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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 04/03/2020 15:00

Date Of Accident 01/02/2020 19:20

Exact Location Of Accident GOLDEN LANDMARK CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMQ5608X
Insured/Policyholder

Name Of Registered Owner AZHAR BIN MOHAMED BASAR
NRIC No SXXXX305A

Email Address MAKKAH_MDNH@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96685296
Alternative Phone No HOME-67594557

Vehicle Particulars

Manufacturer AUDI

Model Q3 1.4 TFSI S TRONIC
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

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 1900251256

Cover Note Number

Driver

Name of Driver AZHAR BIN MOHAMED BASAR
NRIC No SXXXX305A

Date Of Birth 08/07/1962

Occupation INDOOR

Date Of Driving Pass 06/12/1983

Driving Experience 36 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96685296

Fax Number

Contact Number HOME-67594557

EMail Address MAKKAH_MDNH@YAHOO.COM.SG
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BLK 297 YISHUN STREET 20
#03-57

Postcode 760297
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gﬂ%géSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT

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 SKD7122J

Vehicle Make/Model/Colour TOYOTA GREY

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

I T TICE

1, Wease report correctly the details of the accident to speed up the claims process.
2. This Form must be com; i

3. information provided must be as truthfyl and aceurate 35 possibly, Aoy wilful misrepresentation or withholding of material

Facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance compankes is not an admission of poicy liability on the part of the insurance
Companies.

6. The report will be forwarded by the insurers of the GiA Records Managermient Centre established by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this report will for a fiee be made available upen application by
Interested parties,

7. By the lodgment of this repert to the insurers, you heseby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

fal My inswrer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and sy other personal information
provided by me or possessed by my insurer [colectively the “Personal Information”] and disclose and transfer such
Personal Information to all ingurer(s) who have insured vehicle(s) inwolved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively refesred to as the “lnsurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpasels)
of :

(i} processing. handing and,/ar dealing with my claims including the settiement of the claims and any nacessany
imvestigations refating to the claims:

(i} investigating the accident and//or my claims:
(i) carrying out and/or dealing with my instructions ar responding te any engulries by me;

{iv) adminkstering my claims {including the mailing of cofrespondence, statements, invaices, reports or notices to me.
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well a5 on the
enternal 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))  allinsurer(s] who have insured wehicle(s) involved in this accident and the Insurers’ lewyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

le)  my Persansl information may,/can be disclosed by @y of the Insurers and/or GIA ta their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one of maore of the above Purposes,

{d]  my Personal Information will also be collected and used ta compile clsims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared | disclosed:

(i) to all insurers and/ar any other third parties that assist in evaluating. investigating. controlling or mianaging 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 ooders.

;dTyh:imr“ gnature Driver's Signatwe Reporting Centre Fﬁ!ﬂhmﬂ Signature
Date & Time; :ﬂ 3 "&Pi-" {1F drbver s nat the pakicyholder) Mame:  Lony Fiue
i Date & Time: HRICFIN Mo 30 a7
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
!
Pnhrrhl.slfdn 5 Signa Driver's Signature R parting Centre Personnel’ =
Date & Time h} agﬂp (I driver ks nat the policyholder) r»«:m-u.r..“t Ta -:if r;.;,, # g |
Date & Time: NRIC/FIN Mo, '
(2% i 7y |
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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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Accident Photo
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Accident Photo

Page 16 of 21



Accident Photo
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Accident Photo
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Police Report

SINGAPORE
seapone AN DR

TrRO20mNE2

Palice Station Of Ongin: Taa
Yishun Marlh N P.C ; Rapprt Mo TRoa0onsne:

M Yishen Cenlgl SINGAPORE Taaea7
Tel Mo TE00-B52049p

REPORT OF & TRAFFIC ACCIDENT iy
DisteTime Repan Mage. \ide Report No. | Statien Diary Mo -
Q2032020 1757

Address:

Mame ef infarmant:

AZHAR BIN MOHAMED BASAR AFT BLK 287 YISHUN STREET 20 #03-57 SINGAPORE
TEQ2BT

DY Type £ 10 No,; Contact No_:

NRIC NO ! 51564305 Home Cffice: Mcbia. SBGES20E

Madicnakiy; Ernail:

SINGAPORE CITIZEN ' -

Sax Age: | Dafe of Bith: Type of Infarmant
Male 57 OB/D7/1962 Diriver

Race: Larguage. I| Ingtitution / School Mame,

Malay

OCeoupation: Driving Licence Information:

ICA OFFICER | Class: Darle of Expiry: L

 Tvpe: of | o
Accldant: :
i QIAS2030 1820 _

Loeation:

Along Road 1

ARAB STREET

Solden Landmark Shopping Centre Basement 1 ZApark _
Weathar Road Surface: Reoad Speed Limi:
Traffic Flow: Traffic: Contrl: Traffic ol e
Type of Codision: Anyone comveyed by
Maoving Vehicie Against - Parked Vehics ambulancs:

L

SMOQSE0EX | AIG AS|A PACIFIC INSUIRANCE PTE, | 1200251256
LTD. .

- =,
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Police Report

) |
B NG

Pokos Station OF Orign: 2of3
¥iahun Morth M.FP.C Bepor Mo, TI20R00Z0RE062
3 Yishun Candral SINGAPORE FRERZ?
Teel Ne: 1B00-a8298a0 COMTINLATION OF REPCIRT
4 W gy
Any Padastian Invoived, Ne e !
Mo. of Fedesirians | “MIL Use of Pedasinan Cr T HA |
Marns AZHAR BIN MOHAMED BASAR ID Mo 515543054
Relited Vehicle | SMOSE0AX (Car) Contact No.| BSBBE5288
HospialiClinke | NIL - Class of | Ciase. NIL
Drivng Diate af Expiry: NIL
Licenoa &
) | Expiry Datg
Date Treatmant | MIL [ate Ceschargs | NIL
(Mo of Days granted Medice! Lesve  [NIL Degree of Injury | HIL

Brief Details,

On the T102/2020 at anound 19200 , | drove my vehicke SMO 5608 X into the Basement carpark of
Galden Landmark Shopping Centre. | wanted to park my vehicle into the 8 carpark ket and | drove head in
. However ag the carpark lof was too amall , | reversed my vehicke cut from the lot and tha right pontien of
miy car hit the left porlion of & parked car on my right |, kot no 91, The vehicle that | kit is SKD 7122 J Gray
chiour Toyota, Afler the oollision |, | parked my wahicle as a proper lof before | went so get 1o the shopping
carire o gef & peaca of paper as | wanted o wiite a nofe cortaining my cordac number | and place if on
thie car thad | have hit. Howaver afound 1850l | | wend bagk to the basement canpark and the car which |
hawve hit had slready left the scene, | am lodging this Report ae | have na inlention of hit and run sccident
% | has gone to get a plece of paper from the shapping cantra and oaly to reglize it had akeady left when
| wart back to 1he carpark
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Police Report

B AR

Police Station OFf Origin: dald
Yishun Marth N.P.C Repott Mo, TI00002a 087
31 Yishun Central SINGAPORE 7BE327

Sketch Pian '

Irfarmiaat is ned able b provide sketeh plan o

IMPORTAKNT: Please attach a copy of your vehicke's Insurance Cerlifical® to ihis repod. If vou don'l have
Ihe cemificate with you now, please fax a copy 1o 65474365 stating the report number as rafersnca.

Sigrature Of Officar Recoading The : part: Signature Of Infarmant
L
Staff Sgl ZENG ZHIMIN. KEWVIM

Signature OF Irterpreter F Date/Tima:

Mot epplicable QEORI2020 1767

Cifficar in Gharge OF Casa: | Classifjcation Of Case:
|

S1aff Sgt WONG SIEU LN
Coniad Mo G54TE151
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