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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 22/05/2020 12:55

Date Of Accident 22/05/2020 09:35
Exact Location Of Accident JURONG EAST FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT9112C
Insured/Policyholder

Name Of Registered Owner SALIM BIN IBRAHIM
NRIC No S7235695J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90125064
Alternative Phone No Office-90125064

Vehicle Particulars
Manufacturer PERODUA
Model MYVI-1.3 (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? YES

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 1900155920

Cover Note Number

Driver

Name of Driver JAMIAH BINTE AMAN
NRIC No S7114942J

Date Of Birth 29/04/1971
Occupation INDOOR

Date Of Driving Pass 24/10/2017

Driving Experience 2 YEARS AND 6 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)

Passenger 1

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

VEHICLE B IN FRONT BRAKE. | BRAKE BUT UNABLE TO STOP IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

FEMALE
(LOCAL) +65-91528844

AMY71_CUTIEPIE@HOTMAIL.COM

BLK 247 BUKIT BATOK EAST AVE 5 #02-84
650247

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO

2

: NORAIDA BINTE YUNOS
. Female

Name:
Gender:

NO

NO

YES

YES

FILE SIZE TOO BIG
NO

SJY6286C

VEHICLE B
PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,
2. This Farm must be campleted by the Palicyholder andfar the Autharised Driver.

3. formation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of materigl
facts may allow insurance companies to repudiate paolicy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy lability on the part of the insurance
companies,

5. Anyfale r i be referred to the Palice far investipat] .

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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,

&. Consent under the Personal Data Protoction Act (PDPA)
Vunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insyrance Association of Singapare ["GIA") mayfare permitted 1o collect, use,
disclose and/fer process my personal data/personal information set out in this jform] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 1o all insurer(s) who have insured vehicle{s) involved in this accident {all inswrer(s) who have ingsured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers Taw firms, the
Manetary Authority of Singapore and any relevant Eovernment agency/authority (such 35 the palice), for the purposefs)
of :

li] processing, handling and//ar dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

i} investigating the accident and/or mvy claims;

{ii]) carrying out and/for dealing with my instructions or responding to any enquiries by me:

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(&) allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to cellect, use, disclose and/for process my Persanal Information far ane or more of the above Purposes; and

{e)  my Personal Information mayfean be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for ang armore of the above Purposes.

(d)  my Personal Infermation will also be cellected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared / disclosed:

li} to zllinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes slated, or

(i) for complying with requirements under any regulations, laws ar court arders,

A

Pulic-.-hnrd‘f-r's Elgnature I:Irh:er's‘E-{gnn;uré Reparting Centre Personnel’s Signature
Date & Tirme; [If driver is not the pedicyholder) MName:
Date & Time: NRIC/FIN Na,;

e
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are rug

A

Pulic-,-1m|der's'5ignn'lurr Drijer's Signature
Date & Time: (if Wriver is not the policyhalder) Hame:
Drate & Time: MRIC/FEN N

respect,

Reparting Cenlre personnel’s Signature
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A1G ASIA PACIFIC ] MNSURANCE PTELTD

MOTOR ACCIDENT INTERVIEW FORM

(el BT Aprtnl
MR

MaAR L (BRIVE)

VIEH]CLE NUMBER - :
. A2 ﬁﬁrfﬂ? o J’?__&_ﬁ?ﬁ-’_l

DATEMIME OF ACCIDENT

PLACE OF ACCIDENT : [M LAy fz:ﬁrﬁt;

THIRD PARTY VEHICLE (IF ANY)  :___ _c@/gxé £

kAR ;
kR ERARRARRRR R kAR A AL A SR RS AR R A AR R AR AR TR ARFRARERFER R AR EARAHAR AR FRA S vmadniaes

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT?

Dalay Gaf=lc T o Enflfwrrﬁﬁ-. e pries Rlfc A %a .

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOQU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-AMNALYSER TEST
ONYOU? IF YES, WHAT IS THE RESULT?

Mo

WITAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TQ ALL

VEHICLES INVOLVED?
Hemne  To  pran

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
Mo -

Mame:r

L Affirmed The Above Information Is Given To My Best Knowledae.

Driving License
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YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 34 Molor cars wilhoul eiieh pedais [fusa] with unl-lﬂﬂ 24 Oct 2007
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AUTOVALUE PRIVATE VEHICLE
Name of Policyholder  : SALIM BIM IBRAHIM Vehicle No. : SJT9142C
Period of Insurance @ 02 Sep 2019 To 05 Nov 2020 Policy Mo, = 1900155820
Engine No, : ETTB30R Endorsement No. @ 00000000034 1047
Chassis Mo. : PM2M30D1S002332733 Issued Date : 04 May 2020
ABOUT THE COVER
MakeModel : PERQDUA MYVI
Engine Capacity/Tonnage : 1,298.00 CC Bum Inswed : Market Value First Year of Registration ; 2000
Driver Resiriclion WA Off Peak Car : No Insuring with COE/PARF  : Yes |

Person or Classes of Persons Entitled to Drive® :

a1} Tha Policyholda
b} Arry other person wha i driving on T Policyhelder's onder or with hin®e parmission,
Thet Pobey will indernnity B Doloytokder o sy ssffhornsed dover only f heltks mests B dpesied s asndiin

‘i harve b pary an addilional wam of §3,000 an “Young ardfor Ineperienced Driver Evcess™ (VDR You sre o Your Authorsed Driver framed o8 isvamed) is wndsr e b of 23 adier had basa
han 2 years’ dwing Caparence.

Age Condition All Age Condition

Limiation as 1o use”
Ui oy for 2ocial. domestic and plaasues puposes and b the Pobopheldtrs business, This Poley doss nol cover ue for hene o newand, iving fulion, driving beal, risting, pace-making, soliabilty il o
spetied-basiing, th carmges of Qoods Oiber han Sergie i oorrsstlaor with sy e 0 bubnett or L for o W PUNEOSE i eonnetlien with Motor Trade

* Limaations rencered moperative by Section 8 of the Mater Vishiclen (Thind-Party fisks and Compensalion] Act {Cap. 189], Secten 05 of the Road Transpont Ad 1987 [Malsysa) and Fosd Tinfags
E (Amertrant] Al 2019, are nol o be inchuded undes thase headings

Section 1
Fire - $0 Own Damge = 9500 Theh - 50 Flaod Cover = §D |

Section =
Peoperty Lanoo o - 50

| Wisdaonesn : $100

MNamed Driver and EXCEss fehere sppicatis)
SALIM BIN IBRAHIM

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

Ay prcidend 175 10 The Viehele mush e carvied ol by eno of our Authoriaed Bepainers,
Fr eihr Appe oo Reporting Condren G Authonted Hepasers, phase conlect ou 24-hous setient smeegency hothne ot +55% G108 G200, Abematiely, pou misy refis Lo AN wolbails s aig 1 or AIG
| 55 Mohde App. Simply sedndh and downlead "G 50 ress Tunes & Googhy Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Cosmo Automobiles Ple, Lid,

e herely oty thal 1o polbcy 10 which this Coricale of Insurores relites i daued n stesidanss with tha provissons of The Miotor Vehickead Thind Party Rishs arel Compendateas] A (Cop, 1091 Pari IV of
the Hioad Trarapon Act, 1587 Melaysia). Road Transport [Amerdmant) Act 2015 snd Motor Vetecles. [Third Paty Riska)) Rules, 1050 jlatrpiis)

0504515000 AlG Asia Pacific Insurance Pte. Ltd.
COSMO INSURANCE AGENCY FTE LTD This compuier generaled docurnent does nof require a signature,

210 TURF CLUE RDAD LOT Al THE GRANDSTAND
SINGAFPQRE 287305
Undarwritien by AIG Asin Pacilie nsurance Pte. Lid. Lot
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