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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/04/2021 17:29 (SGT)

13/04/2021 05:15 (SGT)

132 Cashew Rd, Block 132, Singapore 670132
OPEN CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y214F000C

GBC413C

Yes

WEXPATS PTE LTD
2013310347R
mdsabn3993@gmail.com
(Phone) +65-94884549
+65-94884549

Hyundai
H1 STAREX

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070104447

MUHAMMAD SABRI BIN NOORDIN
S8503993H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

16/02/1985

Outdoor

24/01/2018

3 YEARS AND 3 MONTHS

Male

(Phone) +65-94884549
mdsabn3993@gmail.com

BLK 132 CASHEW ROAD #02-171

670132
No
Employee
No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON STATED DATE AND TIME, MY VEHICLE BEARING (GBC413C) WAS STATIONARY PARKED AT BLK 132 CASHEW ROAD
OPEN CARPARK. VEHICLE BEARING (SHA4590L) COLLIDED ONTO MY VEHICLE FRONT AND CAUSE THE DAMAGE. WE
EXCHANGE PARTICULARS AND AGREED TO PROCEED WITH INSURANCE CLAIM. NOBODY IS INJURED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA4590L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver MOHAMAD DANIAL BIN MOHAMAD NALALI
Contact Number (Phone) +65-92369921
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SS1Y214F000C
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SKETCH PLAN

IMPORTANT NOTICE

I Pease reoort correctly the detalls of the acodent 1o speed up the clams process
Z Thws Formnust be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as pos sible. Any wilful nysrepresentation or w ithholding of matenial tacts may
allow insurance conpanies lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance corvpanies is not an admission of policy iabilty on the part of the insurance
Companes

5 Any false reporting may be referred (o the Police for investigation

5. The report will be farw arded by the insurers of the GIA Records Managemen! Cenire estabiished by the General hawrance Association
of Singapare {GW) lor archiving and that copies of this report w il for a fee be made available upon application by nterested partes

7. By the lodgenment of this report 1o the insurars. yau hereby consent to the archiving of this repor! al the centre and 1o copies of the
Y P ¥ Y R

report beng made avaiable aforesad

& Consent under the Personal Data Protection Act [PDPA)

fundarsiand acknow msent thal

calInsurs

18] My msurer  my v
andior precess my g

Glll ) ayia af toct {use disclose

wnalinfor

y&ly e P-’rc.on.ﬂ Information | and d I Fa farmation 1o all Insurer(s

OsSessed by iy nsurer (40

insured vehicle{s) mwvolved m tis acadent (alf nsurer(s) w ho have nsu wlw lu\yl ewolvell in this accident shal

as the “Insurers’) the Bsurers liw yerstaw firms. the Manetary Authordy of Smgapore and any relewvant

'\u have

collectively referred
government agency/awtherty (such as the police) for the purpose(s) of

() processing. handang andfor dealing wdh 1y clans inchiding the setliement of the clain® and any necessary muesinations re
the claims

(#} mvestigating the accxient andior my clams

(m) carrying oul andlor dealng w ith my msicuctians or responding lo any enauiries by me

() administering my clans (including the mailng of correspondence, statements, invoices, reports of NONCES 16 me, w hich could involve
disclosure of certain personal data about me 10 bring about delivery of the same 45 well as on the external cover of envelopes/mail
packages), and/or

(v} corplying with applcable law n administering, processing, handhng andior dealing w ith my claims

(collectively the "Purposes”)

(b} all msurer(s) w ho have insured vehicle(s| involved in this accident and the bhsurers' law yersiaw fime, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes, and

() my Personal hormation may/can be disclosed by any of the hsurars andior GIA to their third party service proviiers of agents
(including their law yersflaw firms), which may be sited outside of Smg'ipore for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Fotcyholder's Signature / Date & Oriver's Signature (¥ driver is not the policyholder) / Qate Witnessed by Reporting Cantre
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BACK OFF!
OR | AL DEPLOY
YOUR AIR BAGE
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OTHER DOCUMENTS

Name of Policyholder  : WEXPATS PTE. LTD. Vehicle No. : GBC413C
Pericd of Insurance 1 13 Jul 2020 To 12 Jul 2021 Policy No. 1 2070104447
Engine No. : DACBATE8791 Endorsement No.

Chassis No. : KMFWBXT7JLBU327175 Issued Date : 12 Jul 2020

ABOUT THE COVER

Make/Mcdel HYUNDAI H1 STAREX
Engine Capacily/Tonnage : 1.2 Tonnage Sum Insured : Market Value First Year of Registration : 2011
Driver Reslriction P NA Off Peak Car Insuring with COE/PARF Yes

Person or Classes of Pe ns Entitled 10 Drive®

| Age Condition

[

Limitation as to use*
) Us PeChor y s [t
Joo o tr (ripg0 of passenge: ( ‘1 f ro Of reward} b anacticn with i1

Section 1

Section 2

Windscreen @ §1

Named Driver and Excess (w

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

AIG Asia Pacific Insurance Pte. Ltd.

This compuler generated document does nol require a signature

8 BURN ROAD

SINGAP:

Underwritten by AIG Asia Pacific Insurance Pte. Ltd
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