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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the delails of the accident bo epeed up the claims process.
2. This Form mus! be completed by the Policyholder andfor the Authorised Driver,

3. nformation provided must be as tnsthful and accurate as possible. Any withul misrepresentation of witholding of material facts may allow insurance comganias 1o

repudiate pedicy liability,

4. The issue and ecceplance of his Form by msurance corrgranes = nol an sdmission of poscy lability on ihe parl of Ihe INSUrENGE CoMpanees.
5. Any fakse reporting may be refarred to the Police for investigation.

6. This rapon will be forwardad by the insurers of the GLA Records Management Cantre astablished by the Ganeral Insurance Assoclation of Singapore (GLA) for
archiving and that copies of thiz report will, for a fee, be made available upon application by inerested parties,
7. By the lndgement of this report to the insurers, you hereby consent to tha archiving of this repor at the centre and Lo copies of the report being made available

aforesard,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/02/2019 14:08

13022019 20:00

AMK AVE 5 AFTER JUNC AMK AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phona No

Allernative Phone No
Vehicle Particulars
Manufaciurer

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 vehicla?

If Mo, Please stale action to be taken
Vahicle Category

Insurance Company

MNama of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumbear

Driver

Mame of Driver

NRIC Mo

Date Of Binth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLJT4TR

SHARIFF BIN KASSIM
S1448825A

NOEMAIL

(LOCAL) +65-92950314
OFFICE-92950314

NISSAN
MOTE 1.2 CVT ABS D/AIRBAG 2WD 5DR

PRIVATE UISE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC 1IN3.l..I-|R.ﬁ.NCE PTE.LTD.
COMPREHENSIVE

MO

21004594793-02

EHARIFF BIN KASSIM
514488254
14/071960
OUTDOOR
02121996

22 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92950314

OFFICE-92950314
MOEMAIL

Page 10of 15



BLK 841 HOUGANG STREET 92
#04-09

Postoode 530941
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumbar of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accideni? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Statien

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? MO

Was there any audio recorded? NO

Yehicle Registration Number SLDZ2697M
Wahicle Make/Model/Colour TOYOTA WISH
Details Of Properties

Wehicle Catagory PRIMATE CAR
Mame of Driver MRS KHOT
WRIC/Passport Mumber

Contact Number GE188T28
Address

Postcode

Insuranca Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

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 withholding 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 t r i

-+

6. The 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 lodgment of thiz report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

(2) My insurer, my workshop and the General Insurance Assodation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal 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) who have insured vehicle(s) invalved in this accident {all insureris) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 settlernent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”’)

(b) all 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 one or more of the above Purposes: and

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

(d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

4

Policyholder's Signature Driver's Signature Reporting Centre Pergonnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN  Edict $
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Crs  THe STATED Datg & Tme | 1 WAS TRAveudd on) AW
Mo Eio Avg 5 ToWaEDS CTE g m:g mﬂ»} HoMmE . hHILE )
GowTinvg DrwmMg o ™My Iap LANE . Ay, oF A SN
vedicLe "RV eus4  ouT  OF AnE mg leio AVE & SLp ReAn
To¢ ANG Mo kKo AVE b 4 P fopLm ADT ELArY M Tmé& To
P AvD VERICLE “g Gl  HEad OLLIDED oRTe  my JEET
HF‘AI‘}} We CAME Powisl  AND ol APoro6®f THAT  SHE DD
(\feg! Sawd ”"j VE4 WL E WA romin £ g sxChaMm i ?  DOCumg R[Ts
| AND  mOvE OF To WESURAM C ES |
DECLARATION

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

1
v

b1

Policyholder's Signature
Date & Time;

Driver's Signature
[If driver is not the policyholder)
Date & Time:

Reporting Centr
Name:
MRIC/FIN No.:

ersonnel’s Signature



Date of Accident
Accident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relatonship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Beporting Tyvpe

Number of Passengers (Including Driver):©)

Accident Time: {24-HR-Format)

) |3[ﬂ'_'l }Jcld] 210 9o

ANG MC Ko AUE B AFTER  ANG Mo ko AvE &

DU mord

LS 334 IR Make/Model: NISSAN  NETE
_AlG Policy No:_yeoAqu1 B -02
. SHARIEF BN KASSIw 244520254 B
- Q0685 ©3¥+  Owner's Hp Company Tel
SHARIEE B KASSIN  Si44E8289

. Mo31a60  DRIVER'S License Pass Date 03 |12 |i6ae

: Spouse \ Parents | Children ' Sibling \ Employee' Others: pwuer -

LB A4y HeuaArd MTeseT S92 F04-09
L8304 1
_424s o34 2)

: INDOOR. * TTDOQﬁ (e.g. working inside or outside office)

L RAINING & WET ' AFTER RAIN & WET

: Reporting Only ¥ Claim Other Party )y Claim Own Insurance

Was there any video Captured by car camera: YES '\ NO
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Any Injury (1T YES. Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:

SLD 21tgqT T

Vehicle. No:__

Vehicle Make'Model;

Toyeta wish

Vehicle Make'Model:

Name Dnver: MES 'E'HD_T i

Name Driver:

IC No. Dnver/Contact: QS;‘ & &‘q 28

IC No. Dniver/Contact;

* NEW - Passenger’s name & gender:
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CERTIFICATE OF

NISSAN AUTO PROTECTOR PRIVATE VEHICLE o  SLITATR
Name of Policyholder . Sharil Bin Kassim vl"lik'.“mr 2 M I}D‘i'ﬂ-ﬂﬁ
: 23 Dec 2018 To 22 Dec 2019 poney. tNo. ¢
. 17 Dec 2018

Period of Insurance eodiitadl
Engine No. : HR1 44 pres
!:hEul: Ho. : INTTAAE1220072442 issued
ED .
: NISSAN NOTE 1.2 ISUFERCHARGEDJ’NDN-EUPERGHRHG 1Fm vesr of Regisration : 2016

Make/Modad
Sum Insured @ Markel Valug B COE/PARF : Yos

Engina Capacity/Tonnage . 1,198.00 CC
Driver Restriction : NA Off Peak Car : No
Parson or Classes of Persons Entitled lo Drive* -
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Aga Condition : All Age Condition
LimHation as lo usa® : .t
i, driang s, STERg
Ut sy e wiscin, domantiis snd plassurn Curposes ael for Sae Polcyfaskiers Dusness, This Polkcy Sots ol cowes e b s of L
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| rerwiar | s
| Pt raer Thess g

Sacteon T
| Firw < 50 O Damage - 3800 Thedt - 30 Flood Cowver - 50

| Secten T
Property Camage - ¥

Wingscreen ; $100

MNamed Driver and EXCess (whee appicatis)

SheaiT Bir Kanadn - 3600 (D Diamaags )

5 RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAI

| LTC AviaClnic Add: Mo, 1, Sinth Lok Yang Rosd Sngapore B30 £M5112
T Aulolson indusined Add: 10 U Moed 4 Segagors 08T BAS0S0EG
1 TC AisnCleve A~ 7% Lang Fee Fosd Singapors 150097 67008511 ETO3A517 E7OI8511
i Tan Chong boior Sales Add 513 Pkl Temah Aosd Segepees SEETY BLE0E09 1 84654057 GA6540G7
5. Taw Chong kgior Sales Add. 17 Lorong 8 Toa Payoh Segapes J1EF EFSTOIE] BI5TOTS
| Fr piher Approved Reporing Canines/' ARG Authonsed Foparors, pleases Comac our 24 -houl accxipn] gmargency hotlre ol +&5% G138 6200 ARernatvely,
& ANG S Molile App. Semply ssarch snd downioad "G SG° om iTunes of Googie Py

you mary refer 10 AIG wetalle wees aig com oy

IMPORTANT NOTES

|

ey |

Hire Purchase Company/Employer's Loan: Hilachi Capital Asia Pacific Ple. Lid.
provvigions of the Molor Viehiciea( Thig Party Risks ard Compensation) Act [Cap. 189), Pan IV of

¥#¥a haretry corii'y Tl e polloy I which e Carificals of Insurance relales i s 0 acoosdancs with fs
o Flosd Tramoon Act (88T ataysia) ana ok VePicles [Third Party Ficks) Rulss, 1058 [lalorysas )

0500610548
TAN CHONG CREDIT PTE LTD - COT "ﬁp
B11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE SB9822 ANSP-MOTOR
AlIG Asia Pacific Insurance Pte. Ltd.

Undereritien by AJG Asla Pacific Insurance Pte. Lid.
AUTHORISED FtEP‘RES-EH'ﬂTﬁ
O Siybess Lin




