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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 byinsurance 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 by interested 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 08/01/2018 17:04

Date Of Accident 08/01/2018 07:00

Exact Location Of Accident UPPER SERANGOON RD NEAR WOODLEIGH MRT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM7557C
Insured/Policyholder

Name Of Registered Owner LATIFAH BTE WAGIMAN
NRIC No S2180099F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85001446
Alternative Phone No Home-85001446
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 2.0 AUTO

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for YES
repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700042587

Cover Note Number

Driver

Name of Driver AMIRUL BIN SURANI
NRIC No S8631125I

Date Of Birth 21/10/1986

Occupation OUTDOOR

Date Of Driving Pass 07/05/2009

Driving Experience 8 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85001446
Fax Number

Contact Number
EMail Address NOEMAIL



ddress
ostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

APT BLK 680C JURONG WEST CENTRAL 1 #10-58 SINGAPORE 643680

NO
SPOUSE

COLLISION - HEAD ON COLLISION
RAINING
WET

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

SJV5667J

PRIVATE CAR
VINCENT
$2503122B
91911330
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AIG ASIA PACIFIC INSURANCE PTE LTD
MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) :_EN‘\\TL'-J\L BN uaarily
VEHICLE NUMBER _ SIMIEY U
DATE/TIME OF ACCIDENT . | \}\‘ﬂ Gl
PLACE OF ACCIDENT UL SR Gl b0

THIRD PARTY VEHICLE (IF ANY)

L b b bbb bt bkt b b bl s L L T R R I R P O S T e e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?
la;MWHW;WHWm“.thMMW

L ¥

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
UN&OU? IF YES, WHAT IS THE RESULT?

L¥)

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED? 0
W % e Mwhopg. . Coenk e Kve (0 @rlath,  denoagh
U -

&

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

1 Affirmed The nformation Is Given To M 2,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Impartant: - Reporting Only

You have been advised by the workshop that in the event that you wish to u{/ - ClaimOD

claim against your own palicy (OD CLAIM), There is a FOURTEEN (14}

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the cccurrence, - Claim OD/ TP at other workshop
DECLARATION

I/'WE declare the foregoing particulars are true in every respect.

' A0
é‘/ﬂ? . %t Adf {/{/«_ ?\p\}? i

Policyholdet's signature Driver's Signature
Date & Time (if driver not the policyholder) Mame:
Date & Time Mric/Fin Mo,

Centre Personnel's Signature




SKETCH PLAN
IMPORTANT NOTICE

1. Please repornt Correctly the detnils of the scchdent to speed up the clalms process.
2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthiul sod sccurpte os podsiple. Any willul misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate pollcy Habiiny.

4. The kssue snd acceptance of this Farm by insurance compankes 15 not an admission of policy Habllity on the part of the insurance
companies.

6. The report will be forwanded by the insurers of the GiA Records Management Centre established by the Géneral Insurance
Assoclation of Singapore (GLA) for archiving and that copies of this repart will for a fee be made avallable upon pplication by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report st the centre and 10 copies of
tha report belng mada avallable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA]
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Ganeral Insurance Assoclation of Singapors [“GLA"] may/fane permitted 1o collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any ather personal information
provided by me or possessed by my Engurer (collectively the "Personal information™) and disclose and transfer such
Personal Information to oll Ingurer(s] who have indured vehiclels) irvolved in this accident (all insuren{s} who have nsured
wehicle{s) involved in this sccident shall be collectively refermed to as the “Insurers™), the Infuntrs” lawyers/law fiems, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose{s)
of:

(i} processing, handliing and/or dealing with my claims including the settiement of the claims and any necessary
Inwestigations relating to the daims;

(i} nwestigating the accldent andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(] administering my daims (including the mailing of correspondence, statements, involeed, fEports or NOLICES 1o M,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
#xtarnal cover of envelopes/mall packages); and/for
v} complying with applicable law In administering, processing, handling andfor dealing with my daims {collectively the
“Purposes”)
(b} alt insurens) who have insured vehiclels) involved in thiz accident and the Insurers’ lawyersflaw firms, may/fare permitted
o eollect, use, disclose andfor process my Personal information for one or more of the abowe Purposes; and
(e} my Parsonal information may/can be discloted by any of the inturers andfor GUA to thelr third party service providers ar
agents{inchsding their Inwyersflaw foms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) iy Personal information will also be callected and used 1o complle clalms history for the purpose of fraud detection,
Iwestigation and management In present and all future clalms.

(e) the information so collected under (d) above may be shared / disclosed:

(] vo all insurers andfor sy other third parties that assist In evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(li} for comphying with réquirements under any regulations, laws o court orders.,

ﬁl fﬁf’ffﬁ‘ /(f\ ‘?l \‘j‘ oo A (\\%@

& T as Drivers Signature Centre Personnel's Signature
m.l. iof diriver hmu-lpnhﬂmidlr'r '
Date & Time: NRIGI?H"I M

ARRC SkrtckF s o




Transfer Fee Enquiry

Enquire Transfer Fee

Wehicle Details
Vehicle Mo, :

Vehicle Type :

Wehicle Attachment

i:

Vehicle Scheme :
Vehicle Make :

© Vehicle Mm:.lef:
Chassis No. :
Propellant :
Engine No.:
Engine Capacity :

Maximum Power
Qutput:

Manximum Laden

Weight :

Unladen Weight :
. Year Of
Manufacture

Original
Registration Date :

Lifespan Expiry
Date:

COE Category :
Quota Premium

COE Expiry Date :

SIM7S57C
P11 - Passenger Station Wagon/Jeep/Land Rover

Mo Attachment

MNormal

TOYOTA
WISH20AUTO
JTDGI20WS05003123
Petrol

3ZRA512295

1‘.}‘8?.*“

106.0 kW (142 bhp)

1945 kg

1380 kg

2010

215ep 2010

B - Car (1601cc & above)

$44,129.00

20 5ep 2020

https:/ivrl.lta.gov.sg/lta’vil/action/enquire TransferFeeDetail sProxy TFUNCTION_ID=...

Page 1 of 3

08/01/2018




Accident Photo
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Accident Photo
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Accident Photo
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REPORTING MILEAGE




