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ENTRY DATE & TIME: 25/05/2018 09:42
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/05/2018 09:42

24/05/2018 16:35

SLE TOWARDS CITY (AT WOODLANDS AVENUE 12 EXIT 9)
SINGAPORE

DETAILS 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

SLB6249H

RUHAIDI BIN HASSAN

S7702969I
AMIRYLSYAKUR@HOTMAIL.COM
(LOCAL) +65-81812044
OTHERS-81812044

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100460719-02

RUHAIDI BIN HASSAN
S7702969I

17/01/1977

INDOOR

24/09/1997

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81812044

OTHERS-81812044
AMIRYLSYAKUR@HOTMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 11A WOODLANDS AVENUE 6
#02-06

738993
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
5
YES

NO

YES

NO

2

NAME: : SITI RASHIDAH BINTE ABDUL KARIM

GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBG9786X

COMMERCIAL VEHICLE
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLQ8554J
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

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGK5284z
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
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties UNKNOWN
Vehicle Category NA/UNKNOWN
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name RUHAIDI BIN HASSAN
Approximate Age

Injuries Sustain LEG AND HAND PAIN
Injured person in which vehicle? SLB6249H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Plesse report correctiy the details of the aceident 1o spaed up the dalms process
1 This Farm must be compls

3. Information provided must be as truthfil and sccurate as pogsible. Any wilful misrepresentation o withholding of material
facts may sllow insuranee companies to repudlate policy Hability,

4, The issue and acoeptance of this Form by Insurance companies i not an sdmissisn of policy Nakility an the pan of the Biurance
compankes,

6. The report will be forwarded by the insurars of the GA Records Management Centre established by the General Insusance

Assochation of Singapore (GIA) for archiving and that coples of this report will far 1 fee ba made available upan application by
Interested partips,

7. By the lodgment of this report to the Inturers, you hereby consent to thie archiving of this report at the centra and to copies of
the report being made avallabie sforespid.

E. Consent undes the Personal Data Pratection Act (FOPA)
| understand, acknowledge, agres 3nd consent that:

(@} My insurer, my workshop and the General Insurance Assodiation of Singapore | “GIA™) may/are permitied to collect, use,
disclose and/for process my personal data/personal information set out in thi {form] and any other persanal infarmation
pravided by me of possessed by my insurer (coliectively the “Personal information”] and disclose and transfer such
Personal information to all insurer(s) who have insured vehiclels) involved in this aceidens {all insurer(s) whé Rave insured
wehicho(s] involved in this nccident shall be collectively referred 1o a5 the “Insurers”], the Insurers’ lawpers/law firms, the

Manetary Autharity of Singapare and any relevent governmesnt sgency/authority {such g3 the pesice), far the purposels)
of

[i} processing, handling and/or dealing with my clalms including the setfiement of the caims and Ehy NecesLaRy
Investigations refating to the daims:

(1} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or resgonding to any enquires by me:

(iv) dministering my cinims (ineluding the malling af eetretpondence, statements, invokces, reports or notices 1o me,
which could invalve disclosure of certaln personal dats about me to biring about delivery of the same a3 well as =n the
external cover of envelopes/mall packages); and/or

{v) complying with applicabls law in administering, processing, handling #nd/or dealing with my claims. [collectively the
“Purposes”)

{B) o insurer(s) who have insured vehiclels) invalved in this sccident and the Insurers’ laweyersTow firms, may/are perminted
to collect, use, disciose andfor process my Personal information for one ar moes of the above Burpases; and

fe}  my Personal Information may/ean be disclosed by any of the insurers and/or GIA to thair third party service providers or
sgents{lnciuding their lawyers/law flrms), which may be sited outside of Smgaperte, for ane or more of the above Purposes.

(&) my Pericnal Infarmation will also be collected and used to comapile ciaims history for 1he purpose of fraud detectian,
investigation and management in present and all future claims,

le} the information so collectod under (d) above may be shared / discipsed:

) 1o all Insurers andfar any ather third parties that sssist in evaluating, investigaving, contrelling or mianaging fraud,
regulators, law enforcement and government agencies as reasonably reculred for the purseses stated, o

{1} fesr complying with requirements under any regulations, laws or court orders.

_2»7 D Mt/s;f;i:-s'hslﬁ'

Policyhalder's Signature Driver's Signutuse Raflirting Centrg Periqnnel's Signature
Date & Time: (I griver |s ot the paficyholder) MName: .I:'Jr &ﬂ
Date & Time: NRIC/FIN No.: {
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Accident Sketch Plan

SEETCH PLAN
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Accident Sketch Plan

On 24.05.18 at about 16:35 hours along SLE towards City (At Woodlands
Avenue 12 Exit 9). While I was travelling straight on lane 4, when my front
vehicle (C) slow down and stopped hence I follow suit.

When I saw on my mirror, the vehicle (B) approached fast and hit onto
rear portion of my vehicle (A) and the impact forced my vehicle (A) to
move forward hit onto the rear portion of vehicle (C), it causing the
damages of my vehicle (A) front & rear portion. It was a chain collision of
total 5 vehicles involved and I have 1 passenger inside my vehicle (A).

Vehicle (A): SLB 6249H
Vehicle (B): GBG 9786X
Vehicle (C): SLQ 8554 =

Vehicle (D): SGK 52842 ;@:’

Vehicle (E): Unknown
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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

2N

Page 12 of 14



Accident Photo
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Accident Photo
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