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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 05/11/2020 11:34

Date Of Accident 04/11/2020 18:00

Exact Location Of Accident ALONG ANG MO KIO AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number FBQ8256M

Insured/Policyholder

Name Of Registered Owner MOHAMMAD NURRAIHAN BIN RAHMAT
NRIC No SXXXX629D

Email Address MRAIHAN15@GMAIL.COM

Mobile Phone No (LOCAL) +65-88516221

Alternative Phone No OFFICE-88516221

Vehicle Particulars

Manufacturer YAMAHA

Model AEROX GDR155A-155CC CVT ABS

Exact Purpose for which vehicle was being used at

; . PRIVATE USAGE
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 MOTORCYCLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2070032789

Cover Note Number

Driver

Name of Driver MOHAMMAD NURRAIHAN BIN RAHMAT
NRIC No SXXXX629D

Date Of Birth 04/03/1993

Occupation INDOOR

Date Of Driving Pass 14/06/2012

Driving Experience 8 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-88516221

Fax Number

Contact Number OFFICE-88516221

EMail Address MRAIHAN15@GMAIL.COM



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

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 293 BISHAN STREET 22 #05-83
570293

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: FATIN 'AMIRAH (88333106)
: FEMALE

NO

NO

YES
NO
NO

SLG2294B
HONDA SHUTTLE HYBRID

PRIVATE HIRE
SAHRI BIN SEEBLI
SXXXX390C
88857702

TOKIO MARINE INSURANCE SINGAPORE LTD



DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain SWOLEN HIP, BRUISES
Injured person in which vehicle? FBQ8256M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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1P MNOTICE

1. Please repart correctly the details of the accident to spoad up the daims pracass,

2. This Form must be cted by the Po lebgr an @ orised Driver.

3. Information provided must be as truthful and sccurate 35 possibla. Any willul misrepresentation or withhabding of material
facts may allow Insurance companies to repudiate palicy liability.

4. The lssue and acceptance of this Ferm by Insurance companics is nat an admission of policy labillty on the part of the Inserance
companies.

5. false report referred to the Police for Inve ian.

6. The report will ke forwarded by the insurers of the GIA Records Management Contre established by the General Insuranoe
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interpsted parties,

¥, By the lodgment of this report to the Insurers, you hereby consent te the archiving of this report at the centre and to coples of
the report belng made available aforesaid,

8. Consent under the Personal Data Protection Act |PDPA)

L understand, acknowledge, agree and consent that:

[} My insurer, my workshep and the General Insuranoe Association of Singapore [“GIA*) may/are permitted to callect, use,
disclose and/for process my personal datafpersenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectivedy the “Personal Infarmation®) and disclose and transfer such
Fersanal Infermation to all insurer(s) who have insused vehice[s] invalved in this accident {all insurer(s) who hive insured
vethiche]s] invehved in this accident shall be collectively referred to as the “Insuress”), the Insurers’ lawyers/law firms, the
Manetary Authorfty of Singagore and any relevant government agency/autheority {such as the police), for the purpose(s)
af -

{l} processing, handling and/er dealing with my clalms Including the setthomant of the claims and any necessary
Investigations relating to the ciaims;

(i} mwestigating the accident and,for my claims;

(il earrying out andfor dealing with my instructions or responding to any enguiries by me;

(V] administering my clalms {including the mading of correspondence, statemenits, invaleed, reports ar notioos to me,
which could invotve disclosure of cortain personal data about me to bring about deffvery af the same a5 well 25 on the
external cover of envelopes/mail packages); andjor

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

(b} all insurar(s} who have insured vehidle(s) Involved In this accident and the Insurers' lawyers/law firms, may/fare permittad
to collect, use, disclose and/for pracess my Persanal Information for ene or more of the abave Purposes; and

{c)  my Parsonal information mayfean be disclosed by any of the Insurers and/ar GIA to thalr third party service providers or
agents{including their lavwyersflaw firmsl, which may be sited sutside of Singapore, for one or more of the above Purpasos,

(d)  my Persanal information will alse be collected and wsed to compile claims history for the purpose of fraud deteetion,
imvestigation and management in present and all future claims.

[e]  theinfermation so cellected under (d) above may be shared § disclosed:

(i toallinsurers andfor any other third parties that agsist in evaluating, inestigating, contralling er managing fraud,
regulators, law enforcement and government agencics as reasenably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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DECLARATION
iWe declare the foregoing particulars are true in every respect.
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PAYMENT TERMS AND CONDITION

Page 1 of 4

Dear MOHAMMAD NURRAIHAN BIN RAHMAT (NRIC:
$9306629D),

Welcome 1o the e-application of QDL page!

Your Licence and Test Information

Our records shows that you possess the following class of
qualified driving licence (QDL) with expiry date, :

i. Class 2A
ii. Class 2B

You have passed Practical Test(s) for following class(es).

» Class 2A Practical Test at SSDC on 16 Feb 2016.
e Class 2B Practical Test at SSDC on 14 Jun 2012,

Our records show that you have already made replacement of your
Singapore Qualified Driving Licence 2 times. Subsequent
replacement can only be done over the service counter at Traffic
Police located at 10 Ubi Avenue 3.
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CERTIFICATE OF INSURANCE
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Endorsement No. @

Issued Date 502 Mar 2020
Suminsuned ¢ Market Value Firs{ Year of Registralion’ : 2018

O Peak Car 1 No Insuring with COEPARFE : Yes
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Identification Card
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