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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 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

03/12/2024 15:19 (SGT)

Both Policyholder and Actual Driver
02/12/2024 13:20 (SGT)

Tan Quee Lan St, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
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YQ4565A

Yes

Mega Construction & Trading (S) Pte Ltd
2XXXXX509N
megaengrg@yahoo.com.sg

(Phone) +65-90613271

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.
7210112669-03
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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
Please refer to the 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
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Mohd Jamil Bin Ya'akub
SXXXX998G

18/02/1955

Outdoor

03/09/1984

3

Valid

40 YEARS AND 3 MONTHS
Male

(Phone) +65-91693579
megaengrg@yahoo.com.sg
Blk 137 Potong Pasir Avenue 3 #09-152

350137
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

PA5283Y
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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)
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Commercial vehicle
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SKETCH PLAN

. SKETCH PLAN
IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Actual Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or vathhelding of material facts may allow
insurance companies to repudiate policy liabilty,

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability en the part of the insurance companies

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

6. This report will be forwarded by the insurers fo 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 cepies of the
report being made available aforesaid

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

| understand, acknowledge, agree and consent that

(@) My insurer, my workshop and the General Insurance Asscciation of Singapore (*GIA") may/are permitted to collect, use, disclose

and/or process my persenal datalpersonal 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 Informatien to all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the “Insurers’), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any refevant
government agencylauthority (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing with my clams including the settiement of the claims and any necessary imvestigations relating to
the claims;

(i) investigating the accident and/or my claims,

(iii) carrying out andlor dealing with my instructions of responding 10 any enquiries by me;

(iv) administering my ciaims (including the mailing of correspondence, statements. invoices, reports or netices to me, which could involve
disclesure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the “Purposes’)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersilaw firms, may/are permitted to collect,
use, disciose and/or process my Personal Information for ene or mere of the above Purposes; and
(c) my Persanal information may/can be disclosed by any of the Insuress andfor GIA to their third-panty service providers or agents
(inciuding their lawyers/law firms), which may be sited outside of Singapere, for ene or more of the above Purposes.
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WL,
< % ’
W ) Drover's S|gnau'lrf{|l Er.\er 18 not the policyhoider) ! Date Witnassed by Reporing Cenve Personnel

x % & Tme (Name as in NRIC/D card)
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@’Accident report SLOM24C30007 Page 4 of 13



SKETCH PLAN #2

Describe Circumstance of the Accident

0 > 21>.0034 &t gt 1330 hrs. | NAZ diving iy Company ¢

van Xoq5454 along Tn Qua Ly Gwed Thel 2ot o (ane bit 2

Ao ot FHaad 100 an aenswetion S0 Hhe lane belmy one (ane.
[ 1048 /4] (00t andl g Bus 1l Joaving upledt nimber

PA583Y which Fumed T-fiom Beach #add and Fnied 70 (af thlg

gy laon and qzh‘[z’m{//u L enh my rar A%/T# S/le &f m ,\%(z%f.

- — : : SV

Declaration
IWe declare the foregeoing particulars are true in every respect

Policynokers 53 AN g Driver's Sgna‘.urr{i{p&‘: not the paticybolder) / Date Witnessed by Reparting Centre Persorned
- & Tima (Name as in NRICAD card) Jenn Li
-3 DEC 2024 -3 DEC 200 Y
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IMAGES #5

| MEGA CUNSTRUCTION & TRADING (S) PTE |.TD

ATEL:E 68 44 6461 Email: sales@mega-gondola.com ° Pa"
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ADDENDUM FORM

“ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Ralflcs Quay ¥38-00 Singapore 048550
INSURANCE  Tel{65) 62280010 Fax |65) 6224 0020
ASSCATION

Cperating Hours : Monday te Friday, 09,00~ 17:00
RECOSDS MANAGINENT CENTRE UEN: 5665300208 / GST Reg, No- M4020377)S

{MPORTANT NOTE: Please submitthe completed Addendum formtothesame Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : _SLOM2AC3 00077 Vehicle Registration No: Y4565 A
Name(ss shownln ch.) :/hf/'(/ Jamil Bin Yﬁ'ﬂflﬁ_ NRIC/EIN/PassportNo : g[ 4 4\/"?6’

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . 33D Mikomg cloge singapore(T/84T)
Contact(Tel) . : wosie No.s_ 11/ 935 T4

email Address  :_Meqatiglg e yaheo. (em-£4

Daté of Acaidant, 3 2 204 PR, 130018

place of Accident  : Tan 4”/’7 ffln .S"/

lnsuranceCompa;\y: A ’[7

(8) ADDITIONALINFORMATION JAMENDMENTS:

| have made areport enthe above menticned accident and would like to include additional information or
make the following amendments:

Thitd /7/1"/7]- aplale niber should 6o PAS 83Y nel PA3283Y.

AN

Policyholder / Driver's Signatu re 1 Reporting ;(Jl_en\re Personnel’s Signature
Date: Name: 24\ .
] 1 UEC 202‘ NRIC/FINNo.: N‘ﬂ
. Date:
11 DEC 202

CHRL addemlupndorm V2
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OTHER DOCUMENTS

/

COMMERCIAL AUTOPLUgl COMMERCIAL VEHICLE

Name of Pelicyholdar : Mega Construction & T 3) Pte Lid Vehicla No. : YQ4565A
Paricd of Insurance : 16 Sep 2024 Te 15 Sep 2025 Pclicy No. 121011266903
Engine/Motor No. : 1GD88 Endorsement No.

Chassis No. + JHHAGVAEX0K001024 . Issued Date : 02 Sep 2024 17:03

ABOUT THE COVER ]

TOYOTA DYNA 150 1.9 ton jLorry)

Sum Insured Marxet Value

Qff Peak Car No

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

one of cur Authzrised Resarers, Within 1he fiest 3 years of the fnt regatratizn ol

4 DIve 1he Spicn ol Rawng Ibe

ePaIers, pease CIAT! Sur 24704 accident amesjency totine a1 +65 6238 6207 Yo firg (aled 10 A0 wabETe www 85 85

e P 0 whe
P Hoed Tra 21 1987 (Malaysha), Road Transgon

NG Aua Pach

AIG Asia Pacific Insurance Pte, Ltd,

PTELTD This compuier generated document ¢oes not requrie a s gnature

YSPRINGS
% SIN

Undarwritten by AIG Asia Pacific Insurance Pte. Ltd. P ewaraonce Rganees Fa LN

78 Sheaton Wary $09-16 AXG Bullding S079120 | T:465 6410 3000 [ www.aig 59 MNIG Asis Pacike Ingarance Pre, Lid
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