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ENTRY DATE & TIME: 01/07/2019 16:56
SUBMITTED BY: Chng Khay Yin

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 01/07/2019 16:56

Date Of Accident 29/06/2019 18:55

Exact Location Of Accident BEDOK NORTH RD (BLK 707/708)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG9643G

Insured/Policyholder

Name Of Registered Owner MOHAMAD ISMAIL BIN MOHAMAD URIF
NRIC No S0061080A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97591951
Alternative Phone No Office-97591951

Vehicle Particulars
Manufacturer TOYOTA
Model HARRIER-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2100486321-01

Cover Note Number

Driver

Name of Driver MOHAMAD ISMAIL BIN MOHAMAD URIF
NRIC No S0061080A

Date Of Birth 10/07/1950

Occupation INDOOR

Date Of Driving Pass 09/09/1976

Driving Experience 42 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97591951

Fax Number

Contact Number OFFICE-97591951

EMail Address NOEMAIL

Address BLK 414 BEDOK NORTH AVE 2 #10-107
Postcode 1646

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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? NO
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SGB4797P

Vehicle Make/Model/Colour HONDA CITY BLUE

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ABU HUSSAIN BIN BIDIN
NRIC/Passport Number S0058220D

Contact Number 96587264



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,

2. This Form must be comple ed b

3, Information provided must be as | Any wilful misrepresentation or withholding of material

facts may allaw insurance companies to Lmd_huﬂmm,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability an the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centra 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 this repart 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,

B. Consent under the Personal Data Pretaction Act (PDPA)
I understand, acknowledge, agree and consent that;

(a)

(b)

e}

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”| and disclose and transfar such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity 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;

(i} investigating the accident andfor my claims;
(ifi} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspandence, statements, invaoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

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

all insurer(s) who have insured vehlcle(s) invalved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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

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

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

(I} teallinsurers and/or any other third partles that assist in evaluating, investigating, centrelling or managing fraud,
regulators, law enforeement and EOVErnment agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders,

)

Palicyholder's Signature Driver's Signature Reporting Cerffre Persannel’s Signature
Date & Time: W driver ks not the policyhalder] Namae:
Date & Time: NRIC/FIN No.:

Sketch Plan #2



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
o))

Pntl:'.lll'll‘ﬂ"ld.tl"i Siﬂ;n]!ur: Driver's Signatura Reporting Centre Pefsonnel's Signature
Diate & Time: (W driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

Common Statement
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) :MDH'FMM‘D ISt £in MDHM-*FFD [PQFF

VEHICLE NUMBER S LGALAR G
DATE/TIME OF ACCIDENT . 24 SLNE' 2014 /E; 52 A\
PLACE OF ACCIDENT : %F:DD’YL I\Jfﬁ"ﬁ" QMA

THIRD PARTY VEHICLE (IF ANY) : SGELT97TFP

Lh b b b L L e Y e L e st et

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED

"Praw Pasic s T Bedok Nev{ls frve 2 Choro)

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

KD

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES IN L“l-'E
b A \nAoenT =
_,‘E":z_E_ﬁﬂ_a‘l“‘% nn I l [
ZoBA1A% MY, YT T )

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

| NFD)

v Information Is Giv o My

AIG Agia Pacific Insyrance Pte. Lid,
AN Building TB Shenton Way B07-16 Singapone 078120
Tl 6419 3000

Cl
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CERTIFICATE OF INSURANCE

LTOPLUS PRIVATE VEHICLE

Adame of Policyholder @ Mohamad ismail Bin Mohamad Urif Vehicle No. : BLGOS43G
Period of Insurance : 20 Oct 2018 To 19 Oct 218 Palicy No. v 2100486321-01
Engine No. 1 ZTRATGT26T Endorsement No. @ 000000000225381
Chassis Mo. : MHFGX3GS100420034 lzsued Date : 03 Sep 2018

ABOUT THE COVER
MakeModel : TOYOTA Fortuner

Engine Capacily/Tennage : 2,694.00 CC Sum Insured : Market Valug First Year of Registration : 2016
Driver Restriction S A Off Paak Car : Mo Inzuring with COEIPARF  : Yes
Parson or Classes of Parsons Entitied to Drive” :

2} Tre

Poiyhataer
o Sty Slhin’ EI0n wh i driving on Bhe Polisyhalor's oidar or with hisiha: perisaan
Thia Pobey wil indomnily tha Potcphadser of ey arhorised deivar only il holtho ragies the speciiod age conddon

‘ez hare b pay an addionsl tum ol 3,000 as “Young sndior nqepengneed Drver Excess” IR} Yen e & Your Authorisad D (namad o anaamed) is under the oge of I3 andiof hid laas than
yeans ditverg orpefieres

Age Condition : All Age Condition
Limitation as to use®

U ondy for Bocial, Semestic and plaasurs puIpasns and ¢ i Pobcybeider's businass. This Palicy d2os net cover use lor hing of rawad, didving Ruilan, driving tasl, facing. paso-making, reliabdey tal or
wm.uwmummmwﬂhwmmwnMMMumwwmhmﬂ Melor Trada.

Loas of Use 1500ca - 1800ce Oplional

+ LimEations rondened RoperaE by Sacoon B of fre Motor Vohides (Thisd-Pary Risks and Compansation) Act (Cap 129) and Section 85 of B Read Teargpen Act, 19T (alayria) ard 037 to ba
inchuded urdar thass headisgs

. Seclien 1
Fir - 50 Creen Damage - S1000 Thail - 50 Floed Cover - 50

Secilon 2
Property Domage - 50

Windsergan ; 5100

Mamed Driver and EXCeSS twnere applicstin)
Monamad Emad B Mohamad Unf - §1000 (Cwn Damage)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (f

Approed Ruporing Denings! ALG Authensed Repaborns (P clakbs relined repaics)

AnTy oot fopaies 1o tha Vahicks must bo camed Gl by ene of cur Authonised Raparees. Within g fest 3 years of the diest mgivirasan &f thi Vishica in Singapone. Yl hine B 0ption of having Ta
aocisan! ropains coaried ot altha Sole Agent's wockalep.

Fae athar Approved Reporing CerirasiAiG Auharised Repalars, pleate contect cur 28.howr pecssant emergency hotine gt +65 B335 8200 ABareatiely. You oy cefer 13 MRS websln waw aig £om 80
¢ AlG 503 Mobda App. Samply sednzh o0 dowsiopd "AHG 5G° from Tunts o Gotglo Play.

IMPORTANT NOTES

Hire Purchase CompanyEmployer's Loan: NA j
of

Ve rereby coruly thal P pobgy ba which Thes Cortibcate ol nsurings retsngs s s i ooondanet with U getwtens of the Motos Vol Trnd Pasty Rests and Gomgpaneatian] Azt (Cap 185), Par v
e Bndd Tracapen AcL, 1587 {Malaysia) and Motor Weleches (Thid Parry Resbs) Rues. 1559 (Atlaa)

02T GTEEAC

030210000 S'W\"/
ARG ASLA PACIFIG INSURANCE PL
T8 SHEMTON WAY #0716 AIG BUILDING

SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.
Undeswritien by AIG Asia Pacific Insuranse Ple, Lid, AUTHORISED REPRESENTATIVE

FEPED

Identification Card
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Accident Photo




Accident Photo
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