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Your NCD will be affected due to late reponing
Actual e-Filling Submission Date & Time: 19/11/2018 09:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ph-a"*"p.,t lgggly the delails of ihe accident lo speed up lhe ctaims process.
2. lhis Form musl be !q!pleted by the Policyholder and/or the Authorised Driver.
3. lntormation provided mLrsl be as truthful and accurate as possible. Any wilful misrepresentalion orwitholding of mal€rialfacts may allow insurance companies lo
rcpud atc policy liability.
4. lhe issue and acceplance oI ihls Form by nsurance compsnies is not an admission of policy liablTily on Lhe parr ofthe insurance companies.
r.. Any lalse rcponlng may be relcrred io the Police for investigation.
6. Th s reporl wlll be ioMarded by the lnsurers of lhe GIA Records Managemenl Centre established by the ceneral lnsurance Association of Singapore (GlA) for
arch v ng and lhal copies ofthis repoi( will, for a fee, be rnade ava lable upon application by interested parties.
7. By the odge ment of th is reporl to the insurers, you h ereby conse nt to lhe arch iving of lhis repori at the centre a nd to copies of ihe report being mad6 avallable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

141111201812:10

131111201815:10

BLK 463C SEMBAWANG DRIVE

SINGAPORE

Vehicle Regiskation Number

lnsuredi Policyholder

Name Of Registered Owner

NRIC No

Email Address

lvlobl e Phone No

Alternative Phone No

Vehicle Particulars

ManufactLrrer

Model

Exact Purpose for which vehicle was being used at
time of accidenl

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please slate action to be taken

Vehicle Catcgory

lnsurance Company

Nanre of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Drlver

NRIC No

Date Of Bidh

Occupation

Date Of Driving Pass

Driving Experience

Ge nder

Mobile Number

Fax Number

Contact Number

EMail Address

YES

MOTORCYCLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COI\,4PREHENSIVE

NO

'1 8001 17469

FBK2832X

ABDUL RAHIVIAN BIN AH]VAD BAJURI

s8107227 B

LYNN,BMT@GIVAIL.COM

(LOCAL) +65-92322360

oFFlcE-92322360

YAIVAHA

YZF-R3-321CC ABS

ABDUL RAHI\,{AN BIN AHMAD BAJURI

sa107227 B

27t02t1981

INDOOR

26t07 t2011

7 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92322s60

oFFtcE-92322360

LYNN.BMT@GIVAIL.COI\,4
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other lnformation

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?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 854, WOODLANDS

730854

NO

OWNER

HIT AND RUN / VANDALISI\,4 / DAMAGED WHILST PARKED

CLEAR

DRY

NO

NO

NO

YES

NO

0

NO

NO

sT 88 #02-80

NO

NO

Vehicle Registration Number

Ve h i cl e l\,4a ke/l\,4od e l/Colo u r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SJS2O6OU

PEUGEOT

PRIVATE CAR

LYDIAWATI BINTE RASHID

s8337560D

91145672

Page 2 of l7



Sketch Plan Pg. 1

i Mceil]!; ruT r\r.'!?rrr:

gHEiCFi Flilf.,i

1. FI-a:: i+porr cal.rec:1, ih: iai?il! ai ihe .aaiLlent.!o speed up ihe claim! proce5s.

: fn rsirill1fi1us. i. crii1.-lEiEd L7 ii?e F.tiirlhci.is. Ena/oi ihe 4,rihorii.d Dr;u3r.

: ln'o(i.lioi pfovi.ieo mssi h€ :s tfrih:irl:e,, qcllrrc+ ee.Egs-sihip. Anr'. u,;iiui rnisreFies.ni;iion cr.r.,irhholding !f nrEiErialia=i5mEy.llovrinsur.irc€coinp;r,i:r.irr-.Eidj=-::r-.oliEJi;:Li!ii.i,.

i Th 
' 

i:!Lie and Ec.:pi;n.. oi ihls Fornr bv ir;!..nce con_pEnies is fioi an Ecit-ni:sion ci !,otic./ li;bitiry or iha Fr,-r ci ihE insur=nc;

5I1n'..riiilarepo|tiigt-aa.rber€ierredioit,epefice-iaiii!,esiia?ticn.

e' ihE i?po.i v,riil bs :arr':rcea by ih. i.stjrers .i ihe 6lA Records tM:negEineni cEnire esia.!li5h:d by ihe Gef:El ;nsur.nce''' As5!'o:iirn ri;s n'lFore {Gl1t)ior.r.hivjng an:4 ihEi copies.iihis rapori .vi,ilt ior a f3e bE nrEo..,rir.ut" 
"pon "poii.".ion 

t,"inre is:ed.;rri;s.

:5.r:ireicdsh?ft.;ihi;repoiiroih.jntur.rs,yo,rh:,_Eby.onleniioihe:rch;vinsoiihisreFori!riir--cenrr..n.;iccl'i€soi
i;e re,.rr.i on -.; ti6c- d,:I.ElF ";ri:sa'1.

3. cc:-rseii .ra c::r th. Fers,Jnet r::i: trcie.ii.n A.t {FarF}_}

lur: nErsiEn.j, !cl:rawl.:.l8E? asi:. zr.i ccn!:ri ih.il
(') 14y in5ur.r. lny vlErkshop znd ihE 6:nerEi Ins!rznc. associ;iion oi sin8rEor. ('.GtA,,) rn-,vlire F,ermiiied io call.ci, us:,ds.Ios.;nclor process rny pe 'so n aI ci.ai./Ferso nej iniorff 6iio n sEi oui in thr! Jiorfil and any oih.r per:onal iniE,rmaiia;provided by ffe or possessed bi, firy inslrrer {co ll:cilv.ly ih e "PeE.nal In;6rrnetic$,,) anctctisElos. and iransi:r slich

PerronEl tri!1rm.iisn io ;I jns!.e(r) urho h"ve injured vehicle(s) in!,otved in rhi5 accideni (aI ksufer(sl \vho have insured
vEii.le(s) involved in ihiJ -..i.iFnr (hall b: coilEciivaly r:ferrecjio es Ih: ,.tr!|lrers,,J, tir: tns!rers, tEwy:rslt.v,, iiiins, .he
ManE!.:r'/ j\!rhorii!' of sin3?p.re :n.-r ;iy rerev:ni governnreni as:r€]y'eutiariiy (slch !s rh: pori.e), ior the purpos:(s)

(il Fra.assirlE, h;ndilig.nd/or ce:ling\,./iih my cl.ims i11clLrciingihe sEirter,r=ni oirh: c aims and anyneclslary
in!e!:jg:tions ret:iing io ihe cteirns;

{riJ inr-estig;iin3 ihe ;cciaEni:n.t/c: ry cisiftsl

(ii )c:rryiaa nui ano/or.iEalin: vriih ary insir,r.rrcr,s or r€spcndtnA io anv enquirjes by me;

(i\/).c jlis!.ring nrr/.lzrms (rncr!,difg ih: rr;rtinE cf correEpond:nce, si.ren.nis, invojces, repor.s or nori.Es to m?,
which cc!ld involy: .iisclazw= ai .Ftizin p.ttarsl d:i2 .b.Jr.r! me io brinE eLroli deliv:ry o; ih: s:r 

= 
as v.,. :i on th€

.):i.ina .rnerai erve op"./..zil p.c1.,<z!l;.nd/at

(\,) .onplir,S,,rillr :FpliceLrl: j,vL/ n;dnrinjsierine,pt.c2rsill,,handtinl.:r.r/oraealing\(iilrm),ctaims,(co!t€ciiv_-tyrhe
,.--1lr:rq.e',1

{Li :ll irsirrerii) vr'hc h.\,e irs!red vehi.iEls) inyolvEci in ihis accidEni anC ihe ln!,refs, l.wv6rs/ta.i/ iirmi, n3v/.ii FeimiliEdio roli.E! !sE, oi:closE ; nd/ot I,toc?.s m,y' ?erconal hiorrn.iion for one or morE oi !he zbo?: purposes; End

lcl :,.j: (o-?'t,1ic-n::io1.:1ii,,c?.rCiri<ctoslJbv-,-vo:LhE i!..e,,'?hi/otCi:oi.e.,.\.rc{p;,rrsinrcrpro..i.l:rso-
:330i5(includlng rhEir i;vrv3r3/1.vr' flrrn.), \,"hjEh mey bs sii:d ouisid€ oi sinAEpor:, ior orje ci mor: oi ih. eboy? pu.poses.

(o) r,ir'psrsorrallrioirnr.ion wli :l.obEcolleci!.len.l,rseCi.JcompilFrI?t-,shisiaryf,:.!h.pL,rFosEoiira,rd6at:cjcn,

1.) rlin iniriii:.irrn s,] cclleci:d urr:t:r (.t) :Lrv. n',!,,/ h: shar:d / disciosed:

(ii i., .jl ir:,rr:rs .rC/rr any cih:r rhiiLi p:,Ties ihni tssjist in sv.l(.iin:, iny=sii33dng, con.fojtil! ci r,r:nEging fi.E!d,
I:BL,lai6rr,;i,,renfolcEfi]erriardEcvErnrfientagencies.tre;son?b\/fequiiedfo.ihepriF,nsessiei:ii,or

lii) io!.ofi.irrirgv,,iiirr:quii.ni:r,i.uni:r;.jfr.Egl,ir.iors,l:vrsarco!ricr.l:fs.

Drljer's SiEr;iure

{li. _ir.r ,s |ci ih. Foilcyhok.r)
Dzie 3. Tlm.:

C€pcr!inE CEnile PEr:onnal's Sign.iura

ltEla/Fiiili{o.i

P r ,:rholda'g Srrn;tr:' :
f' ?.. & rine, 

I,
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Sketch Plan Pg.2

sgilicF: ! L,r.t.t

l

i/i('e i€ci3r= iire iure€oiig p. riiil,l;i! .ie iiue tn :!,E.y re:De.t.

. .E
' ,,' ]J

DEliEiEE CI RCLi IlTiSTS.iT CES CF ill!,{CCIDEIiT

)<S 1.r I,'

t Ea l-1r.[:/:,TI a] Ii

r. k.L(,.j.r s 5';,,,. . q I . L-,.:-s5.:,1E-J.r
D",i.rr.ie \.{,lu\rq( .t1;;_1;1.,.." 

",,",,.


