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SUBMITTED BY: Khoo Zhen Wei

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

ACCIDENT STATEMENT

15/08/2019 08:58
14/08/2019 06:15
BLK 274B PUNGGOL PLACE SERVICE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJ6962C

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

MOHAMAD IDRIS BIN ASMURI
S1619320H
IDRIS_ASMURI28@YAHOO.COM.SG
(LOCAL) +65-96312500
OFFICE-96312500

AUDI
A3-1.4 SEDAN TFSI COD S-TRONIC (A)

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900058142

MOHAMAD IDRIS BIN ASMURI
S1619320H

28/03/1963

INDOOR

12/10/1995

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96312500

OFFICE-96312500
IDRIS_ASMURI2Z8@YAHOO.COM.SG
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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

PLEASE REFER TO POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

BLK 273B PUNGGOL PLACE
#07-864

822273
NO
OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
NO
NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
NO
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm musit be completed by the Policyholder and/or the Authoriged Diiver.

3. Information provided must be as truthiul and sccurate a3 pogsible. Any wiltul misreprosentation or withholding of material
facts may allow ingurance companies to repudiate policy liability.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Associathon of Singapore (GLA) for archiving and that coples of this report will for a fee be made available upon 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.

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

la) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted (o collect, use,
diselose andfor process my personal data/personal infarmation set out in this [form) snd any other personal infarmation
provided by me or possessed by my insurer |collectively the “Personal information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured wehicle|s] imvohed in this accident [all insurer(s) who have insured
vehiche{s) involved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant governmant agency/autharity (such as the palice), for the purpase(s)
of ;

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

{ii} Investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding 1o any engquiries by ma;

{Iv) administering my clalms (including the malling of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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] allinsurers) wha have insured vehiche(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to esllect, use, disclose andfor process my Personal Information for one or more of the above Purposes; snd

{c}  my Personal information may/can be disclosed by any of the inswrérs and/or GiA to their third party service providers or
apents(including thelr lawyers/law firma), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compdle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(1} toal insurers 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

(i) for complying with requirements under any regulations, laws or court orders,

IX, % k e’
PIE\'I‘M‘}; Driver's Signature Reporting Centre Personnel’s Signature

Cate & Time: (1F driwer is npt the podicyholder) Name:
Duate E Time: NRIC/FIN Na.2

GLARNIC SkeichPlanForm V3
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
PLs cokr  to pol. Lo r&Pam‘?—

Driwver's Signature Reporting Centre Personnels Signature
(I driwer is not the policyhalder) Name:
Date & Time: NRIC/FIM Ma.:

GIARMAL SkeEichdisnFoim W3
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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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SINGAPORE
POLICE FORCE

Palice Slation OF Crign
Punggol N.P.C

214 Tabing Lane SINGAPORE 828837

Tal Mo, 1800-G048559

REPORT CIF & TRAFFIC ACCIDENT

Police Report

Tr01 B8 147001
Hob3
Feinairt b, TR2GUHTAZIRN

“DatniTime Repart Made:
H"I:I-BJ'EI:HEI' 14:41

r'-larmnfh-ﬁurnarﬂ: o

[ -. '

Yide Repon Ma.:

MOHAMAD IDRIS BIN ASMURI APT BLE Z75B PUNGGOL PLACE #07-884 SINGAPCRE
ID Type / ID Mo Centact No.;

BMRIC NG/ 51819320 HemeCHfice; Mobile: 98312500
Nalicraity: Erai: '

SINGAPORE CITIZEN

Sex | Age |_EH= of Bith: | Type of [nfermant:

L 8 23031962 | Drwver

Raca: Larguage: instiuticn § Sehoal Name:
Malay Englieh

Ocoupation: Criving Licence Informaton: =
TEACHER Clasgs: 3 Date of Expiry

| Type of Location
Accidant Barvice Road
4 0515
Localion;
Aleng Read 1
PLUNGGEOL PLACE
| Service Read near ko BIk 274E Punagol Place
Waather Road Sufacs:; Road Speed Limé;
Clasr Diry
| Traffic Flow TraMic Candrol. Trathe Valurres:
Dusl Carriage Way Kal Centralled Mo Traflic
Type of Colisian: Amyone conveysd by
Moving Vehicke Aganst - Read DividenKer/Raiings ambulance:
: Mo

10372079
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Police Report

SINGAPORE
POLICE FORCE

Polce Station OF Qrigin:

Furggal W P .

21A Tebing Lane SINGAPORE 326837
Tel Mo 1800-G048E80

Skatch Plai
Infarmam is nol able 1o provide sxeich pan

L

dald
repar] Mo, TE30N20H 1 4030

CORTINUATION OF REFORT

IMPORTANT : Please athach a copy of your wehicle's Isursance Certificate te ih's report. H you dant haee
the cadificale with pou Ppew, please fax & copy 1o 65474385 stating tha report numibser as refenance.

Signature Of Officer Recerding The Report:
F!
Sr Staff Sgt MUHAMMAD FARID BIN RARMIS

|!

Fi s

Signaturs OF Inmensrecer
ot spplcatie

CHficar In Charge Of Case:
TR ! AFIT

Slaff Sgt WONG SIEW LLI
Contect Moo BS4TE151

CalaTime:
14082079 1447

Autherticafion Stamp
HP1E
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