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SINGAPORE ACCIDENT STATEMENT

|MPORTANT NOTICE ‘
7. Please report correctly the details of the accident to speed up the claims process.
2' This Form must be completed by the Policyholder andfor the Authorised Driver.
3:|ntorrnalion provided must be as truthful and accurate as possible, Any witful mi

icy liability.
e (o companies is not an admission of palicy liability on the part of the insurance companies.

4, The issue and acceptance of this Form by insurance

5 false reporting may be referred to the Police for Investigation.
5‘ This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GIA) for

archivi i i il ication by inlerested parties.

nd that copies of this report will, for a fee, be made available upon applica

: Bymt:g :;,dggment of this report to the insurers, you hereby consent to the archiving of Ihis report at the centre and to coples of the report being made available
aforesaid.

presentation or witholding of material facts may allow Insurance companies lo

T STATEME N T: - e

18/05/2020 17:18

Date Of Report
Date Of Accident 16/05/2020 12:45
Exact Location Of Accident BUKIT BATOK STREET 11
Country/State of Loss SINGAPORE
T e | DETAILS OF OWN VEHICLE e e S S|
Vehicle Registration Number SMN7397G
Insured/Policyholder
Name Of Registered Owner NUR SHAMSUDIN BIN MD ESA
NRIC No SXXXX473B
Email Address DINI606@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-81279767
Alternative Phone No OFFICE-81279767
Vehicle Particulars
Manufacturer AUDI
Model A3 SEDAN 1.0 TFSI S TRONIC
E:;CL f:crg&s;n:or which vehicle was being used at PRIVATE USE
Are you claiming under 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 1900152820

Cover Note Number
Driver
Name of Driver

ROHANI BINTI HASSAN

NRIC No SXXXX804I

Date Of Birth 11/11/1969

Occupation INDOOR

Date Of Driving Pass 12/04/2004

Driving Experience 16 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-81279767

DINIG06@HOTMAIL.COM




o -

958 DUNEARN ROAD

Address #01-22
589485
Postcode
NO

Was driver an employee of the Insured’'s Company

If No, Relationship of the Driver with the Insured
f Driver's Own

SPOUSE
Vehicle Registration Number o *

Vehicle -
insurance Company of Driver's Own Vehicle :

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?
Was any injured conveyed to hospital by NO
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) 2
Passenger 1 NAME: : YASMIN NUR SHAMSUDIN

GENDER: : FEMALE

NO

NO

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

THE ACCIDENT HAPPENED ALONG BUKIT BATOK STREET 11 NEAR BLOCK 152, AT 15.45 PM ON SATURDAY 16 MAY
%‘ﬁu;g%fa EEBI'JJELRTASHC WAS CLEAR | LOOKED LEFT, LOOKED RIGHT AGAIN, THEN MOVED OFF. | MOVED OUT
Al H#%m THE FIRST LANE. TURNED TO THE RIGHT TO JOIN THE OPPOSITE LANE AND THAT
THE R S e e e 125 BACK RIGHT DOOR WITH GREAT IMPACT THAT THE AIR CURTAINS ON BOTH
SR AL AR ATNATED. I WAS IN THE CAR WITH MY DAUGHTER IN THE FRONT PASSENGER
HAS BLIS STOPS BEFORE Al AFTERD%VEHICLES HAVE TO GO THROUGH 2 JUNCTIONS. THAT STRETCH OF ROAD
IN BETWEEN THE 2 JUNCTIONS WHe HE 2 JUNCTIONS. THERE IS ALSO A PEDESTRIAN TRAFFIC LIGHT CROSSING
THAT STRETCH. TRAFFIG FROM MY Rl'éﬁ?% SESHORT DISTANCE APART. USUALLY VEHICLES ARE GOING SLOW IN
FROM THE LEFT FAR SIDE, THE NON-TRAFFIC Lngt?TFSIL?N%%BL JUNCTION ARE USUALLY SLOWER THAN TRAFFIC

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
[ i e o
{DETAILS OF OTHER VEHICLE PROPERTY 1! S S

Vehicle Registration Number SHD2728E
Vehicle Make/Model/Colour TOYOTA BLACK
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KWAN ZHIYAO, ANDY
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NmePaSSpOﬂ Number

5 ntact Number

Address

postoode

insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SXXXX563A
87152827

432A SENGKANG WEST WAY
#15-503

791432
NTUC INCOME INSURANCE CO-OPERATIVE LTD
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