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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 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. By the 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

19/03/2018 10:41
17/03/2018 18:25
JUNC NICOLL HWY TWDS MOUNTBATTEN RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDD7866D

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

MOHAMED RAFI S/O ABDUL MUNAF
S1342929D

NOEMAIL

(LOCAL) +65-91177866
OFFICE-91177866

TOYOTA
PREVIA 8 SEATER MOONROOF CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100416236-02000

MOHAMED RAFI S/O ABDUL MUNAF
S1342929D

02/07/1959

INDOOR

17/10/1981

36 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91177866

OFFICE-91177866
NOEMAIL
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Address 67A CEYLON ROAD
Postcode 423470

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

Police Station Address g&gli ;)(glg Ig/IARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
Police Station Contact TEL NO: 1800-4428999 - FAX NO: 62447678

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180318/2002. REMARK: AIR-CON NOT WORKING AFTER THE ACCIDENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX2638R

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
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident to speed up the clalms process.
2. This Form must be completed &

informahon provided must be ”W Any wilhul misrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy liability.

4, The maue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
EOMmpanies.

& The 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 avallable upon application by
nterested parties

T. By the lndgment 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,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and cansent that:

[a) My insurer, my warkshop and the Gereral Insurance Association of Singapore ("GLIA") may/fare permitted 1o collect, use,
disclase mnd/or process my personal data/personal information 32t out in this [form) and any ather persanal nformation
provided by me or possessed by my insurer [collectively the "Persanal information™) and disciose and transfer such
Persanal information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lowyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police). for the purpose(s|
ol

{i] processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
imvastigations relating to tha daims;

(I} investigaving the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding 10 any engquinies by me;

[iw} administering my claims (including the mailing of corfespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or deakng with my claims. [collectively the
“Purposes”|

(k) all insuwrer{s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal information fior one of more of the sbove Purpodes; and

ich  my Personal information maycan be dsclosed by any of the Insurers and/or GIA to their third party service providers of
agents[including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id)  my Personal information will also be colbected and used to compile cdlaims history Tor the purpose of fraud detection,
investigation and management in present and all future claims

{e] the information so collected under (d) above may be shared [ disclosed:

(I} toall insurers and/or any other third parties that assist in evaluanng, investigating, controlling or managing fraud,
regulaiors, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Y. (ﬁ/ g

Aol cyhpliers s«.nmn Diiwer's Signature Reparting l:umaénhner; Signature
Date & Teme: (1¥ drover is not the pedicyholder] e
Date & Time: NRIC/FIN No -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
"W diclage the foregoing particulars are true in every respect.
mmﬁ,s.ﬂ Drtver's Signature Reparting Centre Pen ture
Diate & Time: (1 drivar is not the pobcyholder) Nama:
Date L Time: NHICSFIN Mo.C
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Police Report
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REPORT OF A TRAFFIC ACCIDENT

Bate/Time Report Made
’Waﬂum 0043
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Police Report

SINGAPORE
POLICE FORCE

Poyiece Bhatson OF Dirgin
Wi ParEoe NPD
oad SINGAPORE

A0 Manne Prarpde R
Lo

FF TRt
Tel No 1800 A4 7 BTG

O e L L e RAFI
Name AISHAH PARVEEN D/O MOHAMED

i

fnnlnm Venicle | SDOTB660 can -

MHospialCime | NIL

|

[

- T S ™

Date Treatment | NIL

"No_ of Days granted Medical Leave Hi
"Driver T -

Name KDH SIEW LENG

|
" Related Vehicie | NIL

HospitavClinic | NiL
|

Gate Treatment | NIL _
| No. of Days granted Medical Leave

Brief Details.
date and time, | was
ight which

towards Mountbatten
also managed to stop my vehicle to prev
overtake her vehicle and told her to follow me. .

*

Once we stopped, we !
another car that was Invo
jeave as she was in a hurry @

At about 2130hrs, she called me and il'!ﬁ}ﬂ"",.g A ,#_

ok

and | told her that | would do the same.
ROk - e W

Ever since the accident up till nmf,,fl*q_rl[__
vehicle camera in my car however I \l‘ﬂi{ﬁ _
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Police Report

103

= mﬂ!ﬂ‘"ﬂm‘l - ?

tMPaﬂTANT:mm--mmwwmw%’ff eport nU
the certificate with you now, piuuin:nmppu.ﬂfv_ RS .

-

Signature Of Officer Recording The Report:
G/ : e
Sgt 3 NUR AMERA KHAIRYANI BINTE Al

- ': i
san

Signature Of Interpreter:
\ot applicable
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay #1500 Sirgapore 048580
INSURAMCE ™ol [65) 6224 0000 Fax {65 6224 D030
ABROCEATIom Oiperating Hours : Monday 1o Friday, 09:00 - 1700

RCORDS LWAMACENENT CENTRE UEN: SEEERO0RGG | GET Nag. Mo : NUDOD1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNe : Muf 11§93689) Vehicle Registration No: _ 500 1§ 640

frand
Nameasshownin Naic): Mok St Leh Ua ALdul  NRIC/FIN/PassportNo @ _ 5! Hf 4 397
{*yahicle Detvar / Vehicle Dwner) [*) Please delete as appropriate

Address : Ga € 'T'Im R g singaporel § 1149

Contact (Tel) : Mobile No.:_% 1111866

Email Address

Date ofAccident < _ 3] 1% Time of Accident : __|T'25

Place of Accident .:utr'-c Nital) HH\F oL mrardhaddm £

Insurance Company: Al '51

(8) ADDITIOMALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

N Qir -fon 03 wockisa 4t dp Gceidend. (Add on Hafermmd)
J

Y i
| G
V- A
)
Purln-h-#:ler | Briver's\Signature Reporting Centre Per s Signature
Date: MName: Fi
NRIC/FINNo.: =
Date:
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