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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.

ACCIDENT STATEMENT

Date Of Report 10/09/2018 18:29

Date Of Accident 09/09/2018 10:15

Exact Location Of Accident ALONG PASIR RIS STREET 11
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY2373K
Insured/Policyholder

Name Of Registered Owner MOHAMED TAUFIK BIN MOHAMED ISMAIL
NRIC No S8101433G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97605751
Alternative Phone No OFFICE-97605751

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C 180 CGl

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00515800

Cover Note Number

Driver

Name of Driver MOHAMED FEROZ BIN MOHAMED ISMAIL
NRIC No S7638494J

Date Of Birth 13/12/1976

Occupation OUTDOOR

Date Of Driving Pass 10/02/2000

Driving Experience 18 YEARS AND 6 MONTHS
Gender MALE

Mobile Number +65-83639097

Fax Number

Contact Number
EMail Address

OFFICE-83639097
NOEMAIL
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BLK 143 PASIR RIS STREET 11
#04-115

Postcode 510143
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . AINUR AKHMETORA

GENDER: : FEMALE

Passenger 2 NAME: : THERESSA
GENDER: : FEMALE

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 STATEMENT.

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 SJM6587Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver PEH ENG KIM, ALBERT
NRIC/Passport Number S1501036C

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Photo
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Addendum Sheet

w-InHrr..l.li'-u'-rh.c MBDCIATIZN DF SrvgRraar negos BN TAMEAT Ceny g

Pty ey 0 1 o g, - GERSER "
" ] Te fi5) 2 e F.-H TTRERE =T

IRet sl g - H:nin-ln Tk, W% - 4 B

ettt L LT YRR B 1)

IAPQIRTANTHOTE: Measesubmitths EeniRlerve) Adkden Tums furemn ot peing Aulbarised Reporing Cantrs
WAt Wi yaw submiitad the Origing Reaor,

ADDENTUW

) PMuuuwrmmnmlmmwm
Ortginul RepartNa :_ MINAR  pARE, Vehicte Ragisraslonve: _ 5313 Phic

_—

. ik
Ao« war: WO RG> o Wooh e rae/mussponne s 36334945

[“Viahicia Driver / Vehicle Ownar) (*) Ponse thelste o Approprines

Atennt BN Wy e g Catas AL RS Singgpare] STMY,)
comctren  :_B363A0RY Moblie vo. ;

Email Address

Cote stacaen: - UN| 0% | Do\, Timeof dccidern: __ |()\'S

Placeol Accident Mih\ st 9 Faud

Ingurance Company : :} [ l["t [

1] m‘m‘l‘“fm

! hsve made o roport on the above mentloned sceident and woLld e to include addition s Infarmation or
Make the fofowirg Bmandmasnts;

D o0 in the Shakyimng

I Wh 4 sei dod S wipd  coaosed Moyl

Mued WM i b W e kb o mh wy

My Ture -
| o

Policyholder / Drivers Signature
Date;

Page 28 of 28



