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ENTRY DATE & TIME: 10/10/2024 18:07 (SGT)

SUBMITTED BY: KHOO QIU Tl

VERSION: 1 (10/10/2024 18:07 (SGT))

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 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. 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 First Submission
Reported by

Date of Accident

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

10/10/2024 18:07 (SGT)

Both Policyholder and Actual Driver

10/10/2024 07:00 (SGT)

Singapore

CARPARK NEARBY BLK 284 CHOA CHU KANG HDB (CK14)
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

CcC

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 SC2A24AA0005

SMM6345T

No

MOHAMED IBRAHIM BIN MOHAMED ISMAIL
S0044963F

Mamu_braim@hotmail.com

(Phone) +65-96346141

Subaru
Outback
SUBARU / OUTBACK 2.51-S CVT AWD SR

No - Claiming third party
Private car

Auto

2498

JF2BS9KC2FG011004

Auto & General Insurance (Singapore) Pte. Limited.
P10599460R03
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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
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 SC2A24AA0005

MOHAMED IBRAHIM BIN MOHAMED ISMAIL

S0044963F

26/03/1950

Indoor

28/05/1994

3

Valid

30 YEARS AND 5 MONTHS
Male

(Phone) +65-96346141
Mamu_braim@hotmail.com
355 CHOA CHU KANG CENTRAL #09-385

680355
Yes

No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
No

SKT5312G
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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 SC2A24AA0005

NA / Unknown
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correcly the detals of the accident to speed up the clalms process,

2. This Form must be completed by the Policvholder and/er the Actyal Oriver.

3. Informaticn provided must be as truthfid and accurate as possidle. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to ropudiate policy kabadly.

4. The ssue and acceptance of this Form by ins panies is not an jon of pelicy liability on the part of the insurance companies,
5. Any false re ng may be referred to the Traffic Police ment for investigation.

8. This repeet will be forwarded by the insurers to the GIA Records Manag it Centre blished by the G | Insurance Association of

Singapore (GIA) for archiving and that copies of this report wil for a fee be made avalable upon application by d parties.
7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copées of the
report being made available aforesald.
8.C t under tho P | Data Protection Act (PDPA)
1 urderstand, acknowledge, agree and consent that;
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this (form] and any other g | information provided by me or
possossed by my insurer (collectively the P 1 Inf: Hon™) and disclose and transfer such Persanal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (af insurer(s) who have insured venicle(s) involved in this accident shall be
llectively referred to as the I "), the Insurers’ lawyersiaw fiims, the Menetary Authority of Singapore and any relevant
govemment agencylauthority (such as the police), for the purpose(s) of;
(i) processing, haniling andlce dealing with my clams including the settlernent of the daims and any necessary investigations relating to
the claims;
(i) investigating the accident andicr my claims:
(i) carrying out andior dealing with my inslructions or respanding to any enquines by me;

(iv) administering my claims (including the madng of corespendence, ts, invol reports of notices 10 me, which could invelve
of centain p | data about me to bring about defvery of the same as well as on the external cover of envelopes/mad

packages); andlor

(v) complying with applicable law in administering, p ing, handing an/or ¢ealing with my clalms,

(collectively the "Purposes’)

() all Insurer{s) who have insured vehicle(s) involved in this accicent and the Insurers' lawyers/law firms, may/are parmitted fo collect,
use, disclose andlor p my P | infi jon for one or more of the above Purposes; and

(c) my Petsenal Information maylcan be disclosed by any of the Insurers andio GIA to their third-party senice providers or agents
(including their lawyersiaw firms), which may be sited outside of Singapore, for cne or maore of the above Purposes,

_peleyholders Signature / Date & Time Actual Driver's Signature (if driver is not the \Witnessed by Raporting Centro Parsonnel
palicyholder) / Date & Time (Name as in NRIC/D card)
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SKETCH PLAN #2

Describe Ci 1 of the Accident

On 10/ 19[ 3y at agund 0100 hours, T wus at Grpat ot Bl 254

HDB chya chu qus. I Saw) yehgle B s (eveaing his_vehiclerr 3041 54«:'[»(»4

MYt el give wy Yo him. Aiter revere omig ot fom parking \t . Vehide B

| (SKT5302G ) muke a Hm e and centhe_chidng. - Subnly T fett an ."ﬂpﬂﬁ__
bt S Vel ol fo Vight Puction of My vehide .

Declaration

1'We declare the foregoing particulars are true in every respect.

Y //¢
Policy® ignature / Date & Time  Actual Driver's Signature (4 driver is not the policyholder) Witnessed by Ri ’nmg Centre Personnel
/Date & Time (Name as in NRBI‘anD card)
vin2022 2
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FUIL HEAVY INDUSTRIES 177
JUN: 15

GALR:R 1200

6011004

GALR:F 1750
9K

)
1150 kg

VIN JF2BSOKC2FGO17004 plied Model] B3gak:
K

/ [
Trim Code 420 CoJor CodeA%l Option Code Krse
Engine Type: FB25AJ Transmission Tyg

YHAA Type: TRS8OSHACA
lllllIlllllllllllllll/./l/ll/ll/l/lll/'
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