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ENTRY DATE & TIME: 09/04/2018 16:50
SUBMITTED BY: Siti Nabilah Binte Abdul Rahim

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.

ACCIDENT STATEMENT

Date Of Report 09/04/2018 16:50

Date Of Accident 07/04/2018 00:00

Exact Location Of Accident SENGKANG EAST ROAD TO SENGKANG EAST WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF1275T

Insured/Policyholder

Name Of Registered Owner NAIDIA BINTE ABDULLAH SANI
NRIC No S7897193B

Email Address DADESWIFT@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96509662
Alternative Phone No Office-96509662

Vehicle Particulars
Manufacturer SUZUKI
Model VITARA-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

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 2100478789

Cover Note Number

Driver

Name of Driver NAIDIA BINTE ABDULLAH SANI
NRIC No S7897193B

Date Of Birth 06/04/1978

Occupation INDOOR

Date Of Driving Pass 29/10/2009

Driving Experience 8 YEARS AND 5 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96509662

Fax Number

Contact Number OFFICE-96509662

EMail Address DADESWIFT@HOTMAIL.COM
Address 614 ELIAS ROAD #05-116
Postcode 510614

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 - HEAD TO REAR
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? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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

PLEASE REFER AS ATTACHED

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 SJL6950L
Vehicle Make/Model/Colour TOYOTA/AXIO
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GOH JUN TING
NRIC/Passport Number S8531018F

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1. Prease reporl gorrectly the delsils of the sccident to speed up the claims process.

2 Ths Formmust be gompleted by the Policyholder andfor the Authorised Driver.

3, Inforrration provided must be as fruthful and sccurate 88 posgible. Any wilul msrepresentsiion ar w ithhelding of sraterisl facts may
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8 Conseni under the Personal Data Protection Act (PDPA)

lundersiand, scknow ledge. agrea and consent thal

{a) My Insurer , my werkshep and the General lswrance Associalion of Singapare ["GIA™) may/are permitied io collect, use, dciose
andlor process my parsonzl dataipersonal nformation sel aul in this [form] and any other personal information provided by ma or
possessed by my inauter [colisctively the *Pers anal Information”) and disclosae and Iransfer such Personal information 1o all insuraris)
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{ii} Investigating the accident andior my clakTe

{idh carrying ol andier demiing w th my instructions or respanding ' any enquities by me;
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packages |, andfor

(v} complying w ith applicsble kw n administeding, processing, handling andior dealing w th my claims,
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use, disckose andior process my Personal Informatian far one or more of the abeve Purposes; and
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Describe Circumstances of the Accidant

Declaration

W declare the foregoing parliculars are frue in every mespect

3

nolder's Sigrature [ Date & Driver's Signature (F driver is not the palicyholder) / Date Wiresses by Raporting Cantre
& Tirma Fersonnel

2
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MOTOR ACCTDENT INTERVIEW FORM

NAME (DRIVER) MAU® i Modulh S

VEHICLE NUMBER . SLF AV T.

DATE/TIME OF ACCIDENT ., 0F-04-201%. [ 00O Wy .

PLACE OF ACCIDENT . Sennleonyy Bt Romd 60 9wy Bt Way.

THIRD PARTY VEHICLE (IF ANY) :_S9- GASD L

S R R Rl i e Rt R e R s e e s P P S R P RS R PR RS P RS S s R R R R R R

WHERE D YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

725 il (vaeent 4o G4 BYae Read .

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 ON YOU? IF YES, WHAT IS THE RESULT?

Haf.‘t s

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

o

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

Nepe -

Mandia b Dhdollity San;

1A h ation [s Given To My Best Know|

AlG Ania Pacillc Insurance Phe. Lid,
AIG Building TH Shenton Way #07-168 Singapore GT9120
Tek G419 3000

Undertaking



UNDERTAKING

I, Nmdia bt Kodullah Cawi , (NRIC No. 84341 M5 & ) hereby
confirm that the Singapore Accident Statement lodged by me on 07 — B4 - 2o1't -
gt W= o0 hi hours pertaining to the accident involving motor car Reg. No:
SLF RS T- , in which | was the driver are true and accurate to the best of my
knowledge, information and belief,

| acknowledge that my insurers are not liable under the contract of insurance if there is
a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

Signature :
A

. i o
T Nattha it Malullah Cam

Name of Insured / Driver

e S tear 14y b -
. 01~ 04- 20t
Signature

Name of Policyholder

S 4
" Nadia Wt AvAdlan Sawi
S LA Y .

64 - 04 -l -

Date
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Pollicyholder : Naldia Bt Abdullah Sar Vehicle No
Period of Insurance : 16 Aug 2017 To 14 Aug 2018 Palicy No.,
Engine No, : M1BA03D2T7 Endorsement No,
Chassis No. : TSMLYD21500207601 Issued Date

ABOUT THE COVER
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IMPORTANT NOTES
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Accident Photo
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Accident Scene Photo
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Accident Scene Photo
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