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AP IODBERDN | Matonal Azsessman Canire Sardows - Bukif Maroh
ENTRY DATE & TIME; 05N02020 17,32
SUBMITTED BY: ROSLI BiN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report correclly the details of the aceident 1o spead up the ciaims process
2, This Form miust be campleiad by the Policynaldar andiar the Authonsed Driver

3, Information providod must ba as ruthful and accufals as possible. Any willul misrepresantation or withalding of maternal facts may allow Infurance companios to
repudiaie policy [ability.

4, The iazue and acceptance of this Form by Insurance companies s not an admission of policy liabilty on the pan of the insurance companes
3. Any false reporting may be refarred to the Pollce for investigation.

B. This raport will be forwarded by the insurers of the GUA Records Managemant Centre establizhad by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this raport will, for a fee, ba made available upon applicatian by interested parties,

7. By tha ledgemeant of this repart to the insurers, you hereby consent 1o tha archiving of this repon at tha centre and 1o capies of the repar being made availabls
nforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

05/10/2020 17:32
04110/2020 11:45

ALONG CHANGI ROAD BEFORE EVERITT ROAD NORTH
SINGAPCRE

DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming undar your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Numbear

Fax Number

Contact Number

EMall Addrass

SODB1K

ANISAH BINTE ABDUL KARIM
SO0 80D
S4SURADI@GMAIL.COM
(LOCAL) +65-26668T740
OTHERS-86668740

JEEP
RENEGADE LIMITED-1.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070110312

SURADI SARMADI
SHAXAATEA

DE/03/1958

INDOOR

0&/04/1985

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96668740

OTHERS-26668740
S43URADIEGMAIL.COM
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BLK 642 PASIR RIS DRIVE 10
Addrass #02.38

Postoode 510642
\Was driver an emplayea of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Ragistration Number of Driver's Qwn -
Vahicla =

Insurance Company of Dnver's Gwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehlcle involved in this accident? NO

Numbar of vehicles (including own vehicle)

imvalvad 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
| have been apprnacned by unknown personi(s) NO
solicting/effering accidant claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yas,Please state which Pollce Station

Was notica of intended Prosecution glven? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Romarks/ Reasons: WITH OWNER
Was there any audio recorded? MO
Vehicla Registration Number SLF473U

Yehicle Maka/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Wame of Driver ONG SIEW GEOK
NRIC/Passpart Number

Contact Number 96623783
Address

Postcode

Insurance Company Nama
Nature Of Damaga
No. Of Passenger (Including Driver)

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

8

Please report correctly the details of the actident to speed up the claims process.
2. This Form must be completed by the Policyhelder and/or the Authorised Driver

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by Insurance companies is not an admission of pelicy llability on the part of the Insurance
companies

5, 50 re i a { Police for investigation.

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to coples of
the report belng made svailable aforesaid,

8, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted 1o callect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (coflectively the "Personal information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) Invalved in this accident (all insurer{s) who have Insured
vehicle(s) invobved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{1} processing, handling and/cr dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

1) investigating the accident and/or my claims;
{1l carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about dalivery of the same as well 25 on the
external caver of envelopes/mall packages); andfor

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

(B} allinsurer{s) who have insured vehicla(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above 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 their 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.

(e} the infermation so collected under (d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in évaluating, investigating, controlling ar managing {raud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements 1.+r14i-|err my regulations, laws or court orders.
|\ i
O, o]
A ( 0510
- | 7 US5[0/ z0p0

Policyholder's Signature Driﬁ{tii Sb.ln:l.lLkeh nporting Centre Pars nel’ ign
Date & Time: [ driver s met the pollevholder) me:

rd

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{"l"l. i '.uﬁ: H. potd

0w W Eedd  dFe ond g, T yhete A SDSIKIK

aj A "Imu{'!'x-j G -l Eodd  vinwg Troethe (g prd

d e
Vildes [y gt Hop (8 Suth T slpwid o g
virelek,  and  come  Av o fewplde Hop.  Th  hix
Wb et I <A on__ Impact on  mu Vhele v2er pode

T chaefel wmy veay  view vy gnd  notad was @ mmrbm

L

vile T Hen  shdlid my Car  dowarts e

but  lent
=

Wt QC"{ ouA A 'Fﬂ’l'“f"l."{_lL[gé F’fii"{l[ﬂ'ﬂf} I_..'EL’llt ] i b’

rold  ayaul My Seharory  hek

g ol E':‘]C”r’llﬁu
(=

-
DECLARATION \
I/We declare the foregoing particulars are tru e_l.rLEvrrv respect.
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Email: sl idnge com sg ,{W'ELL_ I'-‘\
Tel no: 6555 6888 Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accidenr: 04/ 10/2020 (dd/mm/vy) Time of Accident: 11.45 [ 24-HR-FORMAT)
T 505131 ST . RENEGADE LIMITED 1.4]
Exaet location of Accideni; ALONG CHANGI ROAD, BEFORE EVERITT ROAD NORTH
Policyholder's Name / 1 o - ANISAH BINTE ABDUL KARIM $1193180D

Driver's Name / 1 o - S JRADI SARMADI Siariaes (As Above) [

Diriver's Contaet No. 9666 8740 Company Contact No:
642 PASIR RIS DRIVE 10 #02-38 S510642

AlIG sdsuradi@gmail.com

Insurance Company: _ Email address (if any):

Relationship between Owner & Driver: SPOUSE
What do you wish to claim? (Please TICK one only)

D Own lnsurince 1' Other Vehicle {The ane vou wanf to claim against) /| EI Reporting (For Record Purpose)

Driver's Address:

ar Cihers specify:

Exnct pu which the vehicle

Was bein t time of acci ? Occupation (nature of job) Indoarf D Chutdoeor
m Private use / D Wark purpose o ers {Ingl erj: 01
Passenger Name ; Gender ;.

Passenger Nume : Gender :

Wenther condition

Clear & Dry / I:I Raining & Wer / D Afier-Rain & Wcl.f[l Drizzling & Wer [ Others:

Hmhuumﬂdmmm;dﬁwwﬁﬂ Yes /[ ] No

Any | ivs: EI Yes/ Ne  (IF'YES) Injured Person’ Name!

Injuries Sustain| Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [/] No (If YES) Which Police Station:
The Other Party(s) Details:

I. Driver's Name / 1C No; ONG SIEW GEOK Vehicle Na: SLF 473U
Driver's Contact No: 9662 3783 Insurance Company (If any):
2, Drivier's Name / 1C No: Vehicle No:
Driver's Contact No: Insurance Company (If anv); = —
*Independent Witness (1§ Any): Conisct No:
Preferred Warkshop Name: Contact Ne:

*1f no proper documents are produced, IBAC should not fie the report, biformation will be discnrded after ane week.
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