Insured

/) Owner ( }Spouse { ) Friend ( ) Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( v} Clear ik ) Raining { ) Others

Road Surface () Dry i yWet( ) Others
Was any foreign vehicle invelved in this accidem? () Yes (v )No
Was anvbody injured in the accident? (v ) Yes ( } Mo

If yes . injured detail l-lgzi,rﬁh & Radqyle - Body Fairm

Was there any video caplured by Car Camera? | }Yes (v )No

Was the Accident reported to the Police? { )Yes (+/ ) No If ves attach police report

DETAILS OF 3™ party Name | Nrie

Lontacl

Veh B CMAQELTR

Veh € SMN AGF3C

Veh D

Veh E

Veh F

Passenger . Wowa Fars voo (F)



CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : ROZINAH BTE BACHIK Vehicle No. : SKXB436S
Period of Insurance : 30 Dec 2020 To 28 Dec 2021 Policy No. : 2100445835-05
Engine No, : FAZOAB23715 Endorsement No.

Chassis No.  JF1SJGKRESFGO61678 Issued Date 1 04 Dec 2020

ABOUT THE COVER

Make/Model : SUBARL NEW FORESTER 2.0XT
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction © NA Off Peak Car @ No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

a) The Policyhokder

b)) Ary cthar person wha (S driving on the Pokcyhakber's order or with hisher parmissian,

This Palicy will indermnify the Policytolsar or any authonsed drives anly If hadshe meals the spes ffied sge condition

¥ou have to pay an addi$onal sum af £3,000 as “Young andior Inexperienced Driver Excess™ (™IDR") i You are or Your Suthorised Driver {named or unnamed) is urder the age of 23 and/or has kss
than 2 years driving REparanca

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use™

Lrsa only kr social, domeslic and pleasure purposes and for the Polcyholder's business, This Policy does nol cowar use for hire or rewand, driving tuition, drving test, recng, pace-making, rekabilty trial or
speed-lasling, the cariage of goods other than semplas in conneclion with any trade or bUsINess of use kv ANy PUFPOSE N conneclion with Molor Trede.

Loss of Use 1500cc - 1600cc

* Limilalions rendered incperatres by Section 8 of the Molor Yenicles {Third-Party Risks and Gompensation] Aol (Cap. 189), Section 95 of ihe Road Transpart Act, 1987 (Malayssa) and Road Transpar
(amendmaent} Act 2013, are rad 1o be mchaded under hese eadngs

EXCESS

Saction 1
Fire - $0 Own Damage - $1400 Theft - 30 Flood Cover - $1400

Section 2
Property Damage - 50

Windscreen : $100

Mamed Driver and Excess where appicabl)

ROZINAH BTE BACHIK - 31400 (Own Damage), 31400 (Flood Cover)

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

1_Motor Image Emerprices Pta Lid Add: 19 Lorong 8 Toa Payoh Singapone 318255 84170100

Far other Approved Reporting Certres/AlG Authonsed Repairers, please contact our 24-houwr accident emerpency hotling at =55 8338 8200, Alleratively, you may refer o AG website wany Rlgsg of
AIG 25 Mabile App, Simply search and download "AKG 5C7 from iTunes of Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

"a heraby cartity that the policy 1o whach this Certificate of insurance refales is Eswed in accordance with the provisions of the Mobar Vehades{Third Pary Risks and Compensafian] Act (Cap., 188). Part 1V of
the Road Transport Act. 1967 (Malaysa), Rioad Transport (Amendment) Act 2013 and Motor Vehicles (Third Farty Risks) Rules, 1959 (Malaysia),

0500818010 AlIG Asia Pacific Insurance Pte, Ltd,
TAN CHOMG CREDIT - SUBARU PA This computer generated document does nol require a signature.

911 BUKIT TIMAH ROAD
SINGAPORE 589622 ANSP-MOTOR

Undarwritten by AlG Asia Pacific insurance Pte, Lid, AIGEOMOE LEAFF



