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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 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. 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

12/02/2018 17:20

12/02/2018 13:45

BUKIT TIMAH ROAD @ NEWTON FLYOVER
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

SKQ8342R

FEIZEL MOHAMMED S/OSYED MOHAMMED
S7426505G
FEIZEL_MOHD@YAHOO.COM.SG

(LOCAL) +65-97536440

Others-97536440

SUBARU
FORESTER-2.0 XT (A)

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100397413-03

FEIZEL MOHAMMED S/OSYED MOHAMMED
S7426505G

16/08/1974

INDOOR

14/10/1997

20 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-97536440

OTHERS-97536440
FEIZEL_MOHD@YAHOO.COM.SG



Address

Postcode
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 Sketch Plan

Attachment(s)

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

BLK 351 CORPORATION DRIVE

&6

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
NO

NO

1

NO

NO

YES
YES
NO



Sketch Plan
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1. Please report gorractly the datads of ihe accident ta 2p
2, This Form musl be gomplats & Pali ajder 3

a Palicy 3
3. information pravided must be as i r
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COMPanas.
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8. The report w il be forw srded by the insurers of the GIA Records Management Centre established By the General insurance Assacigtion
of Singapore (GW] for archiving and that copies of this repert w Il for & fes be made avallable upon appication by nterssted partiss.

7. By tha lodgement of this report i tha Iisurers, you hereby cansent b the archiving of this report at the centre and 1o coples of the
regert baing made available sforesaid.

8. Cangant under the Personal Data Protection Act [POPA}
lunderstand, acknow ledge, agree and consent that :

{a) My insurar , my workshop and the Genersl nsurance Association of Singapare ("GIA”) may/are parmiliad lo collect, use, disclosa
andior pracess my personal datapersonal Informatian set aut in this [farm] and any other parsanal infarmation pravided by me or
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w ha have insured vehicle(s] invalved in this scekient all Insurerts) w ho have insured vehicie(s) invelved in this accident shall be
collectively refarred! tc a5 the “Insurers®), the Insurers" law yersfiaw firms, the Monetary Autharity of Singapore and any relevant

gavemmeant agencyfautharity (such s the palice), for the purpese(s}af .
(i) processing, handing and/ar desing with my clsims including the seflement of the claims and any necessary invesiigations relating ta

the claims;

(i} investigating the accident and/or my elairs:

() carrying out andfar dealing with my instructions or respanding to any snquiries By me;

(v} administering my claims {including the mailing of correspondanca, statements, invaices, reparts or natices ta me, w hich coukd involve

disclosura of cavtain personal data about me to bring abaut dadvery of the sama as wel as on the axtarnal caver of anvelopesimall

aad up tha cliims process.
dinr the Authoriged Drive
ihia. Any wilful misrapresentatian ar w ithhalding of mateciat facts may

Fallce
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packages); andfor
() compiying with applicable law in adminjstaring, procesaing, handling andfor dealhg w ith my claims.
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{b) all Insurer(s} wito have insured vehicle(s} ivalved in this accident and the Insurars’ law yers/law firms, may/ars pemmitisd o collect,
use, disclose and/ar pracesa my Personal Information for one or mere of the above Purpases; and )
{c) my Personal Information may/can be disclosed by any of the hsurers and/or GiA to thedr third party sarvice providers or agents
(including their law yersfaw fims}, w hish may be sted outside of Singapore, far ons or mara af the abave Purposes.
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Faizel Mohammed Sio Syed Mohammed Vehicle No. r SKO8342R

Pericd of Insurance : 30 Dec 2047 To 28 Dec 2018 Paolicy No. 1 2100397413-03

Engine No. : FAZDJ211467 Endorsemant Mo.

Chassis No. 1 JF1SJGKBSEGO38581 Issued Date : 22 Nov 2017

| MakeModel : SUBARU MEW FORESTER 2.0XT
Engine Capacity/Tonnage ; 1,998.00 CC Sum Insured @ Markel Value First Year of Registration : 2014 |
Driver Restriction : NA, Off Peak Car ; No Insuring with COE/PARF  : Yas |

| Person or Classes of Persons Entilled to Drive*

| ) The Poboyhokser
| b Ay other parson who i driving on the Policyholder's order or with Bisher penmission
! This Polcy wil indemnify the Polieyhol®er of sy futharssd dever onty if he'sha maessts the specified age condition

| et have o pay o0 sddisional sum ol $3,000 23 “Vioung andior ingrpesencsd Drver Exced® (YIDF)  Yiou ane of Your Authersed Do [nasmgd of unndntod) i under T age of 23 andlor has less
| man 2 years’ diving deparience

! Age Condition : All Age Condition

| Limitation as to use®
Usa onty For social, domesta and pleadons puipeses. snd ke the Policyholder's business. This Policy does nof oo wss for hine or nesard, driving buiton, driving les], raong, pace-making, rskablty risd or |
Aped-tasting, Fur camnge of goods Ofwr Hisn AR I GRS with Sy o & Busines oF wie for any fupods in connection with kolo: Teads |
| Lasgs of Use 1500cc - 160000

| * Limiabons. rendomd inopevotve by Section B of B Moter VaRkeled (Thind-Party Risks and Compansation) Act {Cap. 189) and Section 5 of the Road Transport Acl 1987 (Malaysial, are nol 55 B
| inghudsd under thats hasdvgs |

L P

Bocbiom 1
Firs - 30 Owm Dirrcsge - $1400 Thait - $0 Flood Coar - §0 |

Sarction 2
Propmty Damags - 80

Windscroen 2 5100

|

|

:

| Mamed Driver and EXCess iweem appboabie) i

|J Feszol Mohammed Sfo Syed Mohammod - 51400 [Can Damages) |
|

|

|

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

1 olor lmage Enlerprses Pio Lid Add: 19 Lasong 8 Toa Payol Sngapone 115258 S4170100

For ohar Approved Reporing Contrealil Authurised Rapaimrs, please contact our 24-hour accidont amangancy hotkng ol +55 G332 G200, Aomaisaly. you may nHer 10 AJG weksils ww.aig Som. g
or AlG 50 Mobdo App. Simply soarch ped downlsad “AG SG° from iTenat or Google Py,

IMPORTANT NOTES

| Hira Purchase CompanyEmployer's Loan; HONG LEONG FINANCE LTD

Vi Nanaly COAify Bhal We poBcy Bo which rhes. Corifionte of Inaumnen fkMas b daugd in sccondancn with Bw proviikors of the Molor Veheshicl Thisd Pavty Rises and Sompensation] Ac: (Cap. 1855 Pam 1Y ,-_.-5
e Flond Tranggort Act, 1937 | Malayaa) ang Molor Vishaches [ Third Pty fiske) Rules, 1957 (Maliysia) ]
i
-
DEOMHET 010 \-‘
£t
TAN CHONG CREDMT - SUBARL PA
A1 BUKIT TiAH RDAD — e
SINGAPORE 580621 ANSP-MOTOR AlG Asia Pacific Insurance Pta. Lid,
AIG Asin Pach o - Lid. ITHORISED REPRE
Undgrwritien by 3in Pacific mavrance Ple. Lid BAUTHORISED RE H:E.ENTA'.I’I*{IS T

ANG Aghy Paciic Ingaanci Pha. Lig.

T8 Shontor sy #0710 AKS Builling SOTH1I0 | T:+05 6410 J000 | Feas 64106 3723 {.wm.l-'g.:nm.sg
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