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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 10/11/2020 11:33

Date Of Accident 08/11/2020 20:00

Exact Location Of Accident SIMEI RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLB4747A
Insured/Policyholder

Name Of Registered Owner HAIRUL HIDAYAT BIN ISA
NRIC No SXXXX597F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91384753
Alternative Phone No OFFICE-91384753
Vehicle Particulars

Manufacturer NISSAN

Model GTR

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 1900152217-01

Cover Note Number

Driver

Name of Driver HAIRUL HIDAYAT BIN ISA
NRIC No SXXXX597F

Date Of Birth 10/09/1982

Occupation INDOOR

Date Of Driving Pass 18/12/2003

Driving Experience 16 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91384753
Fax Number

Contact Number OFFICE-91384753

EMail Address NOEMAIL
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Address 28 SIMEI ST 1 #07-12
Postcode 529948

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 - CHANGE/CROSS LANE
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : HAFIYAH SAKINIYATI BINTE ALI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201109/7031

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 SCU3339H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HAIRUL HIDAYAT BIN ISA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLB4747A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name HAFIYAH SAKINIYATI BINTE ALI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLB4747A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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i processing, handling and/or dealing with my claims including the settlemant of the clalms necessary
Investigations relating to the clalms; iy

() Investigating the accident and/or my dlaims; !

(1) carrylig out and/or dealing with my instructions or responding to any enquiries by me:

(1) adminitaring my claims (inchuding the mailing of corespondence, statements, : i
which could nvolve discosure of certain pesonal data ot e b brin sboct deery e el T

(v) complytng with applicable law in acministaring uﬂmmﬂfwdﬂmmwm

(B) .um:mmwwmmmmmwhwwnm mey/are pesmitted
muﬁqmm:wwwmmmmmmmamwhmamw

(e} my Parsonal Infarmation may/can hmwmuﬂ-mmmmmm party service providers or

WMMWMMmhMMﬁMWmlwmdhmm

{dl my Personal Information mwhmuwhmmmmrmmﬂmm.
Investigation and management In presant and all future claims.
(e} theinformation so collected under (d) above may be shared / disclosed:

(i) toall Insurers andfor any other third partiss that assist in M‘Mmmhﬂmwmhn
regutators, law enforcemment and government agencies as reazonably required for the purposes stated, or

(i) for complying with requirements under sny regulations, lws or court arders.

‘Pélicyholdar's Sighature “Driver's Signature | Raporting Cantre Personnal’s Sgratire
Darte & Time: [1f driver Is not the policyholder) Mama:
Date & Tiru: MRIC/FIN Mo,

GLARMEC SkeichPlanForm_v3

Page 4 of 20



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mﬁhuqh# (T2020109 | Fo21)

DECLARATION
I/We declare the foragoing particulars are true In every respect,

h'nl:ln‘:iﬁnnn Ddi.rﬂ"sSEntflu ) Reporting Centre Personnel’s Signature
Date & Time: (If driver I3 not the policyhalder) Name:

Date & Time: MNRAFIN No.:
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Police Report
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Police Report
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Police Report
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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