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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 Authorised 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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/12/2017 17:53
18/12/2017 08:30
BAYSHORE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SLD1622K

SHAHARUDIN MOHAMED YUSOFF
S§7502139I

NOEMAIL

(LOCAL) +65-91725228
Office-91725228

AUDI
Q7-3.0 (A)

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100480993-01

SHAHARUDIN MOHAMED YUSOFF
$7502139!

18/01/1975

INDOOR

30/07/1993

24 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91725228

OFFICE-91725228
NOEMAIL
52 TANAH MERAH KECHIL AVENUE #10-05



t 465525
Wassct?r?\?er an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

VEHICLE B HAD ON HIS RIGHT SIGNAL. THINKING THAT VEHICLE B WANTED TO TURN RIGHT AT THE TRAFFIC LIGHT, |
PROCEED TO OVERTAKE VEHICLE B FROM THE RIGHT. HOWEVER, VEHICLE B HAD TURN RIGHT EARLIER INTO A
CONSTRUCTION SIDE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBD8025G
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Pleaie report forrectly the details of the accrdent (o speed up the claims process,

2. This Forr must be completed by the Policyholder andfor the Autharised Driver.

I Infermation provided must be as truthful and aecurate a sible. Any wilful misrepresentation or withholding of mny araria)

facts may allow insuranee companies to repudiate polley liability,

The issue and scceptance of this Form by insurance companles is not an admission of policy lizbility on the part of th & insurgnee

companies,

5. Any falze reporting may be referred to the Police for investigation,

The report will Be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Asswciation of Singapore (G1a) for archiving and that copies of this report will for a fee be made available upen 2pplication by
interested parties, -

7. By the ledgment of this report te the insurers, you hereby consent ta the archiving of this report at the centre and to ‘copies of

the report being made available afaresaid.
& Consent under the Personal Data Pratection Act [POPA)

I understand, acknewledge, agree and consent that:

{a) My insurer, my warkshop and the Gengral Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set aut in this [form) and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Infarmation®) and disclose and transfer such
Perional Information to all insurer(s) who have ingured wvehicle(s) invalved in this accident (all insurer(s] who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Ing urers®), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relovant government agencyfauthority {such as the police), for the purpose(s)

of
li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessa ry
investigations relating to the claims;

[ii} investigating the accident and/far my claims;
liif} carrying out and/or dealing with my instructions or respending to any enquiries by me;

ng of correspendence, statements, invalces, reports or notices to me,

{iv) administering my claims (including the maili
me to bring about delivery of the same as well as an the

which could invelve disclosure of certain personal data about
extefnal cover of envelopes/mail packages); and,lor

" [v) complying with applicable law in administering, proces sing, handling and/or dealing with my claims.{callectively the

"Purposes®)
insured vehicle(s) invalved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to celiect, use, disclose and/or process my Persanal Informatian far ong or more of the above Purposes: and

{e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

()  allinsurer(s) who have

e} my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,

Investigation and management in present and alf future clafms,
(e} the information so collected under (d) above may be shared [ disclosed:

in evaluating, investigating, controlling or managing fraud,

(i} teallinsurers and/or any other third parties that assist
as repsonably required for the purposes stated, or

regulators, low enforcement and government agencies

{ii) for complying with requirements under any regulations, laws or court orders,

Reporting Centre Personnel's Signature

icyhal ignature . . Driver's Signature
Date & Time: (if driver is not the policyhalder) Name;
Date & Time: NRIC/FIN No.:

Sketch Plan #2
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

| SHAHARUDIN MOTAMED YT

NAME (DRIVER)

VEHICLE NUMBER o e Ay e
<
DATE/TIME OF ACCIDENT @ (27 &€ 020
PLACE OF ACCIDENT Enydrioe Ronp
epp 80256

THIRD PARTY VEHICLE (IF ANY)

""" AR R A AR EAANRAEAAARE SRR RARA R R A RE AN WA EERAARR AR AR AR AR kbR AR d R R

AREERRER R AR R R R AR REAWW

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT?
s LS Tougeds  hume

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST

ON YﬂU? IF YES, WHAT IS THE RESULT?
o -

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL

VEHICLES INVOLVED?
Hhﬂ +o Q‘l ;

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

o ]. «'.ar-m;!.
w

AT

1 Affirmed The Above Information Iz Given To My Best Knowledge.

DRIVING LICENCE



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §75021391

@ SHAHARUDIN MOHAMED
- YUSOFF

Vgﬁ ALy

Dats of birtiy Ban 4/ A
18-01=-1675 ]

Gy of birth

SINGAPDRE

T

W BTS02139

D o lwwan

18-01-2005 .
! 52 TANAH MERAH KECHIL AVENUE #10-05
" SINGAPDRE 485525
NRIC Ng: §75021301 use: 190512017

INSURANCE



POLICY SCHEDULE

AUTOPLUS PRIVATE VEHICLE

Policy Mo, : 2100480993-01
Period of Insurance  : 23 Sep 2017 to 22 Sep 2018 Issued Data @ 25 Aug 2017
ABOUT THE POLICYHOLDER
Mame of Podicyholder : SHAHARUDIN MOHAMED YUSOFF
! Address : 52 TANAH MERAH KECHIL AVENUE
| #10-05 CASA MERAH
SINGAPORE 465525

Oeoupation/Nature of Business | Executives

ABQUT THE VEHICLE

' Registration Mo. : SLO1622K Engine CapacilyTonnage : 2,99500 CC

| Chassis Mo : WALZZZ4LTBDO30S563 Engine Mo. : CITO19390

| Seating Capacity - 7 Firsl Year of Regisiration 2011 Body Type L SUY
Make/Model T AUDI QT 3.0 TFSI QU (2T2BHP&333BHP)

| Hire Purchase Company/Employers Loan _: MayBank asuensy s ey sl
ABOUT THE COVER

| Sum Insured . Market Value Qff Peak Car ‘Mo '
Driver Restriction CMA Inguring with COE/PARF : Yes i

Parson or Classes of Parsons Entiled to Drive ;

) Thay Prokcylakdon
1) Ay i a0 wha |5 deving an I Pobcyhelier's aodir or with Baie parnmiesion
This Fokcy wal indemndy tha Policyholier o aiby auliodised drives only f hafshe meets the specibed aqo condion

i o i Iy gty i cicilional parn of S3000 28 "Young ondior Inasposenced Oriver Eacass™ (Y ID) i You oo or Youw Auodsed Do [ndeid of uivamed) i undar the age of 23 ndisr has s
| than 2 pears’ deiving eupenierce

Age Condition . All Age Condition

Limitation as o use
Lina only for sociall donstic and plossones puEposes and dor tho Polioyholder's biusnass. This Polioy does not oo usa for ine of sowand, deving huition, dereing Sl risng, paée-making, rolsility iial
| o ipaed-laite, i climege of geods ofar than sampls i connacbon with any rsdn or business of wso far 00y faposs in connectin with kiglss Tends

| Olher Key Policy Benefits

Act of God, Desler (First 3 yoars kot ofiginal rpgiatration) + ANG Autheresd Workihaps, Wahnr of Excets, PA 1 Authorsed Diiver ! Unnamed Passengers: S10000, PA inswod: S50000, Hiry
Heplacemend Cover $500, Sike, Mots ard Gl Comenolions, Loas of Use 1500cc - 1600cs Oytional, MCD Protecko

]

| Section i 11

i Fire « §0 Cram Damage - $1400 Thalt - S0 Flged Cover - $0 Premium § 183.54

GST(T%) % 62.88

| | Section2 s A
= Proparty Daenags - $0

] o Total % 1,266.82 g
: r

H Windscreen ; Your Pramium inchudes the ipliowing discount{s) B
E | Sale Driver Discount - 5.00%, No Claim Digcou - 50°% §
i Mamad Driver | E
i SHAHARLUDIN MOHAMED YUSOFF - 51400 (Own Damaga) [

LH] [

! |

5 3
$ .
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Accident Photo




Accident Photo




Accident Photo




Accident Photo
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