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SINGAPORE ACCIDENT STATEMENT

2 This Form must be g2 ited py tha Poficyholds : cavd D
3, Information provided miist be asWas passinl. Any wiful misrepresaniation or wilhaiding of matenal facis may allow insurance companias o

repudiate poticy atilly
4, The |ssua and acceplance af this Form by insurance enemmanios ks nob an adrission of paolicy llability an the part of the Insurance comparkes,

5. p 3y e g ad 1o the Policg 107 INAESIEES

O
& This raport will b forwarded by ihe insurers of e irsurers of the Gl Records Managemeans Canire sstabished by the General Insurance Assoctation of
Singapere(Gla} for archving and 1hat coples of this report will for @ fes pe made avallable ugon applicatian by Imarestad parties

msurers, you heraby ronsent to the archiving of this repar: at the cénire and o copies of the repar being mate avallatk

Date Of Repon 14/05/2016 16:25
Date Of Accident 00/05/2016 06:45
Exact Location Of Accident ALONG ROAD 1 TUAS ROAD

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

venhicle Registration Number FU3B28A

Insured/Policyholder

name OF Registered Owner MUHAMMAD AIDIL BIN JUPRI

MNRIC Na S90135146G

Email Address BBYDHLPGPRDFERTY@HGTMALL LOM
Mabile Phone No (LOHCAL) +655-9167 3561

Alternative Phone No Office-91673561

Vehicle Particulars

mManufacturer KAWASAK

Model KRRZX150

Exact Purpose for which vehiche was baing usad
at time of accident

Are you claiming under your 0wn insurance policy .
far repair to your vehicke?

If No, Please state action 1o hea taken Third Party

Vehicle Categary

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Mumber
Cover Mote Number
Driver

tame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experlence
Gender

Mobite Number

Fax Number
Contact Murnber
EMail Address

Motorcycle

AIG Asia Pacific Insurance Ple, Ltd.
Third Party

Ma

2100398338

MUHAMMAD AIDIL BIN JUPRI
5490135146

25/04/1930

Indoar

0712012

3 Years And & Months

Male

(Local) +65-91673561

Oifice-91673561
BBYDRUGPROPERTY@HOTMAIL Com
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Address

Posteode

\Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured.  Qwner

Vehicle Registration Number of Driver's Own -
Vehicle -

insurance Compary of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Unknown - REFER TO ATTACHMENT
\Weather Conditlons Clear
Road Surface Dry

Other Information
\Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? Yes
\Was any other maternial or property damaged? Yes
\Was there any video captured by Car Camera? Mo
Number of Passengers (Including Driver) 2
Details of Police Action
\Was the accident reported to the police? Yes
If Yes, Please state which Police Station
Police Station Name Jurong East Neighbourhood Police Centre
Police Station Address gg;fml‘:z 92 Boon Lay Way , POSTCODE: 609962, COUNTRY:
Police Station Contact TEL NO: 1800-8829999 - FAX NO: 66655791
\Was notice of intended Prosecution given? Mo
If Yes, against whom?
Circumstances of Accident
REFER TO ATTACHMENT,
Are accident photos available for attachment? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Number UNKNOWHN
Vehicle MakeModel'Colour =
Details Of Propertias (7 k\! L F‘" H

Wame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
matura Of Damage

to. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Emall Address
DETAILS OF INJURED PERSON 1
MUHAMMAD AIDIL BIN JUPRI

Mame
Approximate Age 26
Injuries Sustain INJURTED ON RIGHT LEG, ELBOW AND SCRACHES AT BACK
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Injured person in which vehicle? FL3B29A

Were seal belts worn?

\Was injured conveyed o haspital by ambulance?  Yes
Address
Posicode

DETAILS OF INJURED PERSON 2

MName NUR BAIZURAH BTE SELAMAT

Approximate Age 24

Injuries Sustain INJURTED ON BOTH HANDS RIGHT LEG
FL3B23A

Injured person in which wehicla?
Were seat belts wom?

\Was injured conveyed to hospital by ambulance?  Yes
Address

Postcode
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Sketch Plan

SKETCH FLAN

IMPORTANT NOTICE

1. Fisase report gorre il

2 This Form frus] be 60 ,

3, pformasicn wwmmmuwlmﬂhh. Ay we Bl nhupreanrﬂamrnrwmmmdmhmumts rray

akow insurancs cogaces to tapudiate policy Habllity

a4, T issue and accepiance of tris, Farm by NSTERNCE COMPATIES 18 AT A smiaion of poley katiity on the part of the s anee

CoamipaTigs

& orti T :

8, Tha rapart wil be forw arded by the insurers of the GA Records Managarrest Cactre aatablishad by {2 Ganeral surance Agsocatnn

ol Sngagare (GIA) loe areriving i *hat oapkes of this repor wil for nfuummmmwmnw ilereated partes

7. By ta lodgerment of this report to the insurers, youl wmrcmiwmmrcmhqulmia renort 31 the centie and 1o coples of the

ragnrd being medle avalable aforesasd

B Consent under the Persanal [ata Protection Act (POPA}

Immrm_ﬁmw,wwamsmml:

(=) My inslrer , Iy workshop and (he Ganeral IPsutance Association of Singapore (CGIAT) meaylane pecmittnd o fole<!, =8, digckies

andior process my personal datadparsonal information set ol irt T {farmy and sy other pelsonsl infor rigtion provided by me of

possessed by my haurer (ecfisctvely $w ‘Fersonal Information) and dsciose and transler such Parsanal Il pretion to gl ngurer(s)

w ha have Rsred venicieis] fvolved in e aecidant (all rsirer{s) who hee insured vahicle(s ) Fvolved in this gccident sl be

colecively refered o a3 the “Insurers’), the Femens lew yersiaw firms, the Monetary Authiocty ol Singapurs ahd By relevart

government apenty/outhorly (such as fha palical, for ihe pueposeis) of *

;Lﬁmmnmmummhmmﬁs inekading e setiemont of tha =laims snd any necessaty kwestigations felsting &
claims;

(1) investigating the accden) prvdlor my claime.

[ eanying out andior dasing w i My inslrugtions & responding ATy pnaguries Sy M,

{iv) ndmimastesring my glale (inchuding the malling ol corredpondencs. satame s, ireokes, reparts of notices 1o e wheh could mvalve

dsclssure of ceran persannl dats atoud pres b heing aboud delivery of (he BaTA 35S W wli 55 on e external cover of arvvelopenimal

pacioygesi, andict

(v} corply ing win apphcable lew 0 administenng, orocessing. handing andier deakng with my glairms

[coBectively e "PUrpos es")

(b} all insatesis) who have Insurad vtaciols) imvohed in his aecident and ihe ngunery’ lew yersliow fme maylare petrited 12 colies,

usa, duciose Endior process Ty Personas rfonmation forone of mars of the above Purpeses, and

{c} my Persenal kiformaton may/can b disciosed by any of ihe FEUES aralor GiA 1o their third party Sacvice providers o sgents

(ncluding thek ew persAaw firms), w hich mey be sited sutside of Smgapore, fior ore of more of the abgve PFpoGEs,

8 detnis

of tha accicent b spesd up the claims procets.
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Sketch Plan #2

Describe Circumstances of the Accident

Date of Accident: o\ /& /26
Time of Accident: € f | 44 4 a1

RFF‘FK’ harn thy Ftl"rbr. ,a-,rp:rr.'a'r.
Declaration

Pids Beclars s foregomy parliculars arg trie i edery respect
FLEASE NOTE THAT YOUR
UNDER YOUE OWH POLICY. KINCLY CHELR YOUR POUCY FOR MORE DETAILS

1

INSLIRER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SUBKIT AN OWN DAMAGE CLAIM

bljf' ; CATIeY
Poicyhodhi s Sgratse ! Dete & Driver’s Signature (f arives & not e poley hoider) { Dale Wineszed by Reporbg Centre
Tire & Tive Prery el
Progressiva Automotive Fta Ltd
Bik 30224 Ubi Road 1 #01-4546
Singapors 408716
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