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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder 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
Date Of Accident

Exact Location Of Accident

30/07/2019 16:33
29/07/2019 18:40
KJE TWDS BKE (SLE) AFTER WOODLANDS RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGQ4631E
Insured/Policyholder
Name Of Registered Owner HASSAN BIN MOHAMED
NRIC No S1760457J
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No

(LOCAL) +65-82816981
OFFICE-82816981
Vehicle Particulars

Manufacturer SUZUKI

Model APV

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

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

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
COMPREHENSIVE

NO

P10034577R01

HASSAN BIN MOHAMED
S1760457J

12/10/1966

INDOOR

08/06/2001

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82816981

OFFICE-82816981
NOEMAIL
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Address
Postcode

[P ATV RVEVES

BLK 714 WOODLANDS DRIVE 70 #05-164
730714

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
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

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

ON 29/07/2019 AT ABOUT 1840HRS AT ALONG KJE TOWARDS BKE (SLE) AFTER WOODLANDS ROAD EXIT. | WAS
TRAVELLING ON THE EXTREME LEFT LANE AND WHEN MY FRONT VEHICLE SLOWED DOWN AND STOP DUE TO THE
HEAVY TRAFFIC, | FOLLOWED SUIT. SUDDENLY, | FELT A GREAT IMPACT FROM BEHIND. WHEN | ALIGHTED, |
REALISED THAT IT WAS VEHICLE B WHO HIT ONTO THE REAR PORTION OF MY VEHICLE A CAUSING DAMAGES TO MY

VEHICLE.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
GBG6604H

VEHICLE B
COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i Flezsereport correctly the Setads of <he accidont oo speed up the clairs process.

3

I

- THis Form must be completed by the 2o Avthoriced Driver,

Information provided must be 25 Sruthful and scourste 2¢ possible, Any wilsisf misrepresentztion or withfolding of mztedal
facts may aflow Insurance comaanies o repudiste polley fabllity,

f 4. Thelssue eand acegptance ofthls Form by infurence companies s nat 3n zamission of pality lia5ility on the zart of 238 Insuranze
companies,

Arvy felse reporting moy be refarred <o the Police forinvestication,

The report will be forwarded by tha insuters of she GIA Reaards Mzragement Cenire establishes by the Seneral ireurznes
Associetion of Singapare (GiA] for 2rehiving and that copies of this raport will far = ‘e ba made svsilzble vpon epplieazian by
imerested pertss,

3

o

o,

By the lodgment of this tepors 1o she Wsuters; you harchy Sonsens oo the Srchiving of this rapart st e tantre and S ceping o¢
the repont being made avaliable afaressic,

&, Consert onder the Persatial Dotz Protaction ket (POPR)
tunderstand, scknowledge, #gres eng congert that

1 Personal informatio to a1 Insurérls) wheshave insurec vehicte(s} involved I this aecident (all insurer(s) who have Insured

vehide(ﬂhvnlvuﬂﬂmwdmtshﬂ&ndl&ﬁwyMWbaﬂﬂﬂWLholwwamﬂéwﬁm,ﬂn

Manetary Authortty of Singapare arid sny relevant government agensy/zuthortty (such 26 the pollte, for the purposafe)

U} orocessing, beagting andier Zosting veith mw cfams induding the setllement of tha claireg 2ndt Ery niscessay
ivestigetons relating 1a the Haimng;

{t} Investizating the setident sndfor my claims;

(it} carrying out anc/or dealing with my instruetions o¢ responding to any enquifies by me:

thda&}:his&ering my elaims {including the mziling of correspondence, siatements, involces, roports or natices to me,
which could involve disclosure of cactain personal dara Ebout e to bring 2bout delivery of the ssma zswall ;s on <np
externsl cover of envalopes/mait packagesl: sndfor

¥} complying wi
“Purposes®)

eppleable s edministermp, wotessing, fanding

(5} ellinsuresfs) v

o soliest, us

%) mydersc

835 o for zny otherthitd parties thet 2ssist in evzluzting, investigating, conirelling or mamaging faud
P - e, ” . - . s
regulatars, faw eniortemant and EQvarament agencies as reasonahly reauired far the purposes siztad, or

7

(i} for compiying with requiremenis under sny regulations, laws or court orders,

Seiver's Sighature Repsrung Comre Persannal's Signhature
(T Sehver fs not the palicyhoises Name:
J2%¢ & Time: L NRIC/EIN No.s

e = KoUToR

Page 3 of 13



31/07 2019 WED 12:18 FAX

. v

gjuvas/uue

Sketch Plan #2 Pg. 1
SKETCH PLAN
2 J e Y |1 ] i[i i Al
= \ \p\' g 12 [Udeo o Ui
] r ~ i 0
{ ', ! i |
I ] } 1 A ! S il !
i [0 AR S
! - i i Pl 1 $ i
! | i T (e— K i i
i | 1 &
1
i
4
i
A |
3 ~ I < T N
i 0 i |
| — i | | 1 [ |
i [ |+ (3 [
| < | | i ] 1 1] [
] [ = : 1 i1 [
i i 13 ! T T \ [ T Ol
DESCRISE CIRCUMSTANCES CF THE ACCIDENT
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Note: Please note that your insurer may have 14 days

time frame for you to submit 2n Own Damage Claim
under your own comprehensive policy. Please check your policy for more information.
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