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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/07/2019 14:37

17/07/2019 18:45

JUNC CENTRAL EXCHANGE GREEN & PORTSDOWN AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFT9444S

S M SYED ALI S/O MOHD HUSSAIN
S1380910J

NOEMAIL

(LOCAL) +65-96896786
OFFICE-96896786

KIA
FORTE K3 1.6A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100389306-04

HABIB SHAH BIN S M SYED ALI
S8915814A

15/05/1989

INDOOR

10/01/2009

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96896786

OFFICE-96896786
NOEMAIL
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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?

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

Number of Passengers (Including Driver)
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 POLICE REPORT - T/20190718/2006.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

BLK 83 REDHILL LANE
#04-85

150083
NO
CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
YES

VIDEO FOOTAGE WITH TRAFFIC POLICE

NO

SLV6735R

PRIVATE CAR



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HABIB SHAH BIN S M SYED ALI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFT9444S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
L. Maasa report comrectly thi details of the sccident to speed up the diims process.
I, This Foom must e gg Authorised Dl

infarmution provided must be es tngghfl and sccurate o poasible, &ny witful misrepresentation or withholding of material
facts may sllow insurance compunies to repuiate policy [ability.

4. The lsus and acceptance of this Form by insurance companies is not an admission of policy labiity on the part of the knsurance
NN

L1

5 Am AiEE reporting may be referrad (o the Pollce for investigation.

8. The report will be ferwerded by the insurers of the GLA Racords Management Canire sctablished by the General Insurance
Agsociation of Singspars (GIA} for anchiving and that cophés of this report will for 4 fee be made avaltabls upon application by
nterestad parties

7. By the lodgmeant of this report to the insurers, you heraby consent to the archiving of this report at the eentre and 10 eopiss of
the report belng mede svallable aforesaid.

4. Consent under the Personal Data Protection Act [POPA)
I understard, schnowledge, agree and consent that:

(3] My insurer, my warkshop snd the Genersl Insurancs Association of Sngapore [*GIA®) may/are permitted to callact, uza,
MﬂnrmmmMﬂMMmmmuﬁlhﬂ}mmmmm
provided by mi or possessed by my insurer (collectively the “Personal Information”) and disclase snd transler such
Personal Information to all insurer(s) who have insured vehidalz) invabeed in this sccident (all nsurer(s) who have Insured
wehiches) mmmu.mmumﬂmrﬂmwnmw.mmﬂwmm the
WICRERIY Auaicnity of lingepora and any refevant povernment sgenty/suthirily {swch as the polical, for the purpose(z)
of

i} processing, hendling and/er dealing with my clsims Induding tha settlement of the ciaims and any necessary
Inwvestigations ralsting 1o the claims:

(1] imvestigatiog the sccident and/or my claims:
[iif} earrying out atdfar dealing with my Instructions o responding to any enquidies by me:

[} edministering oy clalms [incuding the maifing of cormespondance, STRtEMEnts, involces, reports or notlees to ma,
wiivlch could invahe diselosure of cartain parsonal data sbout me to biing about delivery of the sama & well as on the
external cover of srvelopes/mall packages); andjor

] mnhirm;arm applicablie iw In sdministering, provessing, handiing andfor dealing with my caims.feollectivaly the
“Purposes”

(B} all insurerish who have Insured vehiclefs) frmvolwad in this sccidant and the Ingurers’ lawyersTuw firms, may/are permithed
to eoffect, i, disdose and/or process my Parsonal information for e or more of the above Purposes; and

(e}l my Personal Information may/can be disclosed by arry of the insurers andfar Gl te their third party service providers of
agants(including their wyers/law firms), which mey be sted outside of Singapare, for ans & mors of the sbove Purposes,

i) my Pereonal informatien will also be celiseted and used lo complle dalms history for the purpose of fraud detaction,
Invastigetion and maragemnent In present and all Future cialms,

ie)  the nformation 3o collected under [d)} abowve may be shared / digclsssd:

(i} to =l insurers 2ng/or any other thind parties that asslst In svaluating, Investigating, comtralling or managing fraud,
regulators, lew enforcament and governmant agences as reasonably required for the purpades stited, or

it} for comalying with requirements under any regulstions, lews or-court croers.

Policvhaldar's Sgraturs Orbear's Slgrrtiare Rsparting mwm“
Cute & Tirme: [if driver I8 not the peileyholder) Hamrg:
Date & Tirme: MHRICTM Mo, :

oLl Matehatpn forvn_ W L
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Accident Sketch Plan

SKETCH PLAN

!
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Po résdown
Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g 4o Stated Hame s d Aote A pms ,-ir:r.*-jj

vedicle H{/‘"‘\ﬁ Prrtsdown Road , . . Sw‘&af} vl e
g drove  gut L the Cb"'l‘frn.{.ﬁ)sdﬂrﬁ:..lérwﬂ gl At

E}g'w% AH Side portion agl gmu—u:} cor  to 42

wp o the Kesh .

I

DECLARATION

i/We declare the foregoing particulars are true in every respect. /_lm
Paolieyholder's Signature M‘IH"I.QII'LIIU'I‘I Reparting Centre 1 Signature
Date & Time {If drives ks not the policyhalder] Mamg:

Date & Time: NRIC/FN No.:
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Police Report

i LTS
POLICE FORCE Tr2018071
Police Station Of Origin: Tof3
Bukit Merah West N.P.C Report No. T/20190718/2006
500 Bukit Merah View #01-01 SINGAPORE
158682
Tel No: 1B00-3779999
REFORT OF A TRAFFIC ACCIDENT
DateTime Report Made: Vide Report Nao.: Station Diary No.

18/07/2018 DO:4T

Mame of Jnfmwut

DN20180717/0093

APT BLK 83 REDHILL LANE #04-85 SINGAFPORE 150083

HABIB SHAH BIN S5 M SYED AL|

ID Type/ ID No.: Contact No.:

NRIC NO / SBG158144 HomeiOffice: Mobile: 05886786
Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant.

Male 30 15/05/1889

Raca: Language: Institution / Sehool Name

Indian

Junetion umeM and Road 2

CENTRAL EXCHANGE GREEN

PORTSDOWN AVENUE

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow,; Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;

on Involved

[ Ay Padesirier Invohved: No

s | -|'r_.'1-:|-|r.-r-|-,p—--—._--—.---
P i B o 1 y

_No. of Pedestrians Injured: NIL

quanuduﬂrinn!:mnhg:HA

Page 6 of 16



Police Report

POLICE FORCE LTI

Tr20490718/2008
Pofice Station OF Origin: Zof3
Bukit Merah West N.P.C Report Mo, T20180718/2008
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3779988

DIVBE .~ -1 s e e D e SIS
Name HABIB SHAH BIN S M SYED ALI ID No S88158144
Related Vehicle | SFT94445 (Car) Contact No.| 56895786
Hospital'Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL

Related Vehicle | SLVE735R (Car) Contact No.| 97996938

HospitaliClinic | NIL Classof | Class: NiL
Driving | Date of Expiry: NIL
Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Dagree of Injury | MIL

Brief Details.

On 17/07/2018 at about 1845hrs, | was traveliing along Portsdown Road. As | was passing by the
Cantral Exchange Green on my left, suddenly | felt an impact coming from the left of my vehicle. As such,
| lost control nfnwwhhh.wwﬁuwbnqumuymm‘mdakmbmdmmmubohd.lw
from my vehicle and checked with the other driver involved In the accident. The said driver of vehicle
SLVB735R informed that he was fine, however his passenger informed that she was injured.
Subsaquently, ambulance and traffic police arrived at the scene. | was then given a case card -
Df20190717/0093 and was informed o lodge a Traffic Accident Report. | also wished 1o add that | want 1o
Mount Alvernia Hmﬁhwwmmmwmnlmﬁm'mc.lmfulhmnhm my lower
back, right knee as well as both shouldars, which | believed was sustained due to the impac! of the said
accident

I wished to state that the driver of vehicle SLVE735R had failed 1o stop at the Stop Sign which resuited
in the accident,
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Police Report

SINGAPORE
POLICE FORCE

Police Statlon Of Origin:

Bukit Merah West N.F.C

500 Bukit Merah View #01-01 SINGAPORE
150882

Tel No: 1800-3779899

Sketch Plan
informant is not able to provide sketch plan

Ti201807 182008

Jor3
Raport Na. TR201907 1872008

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. i you don't have
the certificate with you now, please-fax a copy to 65474885 stating the report number as reference.

Signature Of Officer R ehort: || Signature OF Informant:
o/

Staff Sgt KHAIRLIL AN

Signatura Of Interprater: DatelTime:

Mot applicable 18/07/2015 00:47
Cfficer In Charge Of Case; Classification Of Case:

TPIGIT T

agt 2 HO JIEKANG, WAN

Contact No.: B5476170
N  ————————sse— |

pTientication Stamp SN 45
"E@ FLlcE m@@

| -
a4
| SIGMNATURE =
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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