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SINGAPORE ACCIDENT STATEMENT

I'MPORTANT NOTICE

. Please repon comectly the {'“'alfb of the accident 1o speed up the claims process.

2 This Form must be com [o) far th tual 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.

19150 reporing may De referrad to the
6. Thls rs‘pcr‘l will be forwarded by the insurers of the GIA Re\.crds '\«'1:na,
and that copies of this repon will, for a fee, be made available upon app

Qlice 10

Date of First Submission
Reported by

Date of Accident

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

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

ccC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

€ Accident report S52824900002

4 “'hex issue and acceptance of this Form by insurance cumnames IS not an admission of policy liabili

ement Centre established by the G
cation by interested parties.
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

24/09/2024 14:08 (SGT)
Actual Driver

23/09/2024 18:54 (SGT)
Woodlands Ave 1, Singapore
FILTER LANE TO WOODLANDS AVE 2

Singapore

SLG2054C

No

MOHD JOHARI BIN AHMAD
SXXXX298B
johsbell@singnet.com.sg
(Phone) +65-96627815

Nissan
Qashqgai

Private use

No - Claiming third party
Private car

Auto

1200

India International Insurance Pte Ltd
D18MPC0001718 06

ty on the part of the insurance companies.

General Insurance Association of Sin gapore (GlA) for archiving

the centre and to copies of the report being made available aforesaig,
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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

PASSENGER 1

Name
Gender

PASSENGER 2

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 ATTACHED SKETCH PLANS

ATTACHMENT(S)

® Accident report $S2524900002

DAYANG SANIYAH BINTE JOHARI
SXXXX988F

26/10/1967

Indoor

29/03/1994

3

Valid

30 YEARS AND 6 MONTHS
Female

(Phone) +65-89523052
dayangjohari26@gmail.com

BLK 349 WOODLANDS AVENUE 3
#02-59

730348

No

Spouse

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

MIKHAIL
Male

NAYLA NATASYA
Female

No
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMW5313P
Vehicle Manufacturer Hyundai
Vehicle Model Avante

Vehicle Variant =
Vehicle Colour =

Vehicle Category Private car

Name of Driver ISKANDAR

Contact Number (Phone) +65-96883396

Address =

Address complement <

Postcode .

Insurance Company Name Auto & General Insurance (Singapore) Pte. Limited.

Nature Of Damage "
Details of property damaged in accident —
No. Of Passenger (Including Driver) a

& Accident report 852524900002 Pegeioris



SKETCH PLAN

@Accident report 82824900002

SKETCH P AN
MPORTANT NOTICE

« TEaze rega correctly he gara e o M aciden i epeag
2. This Fammast e camzletad by 1o Paizynoty T ANGr e Authorses feyer
8 =Sl 30 dreer

3. irformzban prowced MUSE 02 22 truthiul A0d securate as pgassible Any w gyl MSIEPAMNRGION 3w Aol ng g ek facts may
allow insurance sempanies fcmﬂmmm%- '

4. The ssue ana ACOpIC of thig Fomm by ngwance SompaneL B ot an amission of poly Lo, on e pan ot the THUrAILE
SaMzanms.

e T R e

w1l DE 10w fwas
! Stigasare Gik) for vy T AN
4 3y e lodgeren: oftrs copor g the nsueer
repat Loing madsy valable aforpsam
& Consent under the Personal Data Protect

| undersiang ackmuledge. stow and corsent thay

13} My msurer . my 4 9TSNTP 272 the Gongral msLtInle Assrzatan of Sirgsrere ¢ GIA" manare SRl e 2odleet Lhe gasigae
andler precess my persanal dataipersong: HIEITSLGN 50t oyt in o s lfomm) ana sy DITRT ICTECNAl nformal MOnded by me e
Fassessed by my ingurer icotlecively 1ho Persgnal Infermation’) ar9 Tstiose and tanster sucn Persenal infermanan 1 &, msurens
NS v meured vehiclels) avoleed = s accident (all e LIRSS Y RO Mave Astted vors 5 Wed 1 M5 accaten shafi be
coliestualy rafercad tg as Me “Insurers’) the InSure:s iy v SNRAECIe 30 a0y rpuany
governmen: 2eNCyAshs ity (syen 4 1 peares for fhe r
(i procosemg, harding andrgs Yeatng win F¥ S50n3 ine 3 e setement o)
the cigwmg;

SAY SuERipatom Tely

4475 a0 any rec

) entiying out andio: deatng w i MY MELCI098 02 tespanaing i any 2rQiEnes oy me
&~ admmistening my clams ncluging e Makng of covespergen “e. slalemenis imyge
“sciasure of certain persenal daz asout me 1o 03 Ab3UL Orlive Y of 1z same a5 w et

¥} compiymg w itk ACPUCATie Gw in 20Mnsienng, ECeRRIng, hangy 73 SRAISt Jeaiing o 1 my
{catectvaly he ‘Purposes

0] al insurer(s] wna have insureg VeI chvcivad 1 S aceesn ang 1re Insurers iaw YRR Gm Luns TEpAe Sermiales s alipe
U52. Ssciose andfor procoss My Fersons! informatian - one e mee of the stcve B 2505’ ang

&) my Personal Informatien mayisan be dizclused sy any 8l g nsurers andige i 13 their thirg pamy Senvice HIOVIZME 27 33eae
firshicling their igwe YerRisw “ms) w hisn Ty LE sled cistsige of Singasere. for one o more of 1 dbove Pupsses i

Polcyholcers Sianatcre | Cap i Crivr's Sigradiee 1t
Time & Time L

Sketch Plan

- i;(_'r SN INES ’;‘J‘: i

R R TTL_A

Page 4 of 19




SKETCH PLAN #2

Cescribe Circumstances of the Accident
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T Claim OD T Claim Third Party l?.-'/CTaim on@g‘at other workshop 3 Reporting Only |
Please forward a copy of my eflle accident report lo: f
E} workshop : @ Ua~w  no7pm o eREL |
Email address : RO RI U o2 (D Ducs /s Can

Myself email : d@,ﬁ&@m A€ @ e o

te: Please take note that ¥our Insurer have 14 days timefiame for You to submit own damage claim under
‘our own policy. Kindly cheek with Your own Insurer for more information.

T ——— —_—
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