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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 14:10

Date Of Accident 16/03/2019 12:30

Exact Location Of Accident BKE TOWARDS WOODLANDS CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD9322L

Insured/Policyholder

Name Of Registered Owner ABDUL HAMID KHAN S/0 ABDUL MAJEED
NRIC No S1703475H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88184439

Alternative Phone No Others-88184439

Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE-1.2 CVT (A)

Eﬁec:tc)?:gz?ds:nl‘tor which vehicle was being used at PERSONAL

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 1800109169

Cover Note Number

Driver

Name of Driver MUHAMAD IMRAN KHAN BIN ABDUL HAMID KHAN
NRIC No $9626591C

Date Of Birth 29/07/1996

Occupation INDOOR

Date Of Driving Pass 02/06/2016

Drivina Fxperience 2YFARS AND O MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

\/ahirla Malka/NModal/Coalanir

MALE
(LOCAL) +65-88184439

IMRANKHAN_BADMINTON@HOTMAIL.COM
BLK 319A ANCHORVALE DRIVE #14-70
541319

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES
NO

2

: NUR INSYIRAH KHAN BTE ABDUL HAMID KHAN
. Female

Name:
Gender:

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837, COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

YES
NO
NO

FBM4088D



Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver RAZI
NRIC/Passport Number

Contact Number 92388837
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAZI
Approximate Age

Injuries Sustain MULTIPLE ABRASIONS
Injured person in which vehicle? FBM4088D
Were seat belts worn? NO
Was this injured conveyed to hospital by
YES
ambulance?
Address

Postcode



Sketch Plan

SKETCH N

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Farm must be comply

3. Information provided must be as Mﬂmh Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
Companies.

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 upan application by
interested parties.

7. By the lodgment 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,

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

{2} My insurer, my workshop and the Ganeral Insurance Association of Singapore [“GIA”} may/are permitted to collect, e,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal Infermation
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all Insureris) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palical, for the purpose(s)
of :

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

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

{Iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices ta me,
which eould invalve disclosure of certain personal data about ma to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [zallectively the
“Purposes”)
(b)  all insurer{s) who have insured vehicke(s) involved in this aceldent and the nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

[ch  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party servics providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

() 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 daims.

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, tontrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders,

M v Hi

Policyholder's Signature Dm:fsMur! Reporting Centre Personnel's Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN No.:

Sketch Plan #2



SKETCH PLAN

BRE dowands bocdlandy Checkpont

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o Pelice Repert
DECLARATION
IfWe the loregaing particulars are true In every respect.
Policyholder’s Signature Drivdr's Siif!ltuu Reporting Centre Persannel’s Signature
Date & Time: (M driver is not the policyholder) Name:

Date & Time:

NRIC/FIN No.:
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Police Report

SINGAPORE
POLICE FORCE mﬂ

Poioe Station of Origin: taly
Funtpa N p.C Fiepert Mo, Tr20 180316000
* 214 Tahing Lane SINGAPORE 828837
Tal Mo: 1600-8043059
REPORT OF A TRAFFIC ACCIDENT
DataTime Repart Made: Vide Report No.! Station Diary Mo .
16032019 14:39

Li20180318/0110

APT BLK 3184 ANCHORVALE DRIVE #14-70 SINGAPORE

 KHAN 241318 —
1D Typa ! 1D Mo, Cordact No..
MRIC MO/ 598265810 Home!Office: Meibile: BB'IML
Nationalify: Email: o
SINGAPORE CITIZEN =
S | Agar Cate of Birth: | Type of Informan:

_Mals 7 2071988 | Driver

FRacs:

BUKIT TIMAH EXPRESSWAY

Vizathar Read Surface:




Police Report

POLKE oo AT
@ ME TRO1E03 18208

Priice Statlon OF Origin; A
i i e Repo Mo, Tran160a
21ATnhing Lane E|Nme32m? 2088
Tel Ner 18008040500

[ Contact No | 88184435 ——l
—_— N |
| HospitaliClis | HiL i Clataof | Clage 3

| Dite Trastment [N ———

[Fo, of Days granied Medical Leave  [NIL |




Police Report

SINGAPORE
POLICE FORCE

Police Stalien OF Origin:
Funggel NP

214 Tebing Lane SINGAPORE 828837
Tal Mo 1&36-5045%
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IMPORTANT: Pleass

sllach a copy of your vehicle's Insurance

LT

TrR01803 1838

LR
Repert bo. T201603182080

CONTIRUATION OF REPORT

Cartificaty to this repod. B you don't have

the cartificate with you row, Pleass fax & copy ta ﬂﬂ?qgﬁmmhm nurmber 6 refererce

_Sw:mﬂfmﬂemﬂmmﬂma_ﬂ: Sigriature OF e
F/
Slaff Spt MOHAMAD RADZIF BIN M
BALEH

“Signatire O Interpretar, CiateTime.
Mot applicabis 16032019 14.39

Officer In Charge CF Case: | Classification Of Gase o
TRIGIT/ —_——

X 518 Sgt MA JUNXIANG e

Contact No.» 85478251
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Identification Card
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