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SUBMITTED BY: HELEN LEE SIT SING

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 09/03/2020 18:40

Date Of Accident 08/03/2020 08:40

Exact Location Of Accident JUNCTION PASIR RISDRIVE 2 & 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SJA548M
Insured/Policyholder

Name Of Registered Owner AHMAD BIN IBRAHIM
NRIC No S0076602Z

Email Address CALLMEARB@GMAIL.COM
Mobile Phone No (LOCAL) +65-98896401
Alternative Phone No Office-91298990

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLK350

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 2100051613-12

Cover Note Number

Driver

Name of Driver AHMAD BIN IBRAHIM
NRIC No S0076602Z

Date Of Birth 24/02/1950
Occupation INDOOR

Date Of Driving Pass 31/05/1983

Driving Experience 36 YEARS AND 9 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

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

MALE
(LOCAL) +65-98896401

OFFICE-91298990
CALLMEARB@GMAIL.COM

833 UPPER EAST COAST ROAD
466619

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

SLB3795S

PRIVATE CAR



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Wile daclars ihe foregoing particulars ase rue In every respocl,

Please note that you have 14 calendar days to revert and flle the clalm under your own policy. Falling to do
8o, your Insurance company will not allow nor accept the clalm.
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mama of Pollcyholder  : Ahmad B Ibrahim Vehicle Na. 1 SJAS4EM
Pariod of Insurance ¢ 27 Mov 2018 To 26 Nov 2020 Policy No. : 2100051613-12
Engine Na. : 2THB030T4B560 Endorsemant No.

Chassis No. ¢ WDB2093562F 242805 issued Date : OF Nov 2018

ABQOUT THE CO

Make/Model *MERCEDES CLK250

Engine Capacity/Tonnage : 3,498.00 CC Sum Insured | Market Valua First Year of Registration - 2007
Dirver Rastriction WA Off Peak Car - No Insuring wilh COE/PARF * Yas
Person of Classas of Porsons Entitied 1o Drive®
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Age Condition 40 years oid and above
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Baction 1
Firn - 30 Owe Dusrags - 33000 Thefl - 0 Fiood Ciover - §3000

Saction 2
Proparty Damage - 30

Windscresn ; 5100

Named Driver and Excass ;;mm
A B Erasan - 53000 {Own Damage). §3000 [Plood Covar), |oa Boss Lan - 53000 {Cwe Damape], §3000 (Fiood Cover)

FOVED REPORTING CENTRES/AUTHORISED REPAIRERS

1 Cele & Corvinge Eunce Sandics Cerder {For secalani iagesting oniy} At 430 Uil feswd 3 Shpapons 40RES0 7118
1.Cyele & Carage Pandes Laop Serves ot - Body e & Bepar Adc: Wl Pamdun Loop Segapom 138300 62009018

Forofar App Razoridng Car WIS & fap i sastns ouF 34 Hour Becident eragerey hoting ol +85 SXIH 6200 Ansnaienly, ¥ou ray e i S50 wabeln W S0 6
a1 AR ) Mibile AP0, ST piy seen: g Sounlce Rl 537 o Tuses or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank 3
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