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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 26/08/2019 17:14

Date Of Accident 16/08/2019 12:30

Exact Location Of Accident ROUNDABOUT TUAS RD HEADING TO AYE (CHANGI)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKF8691R
Insured/Policyholder

Name Of Registered Owner AZMAN BIN HAROON

NRIC No S7218492J

Email Address MANNARINA29@GMAIL.COM
Mobile Phone No (LOCAL) +65-91469443
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer SUBARU

Model XV-1.6 1 (A)

Exact Purpose for which vehicle was being used at

. ) PERSONAL/LEISURE
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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100307138-07

Cover Note Number

Driver

Name of Driver AZMAN BIN HAROON
NRIC No S7218492J

Date Of Birth 29/05/1972

Occupation INDOOR

Date Of Driving Pass 06/11/1998

Driving Experience 20 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91469443
Fax Number

Contact Number OFFICE-NOPHONE

EMail Address MANNARINA29@GMAIL.COM
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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?

I 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

BLK 915 JURONG WEST ST 91 #07-198
640915

NO

OWNER

COLLISION - ROUNDABOUT
CLEAR
DRY

NO
1
YES
NO
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190818/2018

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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

Insurance Company Name

Nature Of Damage

SKV7233C

VOLKSWAGEN

LEFT HAND FRONT PORTION
PRIVATE CAR

MOHAMMED FAIZ BIN JASMAN
S8829521H

97336426

AXA INSURANCE PTE LTD
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true In every respect.

A{}'}gﬁ? 2uly | 1 JZ’“"‘Q“

Flullqbf!r's Slgnature Driver's Signature Reparting Centra Personnel’s Signature
Date & Time: (I driver s not the policyhalder) Name; | Qrayigpd
Drave & Time:

NRIC/FIN M. m“lEhF
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy liability.

. The issue and acceptance of this Form by insurance companles is not an admission of policy Hability on the part of the insurance
companies,

false be to the Police for

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapora (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report 3t the centre and to coples of
the report being made available aforesaid.

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

[a} My insurer, my workshop and the General Insurance Association of Singapare (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority 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 settiament of the claims and any necessary
investigations refating to the claims;

(1§} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about dellvery of the same as well as on the
external cover of envelopes/maf packages); andfor

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

{b) all insurer{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
10 eollect, use, disclose and/ar pracess my Personal Information far one or more of the above Purposes; and

(e} oy Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thedr lmwyers/law firms], which may be sited outside of Singapore, lor ore or more of the above Purposes,

{d) my Personal Information will alsa be eallected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} to all insurers andfor any other third partiés that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, kaws or court ordars.

/)Nd’"‘ 1&1‘8’(*? p.bw«

'I-Sl.]n-.'l-'I:WI Driver's Signature Reporting Centre Personnel’s Signature
I}a-te Th'n-e- {if driver is naot the polieyhalder) Mame: 1 gy
Date & Time: NRIC/FIM Mo.: Wﬂlﬂhﬂ'—‘

Page 5 of 28



Identification Card
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INSURANCE CERT

CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ Azman 8in Haroon Vehicle No. 1 SKEEEEIR
Pariod of Insurance 212 U209 To 11 Jdul 2020 Policy No. 12100307 138-07
Engine No. : FB1eR3004 70 Endorsement No.
Chassis No. D WJEIGPARCSCGO0BS20 Issued Date ¢ 18 un 2018
Maka/Mode! SUBARU XV 1.6
Engina Capacity/Tennage : 1,800.00 CC Sum Insured | Market Value First Year of Registration : 2012
Driver Restriction NA O Peak Car ; Mo Insuring with COEPARF Yes

Person or Classes of Persons Entitled to Drive®
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Age Condibon 40 years oid and above
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SINGAPORE
POLICE FORCE

Police Station Of Ongin;

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7229999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr201808 182048

1old
HAepor No, T/20190818/2048

Date/Time Report Made: Vide Report No.: Station Diary Na.:
18/08/2019 13:29 109
Informant's Particulars

Name of Informant:
AZMAN BIN HAROON

Address:

APT BLK 915 JURONG WEST STREET 91 #07-138

SINGAPORE 640815
ID Type /1D No, Contact No.
MNRIC NO / 87218492) Homea/Office: 91469443 Mobile:
Nationality: | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant
Male 47 28/05/1872 Driver
Race: Language: Institution / School Mame:
Maiay
Occupation: Driving Licence Infarmation:
COATING ENGINEER Class: Date of Expiry:
Genaral Info of the Accident '
Type of Injury Drink Datl_el'l' ime of Type of Location:
Accident: Attended by Police Drive: Accident: Roundabout
! . Ma 16/08/2019 12:385
Location:
Along Road 1
TUAS ROAD
JALAN AHMAD IBRAHIM
At the round about near lamppost 488512/1F
Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving \Vehicles - Head To Rear ambulance:
No

Details of Vehicle Immlv-nd ' i i B ; -
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
SKFB681R | Car SUBARU SUBARU XV White Slightly |0

1.81 AWD Damaged

CVT
SKV7233C |Car Slightly |0

Damaged

Details of Vehicle Insurance i\ .
Vehicle No. | Insurance Company | InsuranceNo | Effective | Expiry Date
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POLICE REPORT

SINGAPORE |
shesoore T

Police Station Of Origin: 2of4
Manyang N.P.C Report No. TRO1S0818/2048
2 Jurong West Avenue 5 SINGAPORE

645482 CONTINUATION OF REPORT

Tel Mo: 1800-7929999

Vehicle No, | Insurance Company TinsuranceNo | Effective | Expiry Date
SKF8691R | AIG ASIA PACIFIC INSURANCE PTE. | 2100307138-07 12/07/2019 | 11/07/2020
LTD. =
Details of Person Involved
Any Pedestrian Involved. No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name AZMAN BIN HAROON 1D No. 57218492)
Related Vehicle | NIL Contact No.| 91469443
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Laa\rel | INIL DegE_a of Injury | NIL
Name Mohammed Faiz Bin Jasman ID No. SB829521H
Related Vehicle | NIL Contact No.| 97336426
‘HospitaliClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL_
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 16/08/20189, at about 1235hrs, | was driving along Tuas road at the roundabout going towards Jalan
Ahmad lbrahim. | was driving my car SKF8691R while Mchammed Faiz Bin Jasman, SB829521H was
driving a car SK\V7233C on the inner lane at the roundaboul. However, he wanted ta tum into Tuas Road
from the inner lane and hit my vehicle at the rear right side. He did not stop right away but drove a bit and
stopped at the bus stop number 24508, at Tuas Road. | came out of my vehicle but he did not.
Fortunately, Police was there who helped to assist to bring the other guy out of his vehicle. | injured a
strain from the neck to the right arm and | told the officer that | do not need an ambulance as my injury
was minor and that | will go to see a doctor myself. My vehicle had some scratches on the rim and rear
back and part of the rear back came off from the clip. His car also has scratches on the front left tire and

the left fork light came off. | am making this report for insurance purpose and as | have a medical Leave of
3 days.

Page 9 of 28



POLICE REPORT

seapont T

Police Station Of Origin: bk
Manyang N.P.C Report Mo, T/20190818/2048
2 Jurong West Avenue 5 SINGAFORE

649482 CONTINUATION OF REPORT

Tel No: 1800-79299%9

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signature Of Informant;
J/
SC2 M AHMED TUSHAR
‘f’ %}‘
A e
Signature Of Interpreter; Date/Time: = =¥
Mot applicable 18/08/2019 13:29
Officer In Charge Of Case: Classification Of Case.
TPIGIT/
Sgt 2 HO JIEKANG, IVAN
_ Contact No.. 65476170
_— oht 137 1

v v
{,’Wmﬂcaﬁun Stamp .
|

¥
%i}?' Sigtntune .
Sinvanore Police Force |
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POLICE REPORT

. AU T

Police Station Of Origin: 3of4

MNanyang N.P.C Report Mo, TI20180818/2048
2 Jurong West Avenue 5 SINGAPORE
649482

CONTINUATION OF REPORT
Tel Mo: 1800-79299%9
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Accident Photo
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Accident Photo




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

Page 19 of 28



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GENERAL & Raffles Quay B18-00 Singapore (4ESE0
INSURANCE  Tel(85) 62240010 Fax [E5) 6224 0030
ASEOEAT N

Oparating Hours : Monday to Friday, 05:00=17:00
AECORDS MANAGEMENT CENTRE UEN: S66S500200 / GST Heg. No.: MADDO1 7715

IMPORTANTNOTE: Please submit the completed Addendurm form to the same Authorised Reporting Centre
with whom you submitted the Original Repaort.

ADDENDUM

{A) PARTICULARS OFPERSONMAKING THEAMENDMENTS:
Original ReportNo : __ "M1E 13125k0 Vehicle Registration No: _ S%F 86%!%
Namegas shownin Nic) ;2N & HAGDON MRIC/FIN/PassportNo : 232184937
(*Vehicle Driver / Vehicle Owner) [*] Please delete as appropriate
Address . Bl Q6 JueonG wEST ST 91 #0%- 198 Singapore(k4o915 )
Contact (Tel) 3 Mobile No.: 2 146F4B
Email Address ¢ WMAanan Ng 29 Qﬂmﬂ*l Lo
Date of Accident ;10 [08130\ Timeof Accident: __1930ueg
PlaceofAccident ;  2OUSDAREWT Tual & wéadwl To aue Lovanin )
Insurance Company: MG

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional infermation or
make the following amendments:

Au CaeGE ieGuedD  (DLumk 7o YES

(-8

Palicyholder f Driver's Signature Reporting Centre Personnel's Signature
Date: Name: | Swap

MRIC/FINMNE.: 3 510&3F

Date:
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