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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/01/2018 12:57
05/01/2018 23:10
TPE TOWARDS KPE
SINGAPORE

DETALS 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

SBZ1111X

MOHAMMED HANIFF BIN ALI
S7320698G

NOEMAIL

(LOCAL) +65-96252769
Others-96252769

VOLVO
VA40-1.6 (A)

SOCIAL

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100394288-03

MOHAMMED HANIFF BIN ALI
S$7320698G

14/06/1973

INDOOR

26/05/1998

19 YEARS AND 7 MONTHS

MALE
(LOCAL) +65-96252769

OTHERS-96252769
NOEMAIL



Address BLK 335 TAMPINES STREET 32
Postcode @85%%4

Was driver 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 NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ambulance? 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

Passenger 1 Name: : SHARIDA BINTE BATCHA SALIB
Gender: : Male

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

REFER TO ATTACHMENT.

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 SKW8449K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

CERTIFICATE OF INSURANCE
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WEARNES AUTQO PROTECTOR (VOLVO) PRIVATE VEHICLE

Hame of Policyholder - MOHAMMED HAMIFF BIM ALI Vehicle No, s BBE1I11X

Period of Insurance + 27 Mov 2017 To 26 Nov 2018 Policy Mo. 1 2100394288-03

Engine No. : D4162T2860922 Endorsament No.

Chassis No. D YWIMVE4SBE2 159588 Issued Date v 24 Ool 2017
Make/Model VOLVO W40 D2 ]
Engine Capacity/Tonnage : 1.580.00 CC Surn Insured : Market Value Firsl Year of Registration  : 2014
Driver Restriction T INA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® ;

) Tires Policyholde’

B Aurry Dl pi a0 Wi B ciivineg o thi Poltyholder's onder on wilh hisfher pemssion

This Policy will indemndy ihe PologholSer of by Sl driver ooy il bafshe mesls tha specilisd doip Coruiietn

‘Wiead P 142 piry an ddcklonal fum of £1000 a8 “Young andior Ingigerioncesd Dev Exces” CY0RTHI You are o Yo Authorsed Dvep {nanmod o usnamed)is ondir T age of 23 andi ha bt
than F yasws’ drising

Age Condition © Al Age Condition

Limitaticn as to use®
s onky lor soclal, domestic and pleasur frrpodis wnd for the Poboyholder's business. This Policy doss naf ooves wse ko i o rewant, riving huilion, driving M, racing, paon-making, nekabity sl of
Eprac-tasling, Thie canfage of goods other than Samedes in comnaction with any imade of Dusingss of use ke By purposs in cornoclion with Mokr Trada

Lass of Use HH00c

* Limitations randered moparalive Iy Section B of th koier Viehices (Thind Pacty Fisks ang Compesation) Act (Cap. 18] and Section 95 of 0 Rond Tiepan A, 1687 (Matysal, ar rol io be |
inciughod urdar thesg hasdings. |

Section 1
Fira - 50 Cwm Damage - $800 Thell - 50 Flood Cear - S0

Section 2
Preaparty Damage - 30

Windscrean : $100

MNamed Driver and EXCess e sopscatin)
BACHAMMED HANIFF D4 ALL - 5300 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

1.¥¥oomes Aulomsthe Pl Lid Add: 249 Alaandes Road Singagore 159935 64304800 83789350

For aller Agproved Ragoing Contres/AIG Authorised Repainers, plaasn contict our 24-fous acckienl emesgancy Rotics ol +55 B33 6200, Allermathely, you may rali 1 AN wisastn www.20.00m 53
of AlG 55 Mobde App, Sivoly saacch and downiosd "AIG 567 ko MTurss o Google Play,

Hire Purchase Company/Emplovers Loan: QCBC Bank Ltd

ANt harelry Cortily Lhat the policy to which this Cantifcate of Iturings rekali i sued in c0000ance wilh e provisions of the Molor Vehicks{ Thind Party Risks and Compaeation] Act (Cap, T89), Part IV od
the Foad Transpon Act, 1087 (Mataysla) and Motor Yeheckes (Thind Paity Risks ) Rudes. 1059 (Matiyoa) i

0503485715
oMt

WEARMES AUTOMOTIVE - RY (V)

45 LENG KEE ROAD

SINGAPORE 150103 AIG Asia Pacific Insurance Pte. Lid,

Undarwritten by AIG Asia Pacific Insursnce Pto, Lid, AUTHORISED REFRESENTATIVE

AU
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SINGAPORE ACCIDENT STATEMENT
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Vahicha Registralion Number af Drivar's Gwn

Wehicla Regstralion Number of Drvar's Own Vehicle (if
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IMPORTANT NOTE
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