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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/02/2020 13:01

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 26/02/2020 12:55

Date Of Accident 27/01/2020 15:30

Exact Location Of Accident BLK 162 WOODLANDS STREET 13 OSCP
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

SKE267R

ARSHARD BIN SAMUSI

NRIC No S1450392G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96259354
Alternative Phone No Others-96259354
Vehicle Particulars

Manufacturer VOLVO

Model XC90-2.0 T5 (A)
E);?:Lsz;z?ds:nftor which vehicle was being used at SOCIAL

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2100287904-07

Cover Note Number
Driver

Name of Driver

NOOR FARAH SHAFIQA BINTE ARSHARD

NRIC No S9206864A

Date Of Birth 02/03/1992

Occupation INDOOR

Date Of Driving Pass 25/11/2013

Driving Experience 6 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96259354

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 179 WOODLANDS STREET 13
#04-255

Postcode 730179

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions RAINING
Road Surface WET

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 approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : NOOR FARRAH SHIEQEEN BTE ARSHAD
Gender: : Female

Passenger 2 Name: : NOOR FARRAH SHAQIRA BTE ARSHARD
Gender: : Female

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 ATTACHMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBE5192X

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)

COMMERCIAL VEHICLE



Accident Sketch Plan

1 URIAVE 1, #01-25 PAYA UB INDUSTRIAL PARK, SINGAPORE 408933 TEL @ (063) 62503561 FAX 1 (065) 62564315

Our Ref: CCA/AIG20002573/Aha3
20 February, 2020

Arshad Bin Sanusi

179, Woodlands Street 13,
#04-255,

Singapore 730179

Dear Sirs,

ACCIDENT INVOLVING SKE 267R AND GBE 5192X ON 27/01/2020 ALONG/
AT BLK 162 WOODLANDS ST 13 OSCP

We, LKK Auto Consultants Ple Lid has been appoinied to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pte Lid (AIG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location,

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AIG reporting centres. You may refer to your
Certificate of Insurance for the list of the reporting centres,

If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & etc
would be affected.

Yours faithfully,

Ty

Vic Alpeh Sanghilan
Claims

Tel : 6841 2096
Fax: 6741 4108

Email : vicalpeh@ lkkaulo.com

c.e.  Claims Manager
AIG Asia Pacific Insurance Pre Lid
{Motor Claims Dept)

Accident Sketch Plan



SINGAPORE ACCIDENT STATEMENT

insuranca companies fo repudiate policy liability.

5. The issue and accaptance of this Form by nsurance comg
6. AnyTelgs reporling mayv be raforned to the Tralllc Pao

ACCIDENT STATEMENT .

Date and Time of Accident Date: ¢ 01|20 Tige: 1&%0[%’1 .

Exact Location of Accident @w f I be[l !an_.':,d.i St H; EE{JP

|DETJ’|.II.S OF OWHN VEHICLE

Vahicle Regisiralion Number

I CEE Yot

|INSURED / POLICYHOLDER (OWN VEHICLE)

Marre of Registered Cwnar (Soo fnsurance Cert )

N<had L Sanus

Paersonal ldentification - MRIC (SingaporeaniFR)

- FIMPassport Mumiber
- Mot Applicabla

L1450 206 -

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make | Model
Type of Viehicte®

Manufacturer '|L'.th.| !1!.-{: Madal '( LT
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Type of Policy (-~ Comphensive | ) Third Party Fire & Thet  {_ ) TP Only
S : f; R T
Policy Number T M@ pIa s q 0 4._QY o

Motor C

DRIVER { } Same as Insured above

MName of Drivar

Pmsonai Identification - NRLC [Singaporean/PR)
- FINPassport Number

Date of Birth

Driving Date Pass

“Yoar of Driving Expariance

Crocupation

Gender
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Now Javah  hahvegs Bide Ave
€ P é’%‘!f‘j - T o ;

0) b il
|}’§ aw || mw}{‘:t}}:w

Yearn(s)

Menthis)

oy o
4 Mabe L7 ) Female

I

Ak 34 -

Pago 1

Accident Sketch Plan



Address of Driver

|Ermad Addross
Wes diver an employee of the Insured's Cormpany?
If Mo, Relabionship of the Deiver with the Insured

Vehicle Registration Number of Drivers Own

Wehicle Registration Mumber of Driver's Cwn Vehice {if
applicabla)}

Insurance Company of Drivers Own Vehicle (if applicabla)

A Woedlands & 13

i 04 -1
e

Uniferen
) oves (Mo

anmn_ﬂ?;% ]M )

GENERAL INFORMATION OF THE ACCIDENT

Typee of Collision {Eg, Chain collizon, Head-On collision. Side
Swipe, Front 1o Rear)

Daayd  Vikkd  olncle -

Was any olher vehicke or propenty damaged?

ﬁ'#'fﬁ

() No

Weather Conditions & cioar () Raining () Otrers,

Road Suface Doy O we () omes

OTHER INFORMATION

Was any forign vehicke invelved in this accident? ':_]' Yas ,I;rdfﬂu Wﬁmcﬁm%w_ \%M"«)\ {{};
o oy body e n 1 ccodert? O v Qe v/ Tovaon ooy e Pugfod (F

Was notice of intended Prosecution given?

W a3 here any video caplured by Car Camara? (7} Yes -;,A’"N/o
Mumber of Passangers {Including Ciriver) Uj)
DETAILS OF POLICE ACTION
Was the Accident reported to the Palica? (.} ves (2 No(if Yes. please siste which Palice Station.)
Police Station Mame
Police Station Address
| et
Palice Station Contact Im Mo. Fax No.
. B !tﬁ} Yos Z{m (If Yes, against whom?)
|

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicla Regisiration Number
Wiahicle Makes Model! Colour
Dela’s of Proparties
Nanme of Driver
Perzongl lentifcation - NRIC (SingaporeanR)
. F;Wnum HNumbar
Contac! Number

Address

Mame of Insurance Company
Marture of Damage
Mao. of Passenger {Incheding Driver)

QBE SldIx
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SKETCH PLAN
IMPORTANT NOTICE
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Singapade (1A for archhdng and that coples af this repart will lor a fee be moce ovadable upen applicalicn by interested pariios.

7. Bytha lodgemen of this report {0 the insurers, you hereby congent 1o the archiving of this repor at it canlre and 1o coples of the
reporl being made available alonesaid.

& Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agrse and consent thal :

[} My insurer , my workshop and the Genersl Insurance Association of Singapede [GIAT) may/are permitted to collect, use, discless

andiar process my personal daladpersonal Infarmalion et out in this [larm) and any olhar persenal infarmation provided by me o
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(v} compiying w ith applicable law in sdmintstenng, processing, handing andfor dealing w ith my chams.
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by all insureris) who have msured vebichs(s) ivsohed in thes sccidenl and the Insures’ lawyersiaw Frms, mayiane peimitied 1o collect,

e, disclose andlor procass my Personad infarmation for ane or mone of the sbove Pupases, and
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[inciuding thair Lnwyersfaw firms), which sited outside of Singapore, for one of more of 1he pbowe Purposes.
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Doscribe Clrcumstance of the Accident

NS e Lo calom TR Wil =95 oM 0 vl e Rosdelin A ol
VAL e, G w2 b MDA AYeow (pdead ok R Marvete! Aoy - Soy )
uMmeww% o Gy £tk M MW

IMPORTANT NOTE
Under Ganeral Condition = Conduct of Claim of the Mator Policy, you have to decide within 21 days of ocourrance
or discovery of damage whelher or nol to claim under the policy. Please chack your policy for more information.

Declaration
1M doclang e foregoing pariculars ane true in evany respect.

 5WNe- y
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Hame of Policyholder - ARSHAD BIN SANUS Vehicle No. : SKEMTR
Pariod of Insurance : 30 Jan 2019 To 29 Jan 2020 Policy No. : 21002BT904-07
Engine Mo. 1 BS54 TALIa0E Endorsement No.

Chassis No. S YVICZSOSTCI617714 lssued Dale

03 Jan 2019

Mok Model VOLVO NC90 2 5T

Emgene CapactyTomage 2521 00 CC San naursd]  Markol Value First Year of Regstraton 2012
Dol Rissiniction haA Off Pisak T Mo Irsuring with COEPARF  Yes
Person or Classes of Persons EntSed to Dove*
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