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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident ta speed up the claims process.,
2, This Form must be completed by the Policvholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or witholding of malerial facts may allow Insurance companies to
bl el s

repudiale policy liability,

4. Tha Issue and scceptance of ihis Form by insurance companies is not an admission of poficy lability on the part of the Insurance COMpanias.

5, Any false reportin

archiving and that copins of this report will,

ba referred to the Police for Investioatian.

&, This rapart will be forwarded by the insurers of the GIA Recards Management Centre establishad by the General Insurance Association of
for a fee, be made available upon applicatian by interested partias.

Singapore (GIA) for

7. By tha lodgement of this repart to the insurers, you herety consent to tha archiving of this repor at the centre and to copies of tha report being made avaiabla

aforesaid,
ACCIDENT STATEMENT
Date Of Repart 13/01/2020 19:48

Date Of Accident
Exact Location Of Accident

13/01/2020 09:35
KPE TWDS MCE AFTER AIRPORT RD

Country/State of Loss SINGAPORE
: . .DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD7586E
Insured/Policyholder
Mame Of Registered Owner MOHAMMED RAFI 5/0 ANWAR BADCHA
NRIC Mo SHHHKG55H
Email Address NOEMAIL

Maobile Phone Mo
Alternative Phonae No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Catagony

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbear

EMail Address

(LOCAL) +65-96332859
OFFICE-96392859

MNISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

N

1800111721-01

MOHAMMED RAFI 5/0 ANWAR BADCHA
S X955H

22/09/1984

INDOOR

08/0%9/2008

11 YEARS AND 4 MONTHS

MALE

[LOCAL) +65-86392858

OFFICE-96352859
NOEMAIL
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Address 53 UPPER SERANGOON VIEW #16-06
Postcode 534019

Was driver an employee of the Insured's Company NO

If Mo, 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 Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

ERRaRngec NAME: . SUSANNA ARTHUR DANIEL

GENDER: : FEMALE

Passenger 2 MNAME: : NAVEED MOHAMMED RAFI
GENDER: : MALE

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear PC7068D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory BUS
Mame of Driver

MRIC/Passport MNumber

Contact Number

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

)

Please report correctly the detafls of the actident to speed up the dsims 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 withhold ing of material
facts may sllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lizbility on the part of the insursnce
companies,

E. Any false reporting may be referred to the Police for Investization.

5. The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurarice
Assoclation of Singapore (GIA} for archiving snd that copies of this report will for-a fee be mads svailzble ugon zpplication by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this reportat the centre and to copies of
the report belng made avallable aforesaid,

3. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapors ("GIA")} may/are permittad to collect, use,

()

{c)

disclose and/or process my personal data/personal information set out in this [form] and any other 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 vehicle{s) involved in this accident (3l insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ety Avthority oF Singapore and any reievant government agency/authorily {such as the police), for the purpose(z)
of

{{} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations refating ta the claims:

(i) investigating the accident and/or my claims;
{ii} carrying out andor deafing with my instructions or resp onding 1o any enguiries by me;

(v} administering my claims {including the malling of correspondence, statements; Invoices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
externsl cover of envelopes/mail packages); and/or

{v} complylng with applicable law in administering, processing, handiing and/for deallng with my daime {collectively the
“Purposes”)

ail insurer(s} who have insured vehicle(s) involved in this accident and the lnstrars’ tawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party ssrvice providers or
zgents(inchuding thelr lawyers/Taw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

my Personal information will also be eollected and vsed to complle claims Rlstory for the purpose of fraud detection,
investigation and managemeant In present and alf future claims,

the information so colfected under (d) above may ba shared / disciosed:

(i} tozll Insurers andfor any other third parties that assist In evaluating, Investigatin g controlling ar managing fraud,
regulators, law enforcement and government agencies 25 ressanably raquired for the purposes stated, or
#5 Aaws Or court orders.

(i) For complying witheaguirerments under any regulatie

2

L
'I - .
Folioyh ﬁﬁg‘s Signft)é ET's Srgn'htu;y Reporifng Centra Parzonnsls Sienatiure
Dats & Timar (If driver iz not #fe policyhaldsr) Mame:

Date & Time: WRIZ/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M D020 of aod 9 Ham . | W hawﬂmqj uh&nc} KPE  Towaids -
Hhe

e After Aport Road . 1 fiont ek Lhawmc} down_and poed_

| dollow . Md?ﬂ‘lx} Vehicle R Wt gw mxf hay p@r}mn.

Reporting Centre Personnel’s Signature

DatE&Time: (if driver is.siot the palicyholder) Mame:
Date & Time: MRIC/FIN No.:




' 1
Date of Accident : ‘Jﬂ‘llﬂlﬁ Accident Time; 9. 36 M (24-HR-Format)

R Towads MCE Ak Kigort food!

Accident Place

Vehicle. Ne. (Car Plate No.) . SM)ASEE - ptakemoder: Mitmn ‘E\ﬂ'ﬂh*{ |6 .
Tusursce Company . A potioy xo: WGDN1ADT -0) -
Owner or Company Name /IC No, :__Mﬂmmd HC_\El % AW{UT kld(lﬂ . _(_qumm
- Chner or Company Contact No. Y - _Owner’s Hp _‘7163‘3 1%5‘1 - Company Tel
DRIVER’S Name / i No. - 0§ Ghﬂ_‘[_&_’_ - ) -

DRIVER’S Date Of Birth 0.0 DRIVER'S License Pass Date_ (1. 09. 2008 ]
Relationship of Owner & Driver  : Spouse | Parents \ Children \ Sibling | Employee! mhcr.ﬂ:__ﬂ_ﬁfL
DRIVER'S Address . 53 U[’EN ??iﬂfﬁﬁﬂﬂ View # 16.06 (5) Sy019 -
DRIVER"S Contact No./ At No. i1y B 4 =

DRIVER'S Occupation :@DOOR \ OUTDOOR (o.g. working inside or outside ofiice)
Email Address SR

Weather & Road Surface SCIEAR & DRY | RAINING & WET \ AFTER RAIN & WET
feporting Tyvpe : Reporing Only Y E‘Q@m \ Claim Own Insurance
Number of Passengers (Inchuding Driver): | el | ) me I?ﬂ(;}ffi o
Was there any video Captured by car camera: YES ‘a@ ‘

m \ Work purpose

Exact purpose for which vehicle was being used at the time of accident:
Any Injury (If YES, Pls state): N0 - |

Other Party Driver’s Particular (if any)

Vehicle. No: p(: :{DGB D - Vehicle. No:

Vehicle Make\Model: Vehicle MakeModel:

Name Driver; ) - Name Driver:

IC No. Driver/Contact: € No. Driver/Contact;

* NEW - Passenger’s name & gender: / .

gwﬁ’?ﬂ/ﬂf ‘4//%?/ ﬁw/ f f@ma /-" “’/f7[g
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