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SROD22ITO00A ¢ National Assessment Centre Services [408833)
ENTRY DATE & TIME. 07:03/2022 18:54 (SGT)

SUBMITTED BY: Roslinda Binte & Wahab

WERSION: 1 {0T0N2022 18:54 153GT))

IMPORTANT NOTICE

1. Please report correctly (e details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyhoider andior the Authonsed Driver

'SINGAPORE ACCIDENT STATEMENT

3. Infarmation provided must be as tahful and accurate as possibla. Any wilful misrepresentation or w tholding of matenal facts may alkow insurance comganies to regudiale

policy kability

4, The issue and acceptance of this Foeem by insurance companies is not an admission of palicy liability on the part of the insurance companices

5. Any false reporting may be referred 1o the Polica for investigation.

&, This report will be lorwarded by the insurers of the GIA Records Management Centre establshod by the Ganeral Insurance Assocation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available wpon application by inerested partics
1. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repart at the cenlre and 1o copies of the report being made avadable aforesasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZzaL
INSUREDIPOLICYHOLDER
Is company? Mo
Mame Of Registered Owner FOO TSEH CHYN(FU CEQIN)
NRIC Mo SXXKBOSF

Email Address
Mabile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Warant

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?

Wehicle Catagory

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumbear

Cover Note Number

BRIVER

Mame of Driver
NRIC Mo

® Accident report SN092237000A

07/03/2022 18:54 (SGT)
06032022 13:00 (SGT)
614 Elias Rd, Singapore 510614

satefabernau@hotmail.com
(Phone) +65-98199811
+65-08199811

Mitsubishi
Qutlander

Privato use

Mo - Reporting only
Private car

Auto

1998

AlG Asia Pacific Insurance Pte. Lid,
Comprehensive

No

1900098528-01

MUHAMMAD ZULKIFLI BIN MOHD IDRIES
SHICHEE6A
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Date Of Birth 20/09/1981

Cecupation Indoor

Date Of Driving Pass 14/04/2003

Driving experience 1B ¥YEARS AND 11 MONTHS
Gender Male

Mobile Mumber (Phone) +65-00013545

Alt, Phone Number i

Email Address satefabernau@hotmail.com
Address BLK 749 PASIR RIS ST 71
Address complement #15-56

Posicode 510749

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICGN

Was any foreign vehicle involved in the accident? Me
Mumber of vehicles involved in the accident g
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yoo
MNumber of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

MNarme SARA NADYA FOO
Gender Female

PASSENGER 2

MName MUSA HAFIZ FOO
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? M

If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SMX5273R

@ Accident report SN092237000A Page 2 of 14



Vehicle Manufacturer 5

Vehicle Model g

Vehicle Variant =

Wehicle Colour :

Vehicle Category Private car

Name of Driver MUHAMMAD FARHAN BIN MOHAMED KAMIN
NRIC No SHHXH2014

Contact Mumber (Phone) +65-82223986
Address N

Address complement -

Posteode -

Insurance Company Mame -

MNature Of Damage -

Details of property damaged in accident .

No. Of Passenger {Including Driver) -

@i}.ﬂ.midenl report SN0922370004A Page 3 of 14



IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

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

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

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

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance 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 repert to the insurers, you hereby consent to the archiving of this repaort at the centre and to copies aof 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 workshop and the General Insurance Association of Singapore (“GIA") may/are permittad to collect, use, disclose
andlor process my personal datafpersonal information 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 all insurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicla{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ 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} processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating 1o
the claims;

(ii) investigating the accident andfor my claims:
(iii} carrying out andfor dealing w ith my instructions or responding to any enguiries by me;
(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices fo me, w hich 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/or

{v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.
jcollectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law vers/law firms, may/are permitted fo coliect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

{c} 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ﬂ- 1[3)22, a’f,: 07/03/>72

Policyholder's Signature / Date & Criver's Signature (F driver i not the policyholder) / Date Wrtnqﬁ’sﬁﬁ by Reporting Centre
Time & Time Parsonnel

Sketch Plan



Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

@ ‘1)3}3.3, :é«' 07/02 (32

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date WitneSsed by Reporting Cantre
Tima & Time Personnel



When imucived in 2 motor acoddent, you are reguired to report accident (whether dlaiming under swn polley o not) with accident vehicle fwhether damage of nothto our
reporting centras within 24 hours or the next working day after tha accidant. Faiiure ta rapart or late resarting of accident will result in insursd’s NCD reduchon, upen the nast
renewal of your matar palicy,

¥ou can choose to anter into 3 private seftiemdnt with the cwner of the other car if there are no personal Injurses and damages are minor Under 3 prhiate settlement, both
parties agree 1o settle the matter amicabiy withowt suing each ather. it is a legally binding agreement,

Incame policyhalders should send the signed fbem 1o Fax Ne. 6338 1500 or email attachment to motor@income.com.sg. Income will then take up the case on your behalf
should the ather party decide 1o lodge a claim pubsequently. Your NCD will he protected even if we have to pay the claim.

Ircama coliects, wses and discioses the informgnan in this daim farm for insurance and caims administration ouooses. For mare details about Income's Privacy Palicy, oiease
VESTE WWALINCOME, com s 0thers, privacy.asp

Private settlement

1, Details of Accident:

¢

Vim [V T T QT ) ) f .
Date jdd/mmfyyyy) / Time: ~ =™ -‘ri'u' L }ngu_“;-.ﬂ Ltsmnun:_!1 I'i ]E "j. E{Efrf .,J:JT_I_U =70 E;TD;;LH

S Rk e SNSEIIR. _arivensy Methimmed Folo S9870000)  (Names NRICno)
and ewned by Wighaminn el ‘F‘:-."'!"LM ._Sﬂ.ﬂj"" Tur) e : e {Mame & NRIC na).

Ih. Motarvehicle reglstration no. _Ei ‘Z_ 22 I"}‘_l'_"' driven hy'__m.lﬂ"!“'“ﬁﬂ. 3-“ 0 R O L m'? lpﬁ"‘r'.y [N:-r;:r:r::;g::;
and owned by E‘? 2 _{ Stl LN 55949 305¢ <= {Name & NRIC no).

3 There are no personal injuries or death involved,

| 4. The parties have agreed to settle this matter amicably as follows: *delete a) or b} as applicable,

fa.  Meither party shall be liable T compensate the other party for any ioss or damages (direct or indirect) incurned or to be incurred as a result of
the accident.

*b. Without any admission of !ia&ilim [party paying compensation) has paid a sum of % _3'_‘:',1 o — which {owner receiving
compensation) hereby atkhu‘:bﬂeﬂgﬁ receipt thereof in full and final settlement of all damages and costs incurred and/or to be incurred as a
result of the accident.

5. Both parties have not and will not make a police repart of this accident.

6. We understand that the information collected on this private settlement form will be kept and used by Income for investigating and administering
claims, fraud detection and underwriting future insurance applications.

Mame [paying party): ﬂ“ﬂﬂﬁ“ﬁﬂ LU"‘_'IF“ h‘l mﬁ__ 1'_9‘_1‘&}_ Tel: Dl:?g "Bbcr g _ Fam: - |

A
NRIC / Passporcng: __ 28129 F 4P _Signatires _Aig—:— P =

| 2 1 L B PR T
Mame [owner receiving mmpensa;inn]:mmm!db’{ rboan S Tel 5171 -iflh _ Fax: E——

HR1C;Passpm1nn':_;&CLEEH;M_.____ - Signature ;. /_g' R B N e ML et L LI

INCOME MMTEL/BRIVATESETTLE 06/ 20156 « Page 10t



ACCIDENTDATE| 26/ 03, 22

ACCIDENT STATEMENT

HODMMIYYYY), TiME(_/3 ;OO i
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DETAILS OF VEHICLE
aVEHICLE NUMBER,_S< 2 23/3L
BIINSURANCE COMPANY:_ €2r— Zr6,
c)POLICY NUMBER:
diJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
]MAKE § MODEL:_an, by RUTE [mANuAL
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORYCIPRIV ,-’CDMMERCMLHMDTDECYCLE}
hIPURPOSE OF USING AT ACCIDENT TIME:

IIARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES AIGDS
IF NO, PLEASE STATE (THIRD PARTY CLAIMZREFORTING GO

INSURED / POLICY HOLDER

AINAME:_Loo Fcet coryn (Fu f*’i"”} (MALE K@V

BINRIC/FIN/PASSPORT;_ S0 “OFO S £ CONTACT: P&/ 5 s

C) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER :
¥4
DRIVER 5 s

CINAME:_YUUFIIMAMAD 2 et krrsy Ay (ALY FEMALE)
B NRIC/FIN/P ASSPORT: € £/ A CONTACT___200/35¢ S
CIADDRESS: BLL 249 PASIR m.r Wy N4
Vs -g¢ Csto 7%3)

"dIDATE OF BIRTH: (20 / 0§ / ¢98/( (DD/MM/YYYY)
©]OCCUPATION: INDOOR / O UTDOOR]
fIYEARS OF DRIVING EXPRERIENCE: ot /2003
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ SAP0w(E
Q| WEATHER CONDITION:(CLEAR / RAINING / OTHERS
BJROAD SURFACE: (CRY/ WET / OTHERS :
WAS ANYBEODY INJURED [YES
Q]REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

)

=)

8. THIRD PARTY VEHICLE
B sy g VEHICLE NUMBER: _ SMpc £27 34 MODEL:____
leclustine diver) b)) DRIVER'S NAME: /NUisR st FARMAN BIN pmoriqnred EAM N
: ] NRIC/FIN/PASSPORT:_S9o2¢sorT CONTACT;_£2222986
WY 9. THIRD FARTY VEHICLE
N N d) VEHICLE NUMBER: MODEL:
1|+ :‘ \ ©) DRIVER'S NAME:
T Stietinn. draver ) fl  NRIC/FIN/PASSPORT: CONTACT:

mal = satebabernan (3 hotoal. com
P =

Nipke = L ok obri v~



Ca Ry Ko 2010084040 | Copyrignl &0 MG Ash Paclic msurance Pie. Lid

Name of Policyholder  : Foo Tseh Chyn (Fu Cegin) Vehicle No. 1 BJZ2212L

Period of Insurance : 16 May 2021 To 15 May 2022 Policy No. 1 1900098528-01
Engine No. D AJ11ARTET3 Endorsement No.
Chassis No. 1 GFTW0E0 1256 Issued Date 1 22 Apr 2021
|
ABOUT THE COVER
Make/Model CMITSUBISHI Qutlander 2.0 Elegance!Sports
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2019 |
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF : Yes

1 " o
Person or Classes of Persons Entitled to Drive® |
a) The Policyhokder
b] Any gfner poreod who = dnvirg on the Policybaldars ondar oF wath HisMer panmessaon
Thin Policy wil imgampify he Poboybalor of sny auilsginod drivies galy iF hefbhe maeels e spoeciliad agda candilian

You have 1o pay an sddtional surm of $3.000 B8 "Young andior Inexpanencas Drsar Excess’ ("YI0R" F You are or Your Authonised Oriver [namaed ar unnemad) is under fhe sge of 23 andior has less
than 2 years' driving experience

Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use*

Use only far social, domestic dod pledsung purpeeas and for the Poloyholoers businass

This Policy does nod cover uge for e or raward, driving fussan, dreng tast, racing, pace-making, rliabilty rial of speed-lesting, 1he camage of goods other than samples in carmection wilh any trade or
busimass or use for any puiposs in canneclion with Motor Trade.

Loss of Uss 1500ce - 1&00cc

* Limitations rendered inoperates by Section § of Bl Motor Vialicles, [ Third-Pasty Risks and Comgensation) Act {Cap. 180}, Section # of the Road Transport Act, 1587 (Malaysa) and Road Transpor
[Amendmaent] Acl 2019, are ot b De incuded under (hese headings

EXCESS

Section 1
Fire - 0 Own Damage - 5800 Thef - 50 Flood Gover - $600

Section 2
Property Damage - 50

- Windscrean @ $100

Mamed Driver and EXCeSS [whera apolicphla)

Faos Taah Chyn (Fu Ceging - 5600 {Own Damage), 5600 (Flood Gover)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS{FOR CLAIMES RELATED REPAIRS)

1.Cycle & Carringe Body & Panl Cenlre Add: 209 Pandan Gerdons Singapars S05338 65684501

2 Cycle & Carniage Aulharised Servica Centra (For accidant reporfing & windscreen claim only) Add: 350 Ubl Rd 3 Singapore A08650 67461000
A.Cycla & Carriage Autharissd Senica Cantre (For scocidend reponting & windscreen claim only) Add: 20 Lang Kea Rd Singapore. 158084 G4700888
4 Cyele & Carmiage Aulbansed Sendice Cening (For socidant regoning & windscrean claim only) Add: 500 Sin Ming fAve Singeporg 576733 89326000

For other Appraved Reportmg Centreat®IG Auharison Heparers, plaasa contact our 24-houf actdent emanjendy hoting 8t +65 8336 6200, ARemeiively, you may reler io ASG wabsile www.akg.sg or

AIG 5G Mohile Apg. Simply search and downdaat “AIG 567 from ITunes aor Google Play

IMPORTANT NOTES

Hire Purchase Companw/Employer's Loan: MayBank

Wi hereby cerify that the peticy to which this Caortificate of Insurance relates is ssued In accordance with the provisions of the Molor Vehecies{Third Pary Risks and Compensation) Act (Cap, 188, Past IV of
the Road Transporl Act, 1887 [Malaysa), Road Transpar (Amendmeant) A 2018 and Mosor Vahicles {Third Party Risks] Rulea, 19508 (Malaysia)

0504623201 AlG Asia Pacific Insurance Pte. Ltd.
FULCOMICP2 - GO This computer generated document doas nol require a signatura.

22 UBI ROAD 4 FULCO BUILDING
SINGAFPCRE 408617

Underwritten by AIG Asla Pacific Insurance Pre, Lid. SSPGRN
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