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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please raport correctly the details of the accadent 10 speed up the claims process,
2 This Form mist be completed by the Policybolder andior the Aulhorised Driver.

3, Information provided must be as truihful and accurale os possible. Ary wilful misrepresentation or witholding of material facts may allow insurance companies 10

repudiate policy ability

4 The maue and acceplance of s Form by inswrance companies is nol an adrmission of palicy habiity on the par of the nsurance companies
5. Any false reporling may be referred to the Police for invastigation.

§. This raport will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this repor will, far a fee. ba made avallable upon application by inferasted parties.
7. By tha ledgomant ol thiz rapan to the insurars, you hereby consent 10 the archivirg of s repon al the centre and 1o coples of the reporl being made avadabla

aforesand

Date Of Report
Date Of Accidant

Exact Location Of Accident

26/02/2018 15112
25/02/2018 12:356
TELOK BLANGAH RD TWDS SENTOSA

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW1148Y
Insured/Policyholder
Mame Of Registerad Owner NAZIRAH BEGAM D/O MOHAMED HANIFFA
NRIC No 58020025J
Email Address NOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpoase for which vehicle was being used at
time of accidant

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Pollcy Mumber

Caver Note Mumber

Driver

Mame of Criver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Experience

Gender

Mobila Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-90235407
OFFICE-90235407

MITSUBISHI
QUTLANDER 2.4 CVT AWD S/R FACELIFT

PRIVATE USE

N0

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

2100433245-02

GOVINDARASL GANESAN
GA389559X

11/06/1980

CUTDOOR

19/04/2013

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-04893407

NOEMAIL
Paga 1 of 14



Address

Postcode

Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Draver'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 parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

‘Was the accident reported to the police?

If ¥as,Plaase state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLK 61C STRATHMORE AVE #25-32
144061

NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

e

YES
NO
2

NAME: i UNEMNOWN
GEMDER: : MALE

NG

NG

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Paosteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHOT10ME

TAXI

Page 2 of 14
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Please reporl corractly the deizdls of the Accident L0 SEESd WA TIE Ciaams O7OCesS

This Form must e gampletad by the Policyholde: and/or the Suthorised Driver.

Iafarmatian proviged mustbe xs rruthliul and Sccdrate 35 possibie Ary willul misr=a-gsentation or withholding of material

factsmay adlow naurance companies to repudiate policy liablity

The issue and sccentance of this-Form by insurence comparies 15 nal 2n admissior ol goity ngBlity o the pariof The insurEnce
LOMEEmEs

Ay falee reporting may be referred to the Police forinvestieation.

The repart will be forwardad by the ingurars ofshia (12 Recard: Manzgement Cenreeitatlishec by the Genera! naUrance
sssogiaton cl Singapore (Gia) for areriving and shavcooies obihis reportwill for 2:fes be mzde avatesle voon spalication by
interested FBFIIES.

By the loggmant oftrts repart to the insurers, vou Receby donsent 16 The archwing Al imerepdrt 2t the centrz and Lo copies af
the rEgert Deing mede availeble aforssaid

Consertynder the Personal ety Pratection At (FORA)
| understand, acknowledge, ggree and consant that

fe) Wiy insurer, my warashepana the Genecal Inserance Associaton o Singepore ("GIAT) may/are permetied 10 cotlecs, use,
gdiscigse and/for process my Dersanad gata/ocarionaiiniormatian sl oet i this [ferm| end:anyothar gersanal wformatnion
arpvided by me or possestad by my insures [collgetively tne "Personal Information™) ang disclose and transfer such
Persgngl Information to all injurerls) wha have insured vebiglels) invelved inthis aczident (aliinsurec(s) who have insured
vehiglela) mvgihved-in this zecident shall ba collectively referred tomasthe Vinsurery”), the nsurers’ [awvers law firms: the

Menetary Authonty of Singaoore-and any relevant goverrment agentviauthority lsuch as the palice), for the purposels)

of
] processing. handling and/or dezhng with my clzims molpging thesettlement ol the claims and any necessary
investigatians relatag 1o the claimse

1} investigating the-acoigent andfor my clams
{Ha) earring cut and/ar SEaling with my indtroctiond or rEspoRGINE 1o Boy enguees By m,

{lv} zoministaning.my dlaims (inciuding tne ma:lng of correspandence; STETEMENE; IMVOLCES, Feporis or Aaticas o me
whick zauld invalve disclosure ol cert2in parsonal deta about me fo brimg gcour delivery ol the same as well az an the
extermal cover of enveicpes/mall packages]; anafor

%] camplying with spphcatle law in soministe; ing, grocessing, nencling and/or cealing with my claims (2ollzctively the
Purposes”|
[%) czllinsureris) whonave insured vshicle(s) invalved in this Jecident 3no The Imscrers’ lswyersiiaw firms mav/ars serm tked
to caollect. use, disclose and/or arocess my Tessonal atermations for ene or mMare of the abave Purpsses; 2ng

e} my Personal Informanon mav/cen te disclosed by srmy of tme Insirarsand/or Gia ta their third aertvservice orovidess o
apantslinciuding thair lswyersfaw firms}, which may be sited outsides of Singapore, far ong or mare of the abova Pyracses:

{d] my Parsenzl information will aise Be cailected and used to compile leims kistary far 2he puroose of fraud detection
Investigation and management im present and ali futdre claims.

{e) theinformation so collected under [d) aboue may beshared ( disclosad

toall imsurers-andiar gny other third ozrties that assist in avalusbing, Investigetng, controlling 0r menaging fraun,
regulators; faw enforcement enc government agencies 35 reasonzbly reauisad for the purposes sieted, or

|ii} for complying with requirements under gy regulations, lews or ot orgers

Vit @*

e

-
Paticyhelder 's bignaturs Oriver's Signature Aepartiag Centre Fersonnel'sSigrature
Date & Time, Nk geoeer 15 nok the oolicvhalder) Mame

Date & Time: MEICIFRM: e



SKETCH PLAM

TerO% Shiws G —/ Lo &8
€ £

R Suo ey e

\@ N o= -

DEsCRIBE CIRCUNSTANCES OF THEACCIDENT
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e

Vehicle No. NG \L\.QY B Make [ Model . &T«Sﬂﬂsfﬂﬂ OWTANDER
Date of Accident 15’1’*‘3'.1.\\ £

Time of Accident (235 RS

Location of Accident TELGK ey HM&IHH Rﬂ TMR‘[_) S’L/\to_ﬂq |

Purpose of Use P )

Name of Owner M Az ﬁ‘ﬂ Qvé,'ﬂ‘ﬂdm d/ﬂ_mo}\@meﬂ han 'I?"F& LHoL0815T
NRIC / Business UEN : ““'

Contact No : HP: Q02345407 Home :

Claim Type . Own Damage ( Third Party ; Reporting Only

Private Hire : Uber / Grab

Insurance Company : [N

Type Of Coverage : Eumprehensi@ Third Party TPFT

Paolicy No DuoddS2%E - 02

Mame Of Driver : (as above) @_ﬁv;aiiﬁﬂm G AMECHAY  No. Of Passenger: OV

MRIC ALL A58 K Male: W7 Female :

Date Of Birth : 1\ (g 1aae = =
License Pass Date - \Q [oa\ans

Gender : @E_:’ Female

Occupation Dpvd 24

Contact No. : HP: QA& AL Home - )

Address : B 6L C STUATHUMoRE PJe &a5-20 ¢ (1R406))
Driver Own Vehicle WO :

Relationship : Employee / Relativ;@mnd y

Weather Condition D Might Raining

Road Surface : % Wet

Any Injuries : wQ

Contact No. :

Police Report 1

Vehicle B No. : LD 0\ &® No. Of Passenger 9]

Driver / NRIC o Male : Female :

Driver Contact : ‘

Vehicle C: B MNo. Of Passenger ;

Driver / NRIC Male Fernale :

Driver Contact ; S
Vehicle D : Mo. Of Passenger ;

Driver / NRIC Male : Female :

Driver Contact :

Vehicle E : _ No. Of Passenger :

Driter / MRIC tale Female -

Driver LContact :

Particulars of Workshop Motor Intel Automo Pte, Lid.

Tel no ; 6281 0087 Fax No: 6281 0187
Person In Charge : Wilson Ong (HP : 8838 3318)
Address : Bartley Biz Centre, 13 Kaki Bukit Rd 4, #01-20 5(417807}

Email : sales@mia.com.sg
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wwee 58020025J

Blood Graup Date of ssue

A+ _ 20-02-2002

T BLK 145 MEI LING STREET #02-137
VGAPORE 140145

IC No: $8020025. Date: 23/11/2017
REPUBLIC OF SINGAPORE
oexTiTy caRo no. $80200254 9 (

NAZIRAH BEGAM D/'O
MOHAMED HANIFFA

mn Custh

. e i 320025
23-06-198B0 F
Smadsy o Bew

SINGAPORE




Q’ S PASS
et Employment ol Foreign Manpowsr Act ([Gnapiee Bk
e H-P 0! Singapore

-
mlwrm LIFT ENGINEERING PTE. LTD.

sector: CONSTRUCTION

S Pase No Date of Applicatian
0 345364086 10-12-2016
Dats of lasua
Date of Expiry
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WHICH UNLADEN DOES NOT EXCEED 2500 KILOGRAMS
HEAVY MOTOR CARS AND MOTOR

WEIGH OF WHICH UNLADEN EXCEED 2800 K
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