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! 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 Policyhalder and/or the Actual 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, Yhe issue and acceptance of this FDﬂ‘\‘l by msurance companles (5 not an admission of policy liability on the part of the insurance companies.

6. Thls repurt wnl! be forwarded by lhe msurers 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 capies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

02/09/2024 13:47 (SGT)

Both Policyholder and Actual Driver

02/09/2024 08:17 (SGT)

Singapore

WOODLANDS CHECKPOINT ( CAR DEPARTURE )
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

* Accident report SA1T2492M005

SLK8760L

No

MUHAMMAD FARHAN BIN MOHAMMAD AMIN
S8718064F

ANVIVY8789@GMAIL.COM

(Phone) +65-91699014

Mitsubishi
ATTRAGE 1.2 CVT

No - Claiming third party
Private car

Auto

1193

Petrol

03/02/2017
MMBSTA13AHH003652
17/05/2023 11:05 (SGT)

Auto & General Insurance (Singapore) Pte. Limited.
P11095439R00
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SA1T2492M005

MUHAMMAD FARHAN BIN MOHAMMAD AMIN
S8718064F

13/06/1987

Qutdoor

19/03/2014

3

Valid

10 YEARS AND 6 MONTHS

Male

(Phone) +65-91699014

ANVIVY8789@GMAIL.COM

BLK 335 SEMBAWANG CLOSE 03-471 SINGAPORE 750335

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SGB6614X
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@' Accident report SA1T2492M005

Private car

$7926698A
(Phone) +65-97465297
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SKETCH PLAN

@
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‘0 spead up the claims process.

L cident
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L se completed by the Policyhe .
?- ::::rr:;:;d :m be as jrulhfut and accurate ay possible. Any wilul risrepresentaticn
3 Y 3 ;
i S ; : f palicy fabity on the part of ihe Fsurance

4 The ssue and acceptance of this Form by msurance comparies is not an adrmission o

coTpanies. = -
. . r t s : : : hsurance Assocaticn
6. The reoarlw it be forwarded by tha insurers of the G4 Recards Management Cantre eslabished oy l_mt:n;a;l: i ;red o

oé Singaporn (Si4) for archving and that cop:es of this report w il fo 8 fes be made avaiadle upon Appica il

7. By tha lodgement of this reporttn the Nsurers, you hereby consent to the archiving of this rapert al the certrs and 1o copis

report being meda avazable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

junderstand, acinowledge, agree and consent that : -
{a) My isurer , my workshop and the General Insurance Association cf Singapors {“GIA™) mayiare permitad to collecl, Use, disclose
andior process my nersonal datalpersoral informetion sel out in s forr and any olner personal informatian pr ovided by ma or
possassed by my hsurer (cokectively tho “Parsonal Information") and dsciase and ansfer such Persons! formetion 10 al nsurer(s)
whe hava nsured vahicie(s) invelvod n this accident (allinsurer(s) who have insured vehicle{s) involved in this accident shal be
colectively reerrad 1o as o “Insuress”), tha nsurers’ law yersiaw fims, the Monetary Aulnerity of Singapora and any relgvant
govemment agercyfauthorty {such as the poicis), for the purpose(s) of :

{i) processing, handiing and/or dealing w ith my clams including the setfiament of the claims and any necessany nvestgations ralating lo
the claims,

<b) mvastgating the acoident andfor my claims;

(&) carrying out ardior dealing wh my nistructions or responding to any enguinies by me;

{iv) administering my elaims (inc uding the maiing of comespondence, stalements, involcas, repats of nolces o ma, w hch coukd invalve
disciosura of ceriain perscnal data about e 1o bring abeu! delivery of the same as woll a5 on the external cover of enveicpesimal
paciages); andfer

(v} complying wilh appacabie aw in adnmmistering, processing, nanding and'or cealing with my claims.

(colectively the “Purposes’)

(&} alinsurer(s) who have nsured vehicle[s) nveived m this acoident and (he Feurars’ kaw yersAaw firms, mayiare pormitled 1o codect,
use, disclose andior process my Persons’ nformation for one or more of the above Purposes; and

{c) my Fersonal kformation may/can be disciosed by any of the hsurers and/or GIA to their tird party service providers or agents
[inciuding their aw yersiaw firms ), w hich may be siled outside of Shgapore, fo one or mors of 1he above Purpases.
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SKETCH PLAN #2
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