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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 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 S7513520C

Email Address BOY_DIDI@HOTMAIL.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 AlG 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 S7513520C

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 (LOCAL) +65-93889135

Fax Number

Contact Number OTHERS-93889135

EMail Address BOY_DIDI@HOTMAIL.COM

Address BLK 657A JURONG WEST ST 65 #01-674
Postcode 641657

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4
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?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 Name: : WIFE
Gender: : Female
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name NANYANG N.P.C
Police Station Address ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-7929999 - FAX NO:
Was notice of intended Prosecution given? NO

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? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJS42257

Vehicle Make/Model/Colour



Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver VEHICLE B
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLJ5955S
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)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJv1820J
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)



Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Please report gorcactly 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 a5 truthful aod accurata a5 possible. Any wilful misrepresentation o withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theitsue and acceptance of this Form by insurance companies is not an admission of golicy liability on the part of the insurance
companies.

5. Any false reportin be referred to the Police for § tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singzpore [GEA] for zrchiving and that coples of this report will for 2 fee be made aveilable upon application by
interested parties.

7. By the ledgment of this ceport to the insurers, you hereby congent o the archiving of this report at the centre and to cogles of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") mayfare permitted to collect, use,
disclose andfor process my personsl data/personal information set out in this [form] and any ather persenal information
provided by me or possassed by my insurer (collectively the "Persenal Information} and disclose and transfer such
Personal Information to all insurar(s) who have insurad vehicleds] involved in this accident (all insurer(s) who have insured
vehicle(s) imalvad In this accident shall be callectively referred to as the “Insurers”}, the Insurers’ lawyers/law Frms, the

Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purposals)
of :

{i) processing, handling andfor dealing with my claims including the settlement of the claims end any necessary
investizations relating to the claims;

{ii} investigating the accident andfor my claims;
{iii]) carrying out and/or dealing with my instructions or responding 1o any enquiries by ma;

{iv) administering my claims {including the maifing of correspondence, statements, Involess, reports or notices to me,
which could Invohe disclosure of certaln persanal date about me 1o bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

[v} complying with apglicable law in administering, processing, handling and/or dealing with sy claims.fcollectively the
"Purposas”)

{b} &l insurers) who have insured vehicle{s] invohned in this accident and the Insurers” lawyersTaw firms, mayfzre permitted
to coflect, use, disclose and/or process my Personal Information for one o more of the above Purposes: and

e}y Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyars/law firms], which may be sited cutside of Singapore, for one or more of the above Purposes.

[d} my Personal information will also be collectad and used to compila claims history for the purpose of fraud detection,
investigation and management in present 2nd all future claims,

[e] the information so collected under [d) above may be shared / disclosed:

{i} to allinsurers and/or any other third partles that assist in evaluating, investigating, contralling or managing fraud,
regulators, faw enforcerment and government agencies as reesonably reguired for the purposes stated, or

(il for camplying with requirgments under any regulations, faws or court crders,

P urder's Signature Onlvar's Sﬁgn:tum Reparting Centre Personnel’s Signature
DBEE & Time: [}'- 3{ &:.‘ mﬁﬁmlsmt nldaﬂ Mame:
Date & Time: NRICFIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rofer Ta Poviw. THPodt.

DECLARATION
|/ We declare the foregoing particulars are true in every respect.

atvised that your insurer may have 3 fouresn | ) days clause whereby the claim against own policy must be
fram fhe day of nocurrence. Kindly check your policy for details.

within the stipulated timeframe

N\

ot
i o
dur's Signatur mnm Reporting Cantl: Persannel’s Signature
Date & Time: 'I-ﬁrf‘j‘ urdmamtm;??mm Name:
Date & Teme: (| AFF ‘r? MRIC/FIN No.:
Ziteds GLetrhr
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SINGAPORE .
BMCHOE, ALY

Police Station Of Origin: 2of4
MNanyang N.P.C Report Ne. T/20180105/2104
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel Mo: 1800-7928899

‘Detalls of Personlnvolved .
Any Pedestrian Involved: Mo

No. of Pedestrians Injure red NIL__ ] Use of Pedestrian Crossing: MA
Or R e i e e i
Mame MDHAMED AFFENDI BIN lDERIS 10 Mo. 575135200
Related Vehicle | SGL3318T {Car) Contact Mo.| 53889135
"Hospital/Clinic | MIL Classof | Class: 2B,2A4,2,3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
Ma. of Days granted Medical Leave NIL Degree of Injury | NIL
i B R s R e
Mame HAZLIMNDA, B1NTI 1BRAHIM ID Mo,
Related Vehicle | SGL33MET (Car) Contact Ne.| 81638311
HospitallClinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & i
Expiry Date
Date Treatment | MIL Date Discharge | MIL
Mo. of Days granted Medical Leave | NIL Degraea of Injury | MIL
Brief Details.

On the 20/10/2018 at about 1650hrs, | was driving my car (SGL3318T) along the Pan lsland Expressway
before Thomson Road Exit towards Changi Airport. | was on the third lane. | was with my wife, Hazlinda
Binti Ibrahim (578714061 HP:8183 8311),

Ot of the sudden, another car (SJS42252) 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 (SLJ59558) sustained no damages. The car (SJV1820J) sustained a dented rear boet. The car
(5.)54225Z) 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. Mo 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

Police report pg 2



SINGAPORE LT T

POLICE FORCE

Paolice Station OF Origin: Jof4
Maryang M.P.C Report No. T20190105/2101
2 Jurong West Avenue 5 SINGAPORE

849482 CONTINUATION OF REPORT

Tel Mo: 1800-7920958

Accident report with reference to TRAPT086372018 under Traffic Police Investigation Officer Cecilia Yeo,

Police report pg 3



SINGAPORE
POLICE FORCE (R R

T/20190105/2101

Police Station Of Origin: 4 a4
Nanyang N.P.C Report No. T/201804082101
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel Mo: 1800-7925958

Sketch Plan
Informant is not able to provide sketch plan

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.

Slgnature Q DFﬁcehRe% ﬂng The Report: Signature Of Informant:
Jif =
E }--"’ i
Signature Of Interpreter: £ Date/Time:
Mot applicable 05/01/2019 16:3
i
Cfficer In Charge Of Case: | [Classification Of Case:
TPIGIAS
Staff Sgt WONG SIEU LUI
-—— Contact Mo.; 65476151
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Accident Photo

! bt . L e ﬁ ¥ i, -|‘ .- — -
i 1 -.-f.'.'.“,.‘“ _. o 'Ir‘ll il h. . 1] = r
: I N I r (TR
; =1 = F
p— ;

£
y -

i =

1'.I+ -u."|, i\




Accident Photo
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