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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 18/09/2020 09:40

Date Of Accident 18/09/2020 08:35

Exact Location Of Accident BKE AFTER DAIRY FARM
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS1074A
Insured/Policyholder

Name Of Registered Owner MUHAMMAD ABADI BIN ABDUL RAHMAN
NRIC No S1762870D

Email Address ABADI7483@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98486422
Alternative Phone No Others-98486422

Vehicle Particulars
Manufacturer HONDA
Model CITY 1.5SVCVT

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? NO

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 2100485402-03

Cover Note Number

Driver

Name of Driver MUHAMMAD ABADI BIN ABDUL RAHMAN
NRIC No S1762870D

Date Of Birth 13/08/1966

Occupation INDOOR

Date Of Driving Pass 06/01/1998

Driving Experience 22 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98486422

Fax Number

Contact Number OTHERS-98486422

EMail Address ABADI748@YAHOO.COM.SG

Address BLK 788C WOODLANDS CRESCENT #08-166
Postcode 733788

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 approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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

PLEASE REFER TO ATTACHED

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 SJX4009E
Vehicle Make/Model/Colour TOYOTA / VIOS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SOH KENG HOE
NRIC/Passport Number S1720710E

Contact Number 93228787



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NTUC Income Insurance Co-operative Ltd
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1. Please roport correcthy the dotails of the acoident to speed up the claims pracess,

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate s possible. Any willul misrepresentation or withhabding of material
facts may allow Insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Form by insurance companies is net an admission of padicy lability on the part of the insurance
COMpanies,

5. Any false reparting may be referred to the Palice for investigation,

6. The report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insuranee
Association of Singapore (GIA) for archiving and that capies of this report will f2r a fee be made available upon application by
interested parties.

T. iy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the contre and to coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that;

lah My insurer, my workshep and the General Insurance Assoclation of Singapore ["GIA®) may/are permitted to collect, use,
disclase and/for process my personal datafpersonal infermation set sut in this [form] and any other personal information
previded by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfor such
Personal Information to all insurer(s) whe have insured vehicle(s) invahved in this accident {all insurer(s) wha have insured
vehiele]s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars” lawyars/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority fsuch as the police), for the purpose(s]
of :

(i} procossing, handiing andfor dealing with my claims including the settlement of the clalms and ANY NECESSAry
Investigations relating to the claims;

(i) investigating the accident and/or my elaims;
(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv)adminisiering my claims (including the malling of correspondence, statements, invalces, Feperts or notioes to v,
which tould involve disclosure of eertain personal data about me to bring about delivery of the same as well 35 on the
external cover of onvelopes/mail packages): and/or

(v] complying with applicable Law in administering, processing, handling andfor dealing with my claims. [collectively the
“Purposes”)

(b}  allinzurer{s} who have insured vehbclefs) invalved in this accident and the Insurers lawyarsTaw firms, mayfare permittad
to collect, use, disclose and/or precess my Personal Information for one or mere of the above Purposes; and

{c]  my Personal Information may/can be distosed by any of the Inswrers and/or GLA to their thind party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singagore, for ane or more of the above Purposes,

{d}  my Persanal Information will also be collected and used te compile daims history for the purpose of fraud detection,
Inwvestigation and management in present and all future elabms,

(2] theinformation so collected under (d) above may be shared / disclosed:

(i toallinsurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agendcles as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws er court ordars,

Tyholder's Signature Drivier's Signatire Reporting Contre Personnel's Signature
te & Time; [If driser is not the policyholder) Name:
Crate & Time: MRLCFIN No.:
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DECLARATION

IfWe declare the foregeing particulars are true In cvery respect,

é‘ﬁ ;

Policyliolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
& Time: (i1 drivar is mot the policyholder) Mame;
Date B Time:

BHICFIN MNo.:
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P than 2 years’ driving

ABOUT THE COVER
 HONDA CITY
| Engine Capacity/Tonnage ; 1,496,000 CC Sum Insured : Market Value First Year of Registration  : 2015
Driver Restriction Y Off Peak Car @ No - Insuring with COE/PARF - Yes
Person or Clagses of Parsons Entitled to Drive®
= A} The Pelisybelder
F| b Ay ol parson wi b diving on the Polcyholdar's order or with hidher permivsion.
| This Policy will indenaily e Pelicyledder of oy sutarised driver anly I heiihe masls fe specifisd age condiion.
; Wil haye 15 pay an ehdtonal s of §3,000 88 "Young ardisr Inseperienced Driver Extaas™ (DR I Yiou afe oF Yoo Astharived Diver [named o unnaiad] i unded the 858 of 33 andior had less

| Age Condition . All Age Condition
|’ Limitation as 1o use*
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Limitstions rendersd incparalen by Section B of Ba Molor Vebidles (Thind-Party Risks and Compsniation) At {Cap. 1881 Secion 55 of %o Road Transporl Act, 1887 (Malaysia) and Eosd Trarapon S
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1 Section 1
£ Fire - 8 Own Damage - $500 Thell - $0 Fleod Cover - $0

Secllon 2
Property Damage - §0

" Windacraen : $100

2 Named Driver and EXCE3S where sppbcatie)
45 Munamensd Abadi Bin Abdd Rahman - $500 (Own Damge)
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REPUBLIC OF SINGAPDRI
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