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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 21/08/2020 18:05

Date Of Accident 20/08/2020 10:00

Exact Location Of Accident EUNOS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN1854E
Insured/Policyholder

Name Of Registered Owner ISA RAFIQ MOHAMED S/0 ABDUL KHADER
NRIC No S1772032E

Email Address FAFIQAK786@GMAIL.COM
Mobile Phone No (LOCAL) +65-94574616
Alternative Phone No Office-94574616

Vehicle Particulars
Manufacturer AUDI
Model A6 1.8 TFSI S TRONIC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100508434-03

Cover Note Number

Driver

Name of Driver ISA RAFIQ MOHAMED S/0 ABDUL KHADER
NRIC No S1772032E

Date Of Birth 24/12/1965

Occupation INDOOR

Date Of Driving Pass 13/07/1988

Driving Experience 32 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-94574616

Fax Number

Contact Number OFFICE-94574616

EMail Address FAFIQAK786@GMAIL.COM

Address BLK 227 PASIR RIS STREET 21
#02-102

Postcode 510227

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

| ha?vglbeen approache:d by unlfnown person(s) VES

soliciting/offering accident claims assistance.

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 PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 PASIR RIS DRIVE 4, POSTCODE: 519457, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE 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 SBT899U

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
ame of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Sketch Plan
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DESCRIBE CIRCUPSTANCES OF THE ACCIDENT
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DECLARATION
|\ declare the foregoing par‘tl[ul}‘ are true in every respect,
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Folicyholder's Signature Dviver's Signature H.epnrlin‘_Eeme Personnel’s Signature
Date & Time: :tﬁp“ / {If driver i not the policyhalder] Name: L
3 .‘I‘I'h Date & Time: NRIC/FIN No.: aTr

Sketch Plan #2



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and sccurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companbes is not an admission of poficy liability on the part of the insurance
Companies.

6. The report will be forearded by the insurers of the GIA Records Managemant 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 wpon application by
Interested parties,

7. By the lodgment 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 avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Inlormation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invoblved in this accident (all insurer{s] who have insured
vehicleis) invoheed in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers,law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af
(i} processing, handling and/or dealing with my claims incleding the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding (o any enguiries by me;

(iw) administering my claims (including the mailing of correspondence, statements, involces, reports or nothces to me,
wihich could invalve disclosure of cerain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(b}  allinsurer|s) who have insured vehicke{s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the abowve Purposes; and

[}  my Personal information may,can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.,

(&) the information so collected under {d} above may be shared [ disclosed:

[i} toall insurers and/or amy other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders. e,
T,

A [/

Driver's Signature Reparting Cemre Personnel's Signatune
{1f dgiver is not the policyholder) Name: — Taky
Datf & Time: HRICFIN Mo Wi 17k
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SINGAPORE
POLICE FORCE

Pofice Stahon Of Grigin
Pasir Ris NP.C

1 Pasr Ris Drive £ #01-01 SINGAPORE

519457
Tel Moo 1800-56452644

REFORT OF A TRAFFIC ACCIDENT

Police Report

R

1al3
Regor Mo, TR20A00E202112

DaleTime Report Made: [ Wide Report No : [ Bation Diary No.
20/0E2020 20:49 B85
- -

Mama of informent | Address:
IS4 FAFIQ MOHAMED S5/0 ABDUL | APT BLK 227 PASIR RIS STREET 21 #02-102 SINGAPORE
KHADER | 10227 :
10 Type ! 1D Mo Contact Mo,
NRIC MO S17T2032E HarraiOfice Mabele: 94574416
“Mationalzy: Email
SINGAFORE CITIZEN
“Bex Age: ] Dale of Bith. | Typa of Informant:
Mlale 53 2d{121E86 DOrivar 5
Race: Language: | Instifutian ¢ School Narms:
bndian
Ogcupaban "Driving Licanze nfarraban.
Rietires | Clasms: 3 Diate of Expry:
Information of the Aceident =]
| oo of Men-Irjury Linink Darte/Time of Type of Location;
Aoeident: Otfers Drinve: Agccidar. Straight Road
: M ZO0RR0A01330 |
Localion:
ELUNCSE ROAD B
Wieather: Read Suraca: Road Spead Limit
| Clear Dry
Trafic Flow Tratiz Carlred Traffs Valume:
Qna Way Nat Controlled Mimdarae
Type of Colision: Anyone conveyed by
Betevaen Moving Vehices - Head To Rear :lmmlanca:
o
) o : 1“55 e Candition | No of Passenge
| SBTRSU | Car | Shghtly |2
Cameged
SLN1B54E | Car AUD A 1.8 TFSI | Black Skghtly |0
LLTRA{PI) Ciamagesd
oWy
Diataits of Vahiche Insurance = B
ehicie o, | Insurance Company Dinsuranca b [Effective [ Expiry Date |




Police Report

siensore RN

POLICE FORCE

Prlice Statan COf Crigin Zola
Pasic Ris N.P.C Pimport M. TI2E00B22112
1 Pasir Ris Orive 4 20101 SINGAPORE

519457 CONTINUATEIN SF REPCAT
Tel No: 1B00-5852966

Insurance Comgany Insuranse he Effectve | Enpiy Date
ARG ASIA PACIFIC INSLIRANCE PTE. | 2100508434-03 25:D4/2020 | 240402021
- LT,
Any Pedastran Invoivad: Ko § i
| Mo of Pedestdans Injured ML Lise o Pedesirian Crossing: Mo
Mame |58, RAF|C MOHAMED 500 ABDUL D Mo, S17T2032E
KHADER
Ralated Vahicls | SLN1ES4E [Car) Cantact Mo, | 94574818
HospilalCline  WIL Clase of Class: 3
Ciriving Dade of Expery. MIL
Liceace &
| Expi'_r_p-aba |
Daie Treatment | WIL | Disbe Chechange  WIL
No. of Days granied Medical Laave [ NIL _| Degrae of injury  MIL
Bricf Details.

O Z0MBZ020 &l about 1.30pm, | was wravalling along Eunos read B (lowards the direction of Paya Lebar
Squars) in my vehicke bearing registration plate rurnber SLM1354E. | then decided to make 8 kefl turn
somewhere alang the said read and a8 | wes traveling sforg the mast rght lane (out of the 3 lanes) then,
| staned fiterng onta the left mos? lane. After which, as | was execuing the lefl turn, | felt an impact from
the left side of my vehicle, As such, | alghted from my wehizha womake a check ard on doing 5o, realized
that vehicle bearing regsiration plate number SETASSU hac colided inla the rear left passenger side of
my wahicle. The diver of the othar vabac'a then alighted and be pointad out to me that the read | was
furning irfo kad a ra ertry sign He sdded on claiming fat | was a1 faull as | sheald rat be making the
tum which resulied in the acchoent.

The e driver then suggestes for a private settiement however, as the amaunt he suggestad for me Lo
crTpersate was rdicsaus, | barn 4 down, | reguested far bs detalls howsser, he refused to proside it and

drove ofl. This, no dalais vwee exchangad

Mabedy was injured Fom (he ssciden. The damages obsarved on my vehicle were scratches and shght
den: on the rear left pessenger sde while the demages on the alher vehicle wes slight scraiches on the
franl right side



Police Report

5INGAPORE !
SWCAPORE A

Police Statior 0F igin #ol3
Pasir Ris N P.C Fragpart Mo, TRO2006EAI112
1 Pasir R Drive 4 #1101 SINGAPORE

51p457 CONTINUATION OF REPOAT

Tal ta: 1800-58525990

Skatch Plan
Irfanman is ned able o provide sketch plan

IAPORTANT: Pleage attach & copy o your vehicle's Insurance Cenmficate fo this repert. If you don't have
the cerfificale with you now, please Fax a copy to 65474865 stating the repart number 55 referance

Signature Of Ofcer Recording The Report ‘ Signalura OF Informant -
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Signature Of interpreter. | 3 | [CatafTme:
Mot appicabie \_/JI l 20MA2020 20049

|
Crficar In Charge Of Case: || Classficaton Of Case:
TP GlA ‘

Stalt Sgt WWING SIEU LU
Contasd kg B54T8151
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Authentcalion Stamp.
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