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SUBMITTED BY: HELEN LEE SIT SING

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 09/05/2018 16:42

Date Of Accident 09/05/2018 14:15
Exact Location Of Accident BALESTIER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE1234D
Insured/Policyholder

Name Of Registered Owner MOHAMED MUSTAFA S/0 SHAHUL HAMID @ RAJ MOHAMMED
NRIC No S2174269D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91180786
Alternative Phone No Office-91180786

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

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? 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 2100408507

Cover Note Number

Driver

Name of Driver MOHAMED MUSTAFA S/0 SHAHUL HAMID @ RAJ MOHAMMED
NRIC No S2174269D

Date Of Birth 01/09/1959

Occupation INDOOR

Date Of Driving Pass 17/12/1979

Driving Experience 38 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91180786

Fax Number

Contact Number OFFICE-91180786

EMail Address NOEMAIL

Address 36 JALAN KECHOT SINGAPORE
Postcode 419222

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 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
| 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

REFER TO 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 PC3919A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DECLARATION

Ifvve declare the foregoing particuars. are irue i every respect.

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

§/

Policyholder's Signature
Date & Tirme

{Piease conlact your insursnce company for any furlher desails) ok it
‘““ AT L
WOt o
O R e el
ve & cort Ly
CY ol e "_.w:,j'_ﬁw
A% i’:’:ﬁ-&'ﬂ"‘ .
5L
.,-.!.'i";:_;#b.\'-
Diriver's Signature Reparting Centre Persannel's
[ driver is not the policyholder) Name:
Date & Time MNRIC/FIN Mo

Sketch Plan #3



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 521?4269!)

HBHAlEEI HUETAF# §i0
- SHAHUL Ham
@RA IﬂHAIﬂED

- Ewhnﬂ. (L Ly

INDIAN
Dais
—— e sairdRBnn

&
crevra £ YOUTHETICENSED TO DRIVE VEFIGLES WY THE FOLLOWIVG cLss
‘ = mssgae ©
!H (lass 76 Welbropcies not ancseding 300 oo I7 Dea 15...
n. mmulm“u 17 Dee W09
Wem 8217428090 Snomding 400 e 17 Do 1979
and Mobor Trachors the weight of 17 Dex 1979

LY —

A FOR (4 UGE OREFES== s
B s

S ows VWOSEIZ i 7605EAR






Accident Photo







Accident Photo
]

e




Accident Photo




Accident Photo

Ly L




Accident Photo




Accident Photo

'

/181 1827€02 1 2AAM

oy ¥ITNIVA




