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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 02/09/2019 15:17

Date Of Accident 01/09/2019 14:30

Exact Location Of Accident BLK 922 TAMPINES ST 91 MSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number SKQ9011P

Insured/Policyholder

Name Of Registered Owner AHMAD BIN ABUBAKAR BAGHARIB
NRIC No S0079855Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94875870
Alternative Phone No Office-94875870

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250

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? 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 2100396262

Cover Note Number

Driver

Name of Driver AHMAD BIN ABUBAKAR BAGHARIB
NRIC No S0079855Z

Date Of Birth 23/05/1952

Occupation INDOOR

Date Of Driving Pass 07/05/1979

Driving Experience 40 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-94875870

Fax Number

Contact Number OFFICE-94875870

EMail Address NOEMAIL

Address BLK 922 TAMPINES ST 91 #02-213
Postcode 520922

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

| WAS DRIVING OF THE CARPARK EXIT, DID NOT SEE CAR B (SLS7310S) APPROACHING AND KNOCKED INTO CAR B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REFER CSE YIK
Was there any audio recorded? NO

Vehicle Registration Number SLS7310S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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INPORTANT NOTICE

1. Piease repon gorrectly the details of the accident (o speed up the claims process.

6, The report will be ferwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of
Singapere (GLA) for archiving and that cogies of this fepon will for & fee be made available upan application by interested parties.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(3l My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted io collect, use, discloss andiar
Pracess my personal data/persanal information sel out in this [form] and any othar personal information provided by me or possessed by
iy insurer (cofiecthety the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s) who have
insured vehicle(s) involeed in this Bcoident (all insurer(s) wha have insured vehicle(s) imvolved in this accidant shall ba
referred 1o as the “Insurers"), the Insurers’ Ewyars/iaw firms, the Monatary Autharity of Singapare and any relevant govemment
agencylauthority (such as the Police), for the purpose|s) of :

{il] investigating the accidan andior my claims:
(i) carrying out andier dealing with my instructions or responding to any enquities by me;

(iv) administering my claims (including the mailling of correspondence, statements, invaices, reporis or notices to me, which could invahe
disclosuse of certain persanal dats shout me to bring about delivery of the same as well as on the external cover of envelapesimail
packages); andior

(v} complying with applicable law |n administering, Processing, handling and/or dealing with my claims. (collectively the "Purposes”)

(k) all insurer(s) who have ingured vehicla(s) invalved in this accident and ihe Insurers’ lawyersilaw fims, maylare pemitted io collect, use,
dﬂdm-tndfupmmnwﬁ'mlnmbn far ane ar more of the above Purposes: and

le)  my Personal Information miay/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents(including
their lawyers/law firms), which may be sited outside of Singapare, for one or mane of the above Purposes.

{d]  my Personal Information wil also be collected and used to compde claims history for the purpose of fraud datection, investigation and
managament in present and all future claims.,

le) the information so colected under (d) abave may be shared | disclosed:

{li) for complying with requiremnents under any regulations, laws or court ordars,

edomls,

Policyholder's Signature Driver's Signature Reporting Centre Personnel's
Date & Time {If driver Is not the policyholder) MNarme:
Date & Time
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DESCRIBE CIRCUMSTANGES OF THiE ACCIDENT
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Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Ahmad Bin Abubakar Bagharib Vehicle No. : SKOQ8011P
Period of Insurance : 05 Jan 2018 To 04 Jan 2020 Policy No. 1 2100306282-04
Engine No. : 27402030303369 Endorsement Na,  :

Chassis Mo. 1 WDD21203628002314 Issued Date : 19 Dec 2018

ABOUT THE COVER
MakeModel MERCEDES BENZ E250 2.0 CG| SEDAN

Engine CapacityMonnage : 1,891.00 CC Sum Inswred | Market Value First Year of Registration : 2015

Driver Restriction  NA Off Peak Car : No Insuring with COE/PARF - Yas |
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