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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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 18/03/2019 15:37

Date Of Accident 20/10/2018 16:50

Exact Location Of Accident PIE

Country/State of Loss SINGAPORE

Vehicle Registration Number SGL3318T
Insured/Policyholder

Name Of Registered Owner MOHAMED AFFENDI BIN IDERIS
NRIC No SXXXX520C

Email Address BOY_DIDI@QHOTMAIL.COM
Mobile Phone No (LOCAL) +65-93889135
Alternative Phone No OTHERS-93889135
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA

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? NO

If No, Please state action to be taken REPORTING ONLY
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 1800099952

Cover Note Number

Driver

Name of Driver MOHAMED AFFENDI BIN IDERIS
NRIC No SXXXX520C

Date Of Birth 05/05/1975

Occupation INDOOR

Date Of Driving Pass 12/01/2005

Driving Experience 13 YEARS AND 9 MONTHS
Gender MALE

Mobile Number +65-93889135

Fax Number

Contact Number OTHERS-93889135

EMail Address BOY_DIDI@QHOTMAIL.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 (including own vehicle)
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

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 657A JURONG WEST ST 65 #01-674

641657
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

4

NO

NO

YES

NO

2

NAME: : WIFE
GENDER: : FEMALE

YES

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)

SJS42257

PRIVATE CAR
VEHICLE B
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJv1820J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver VEHICLE C
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLJ59558
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver VEHICLE D
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAN
IIVIPORTANT NOTICE
1. Please report correctly the details of the aceident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiat
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
comparies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Agsociation of Singapore {GIA} for archiving and that copies of this report will for a fee he made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you herehy consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent uhder the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Generaf Insurance Association of Singapore (“GIA”) may/are perritted to collect, use,
disclose and/or process my personsl| data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle{s} involved in this accident {all insurer{s) who have insurad
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”}, the {nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my ¢laims;
{iii} carrying out and/or dealing with my instructions or respoending {0 any enquiries by me;

{iv) administering my cloims {including the mailing of correspondence, statements, invoices, reporis or notices to me,
which could involve disclosure of certain personal date about me to bring about delivery of the same as wel as on the
axternal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposas”)

(b} &l insurer{s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ohe or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also ba collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) theinformation so collected under (d) above may be shared / disclosed:

{i) toailinsurers andfor any other third parties that assistin evaluating, investigating, controfling or managing fraud,
reguiators, iaw enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Policvholder's Signature orfuer's Signature Reparting Centre Personnel’s Signature
Date & Time: | P(j { 5‘ (if driver is not the policvholder} Name;
Date & Time: [ Pﬁ Lg NRIC/FIN No.:

@(;(Ol«/‘r @1((0&;7
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rofer To Poviw. THPod.

DECLARATION

I/ we declare the foregoing particulars are true in every respact.
atvised fhat yor insurer may have 3 faudeen | ) dxys clause whereby the claim against own policy must be within the stipuiated tmeframe
! Ed“ﬂm:urmm Kinulhy chestk youir poficy for details.
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i Date& Time: [ £FF lr? C/FIN No.:
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Page 5 of 15



Police report pg 1 Pg. 1

SINGAPORE

POLICE FORCE
Police Station Of Qrigin: 20f4
Nanyang N.P.C Report No. T/20160105/2101
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929939

12/09/2018 | 1 1/091’201 9

No. of Pedestrians Inj ured NIL.

Name MOHAMED AFFENDI BIN IDERIS

Related Vehicle | SGL3318T (Car) Contact No.| 93889135

Hospital/Clinic NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIl
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NiL

granted Medical Leave NIL

Degree of Injun

Name HAZLINDA BINTI IBRAHIM

1D No. §7871406l

Related Vehicle | SGL3318T (Car) Contact No.| 81638311
Heospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On the 20/10/2018 at about 165Chrs, | was driving my car (8GL.3318T) along the Pan Island Expressway
before Thomson Road Exit towards Changi Airport. | was on the third lane. | was with my wife, Hazlinda
Binti Ibrahim (§78714061 HP:8163 8311).

Out of the sudden, another car (SJS4225Z) in front of me braked. As a resulted, | collided with the said
car. The car had braked abruptly as another two cars in front (SJV1820J and SLJ59558) had also braked
abruptly.

The car (SLJ5955S) sustained no damages. The car (8JV1820J) sustained a dented rear boot. The car
(SJS4225Z) had 1 passengers on board and sustained a dented rear boot. My car's license plate was
misalign after the incident. There are no injuries and no one was conveyed by ambulance.

There was no government property and vehicle involved. No Traffic Police was at scene. There is in-car
camera in my car. On 05/01/19, | received a call from a Traffic Police officer advising me to lodge a Traffic
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Police report pg 2 Pg. 1

SINGAPORE AR

paLICE FUREE T/20180105/2101

Police Station Of Origin: 3of4
Nanyang N.P.C Report No. T/20190105/2101
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929989

Accident report with reference to TP/IP/70663/2018 under Traffic Pclice Investigation Cfficer Cecilia Yeo.
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Police report pg 3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
645482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

i

4of4
Report No. T/20180105/2101

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Jr Sc SHM Q ﬁﬁf(/fft/(f

Staff SYtNORIMAWATHBINTIH-ABDUHAN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
05/01/2019 16:30

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WWONG SIEU LUI
Contact No.: 65476151

Classification Of Case:
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Class 2B Motoroycies =< 200 oc
Class 24 Motorcycles between 201 cc and 400 cc

Class 2
¢ Class 3
; of the driver; and other moler vehicles =< 2500Kg

Motlorcycles > 400 cc

Llcence No:5751352

AR SOE

! | Hl
NP 428A

Owner IC & LIC Pg. 1

13 Mar 1997
12 Sep 2000
G5 Jun 2012

Motor Cars =< 3000kg with =<7 passengers, exclusive 12 Jan 2005

illl

Hama

MOHAMED AFFENDI BN 1DE

i

.
5553109

nnane, 75135200
Data ulissua AN
05-01-2016

Address

APT BLK 657A JURONG WEST STREET 65

#01-674

SINGAPORE 841657
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

Lo o1 BENERAL 6 Raflles Cuay #1800 Singspore D4RSED
L EY INSURANCE e (6506224 0010 Fax (65) 5224 0030

5 ASSDELATION Operating Hours : Monday to Friday, 05:00 - 17:00
RECOADS MAMAGEMENT CENTRE UEM: S665500706 § GST Reg. No.: MADO017T3S

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whorn you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : eR 2190 25906 . thtg? Registration No: SEL 331 ET :
MName{as shownin NRIC] © wmmmad prﬂndi- %RILF%ESDGHND . _S\':fg f -;5,:’0 C

—am—

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Singapore| ]

Contact {Tel) : Mohile No. : G999/ 3"

Email Address

Date of Accident  : '){J ‘0{ 20 I‘P Time of Accident: {é}@
P1E

Place of Accident

Insurance Company : ﬂj{:'i ;

(B} ADCITIOMALINFORMATION /AMENDMEMTS:

Ihave made a repart on the above mentioned accident 2nd wouldiike to include additional infarmation or
make the following amendments:

\thicle ¢ SavI€>6 3
Yahicle D~ CLI5965¢ .

Y N -5@0‘%

Palicyhalder f Driver's Signature
Date:

Reporting Centre Perscﬁnel‘s Signature

[([3[oar . e PN

¢
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