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ENTRY DATE & TIME: 02/06/2021 17:46 (SGT)
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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.
. 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

02/06/2021 17:46 (SGT)
02/06/2021 09:20 (SGT)
Newton Rd, Singapore

Slip road to Thomson Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN

Accident report SL0321620005

S6550CD

No

Reham H S J SH Alghanim
G1754883U
rehamalghanim@gmail.com
(Phone) +65-97775010
+65-97775010

Mazda

Private use

No - Reporting only
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800021981-02

Reham H S J SH Alghanim
G1754883U
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Date Of Birth 03/07/1974

Occupation Indoor

Date Of Driving Pass 03/10/2017

Driving experience 3 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-97775010
Alt. Phone Number +65-97775010

Email Address rehamalghanim@gmail.com
Address 8 Cable Road

Address complement -

Postcode 249904

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? 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 Collision - Head to Rear
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

Please refer to sketch plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
Vehicle Registration Number SMS6983U
Vehicle Manufacturer Kia
Vehicle Model Cerato
Vehicle Variant -
Vehicle Colour Blue
Vehicle Category Private car
Name of Driver Ho Hoa Kiem
NRIC No S1725030B
Contact Number (Phone) +65-96940858
Address -
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process.

2 This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful msrepresentation or w ithholding of materal facts may
allow insurance companies to repudiate policy liability.

4. Tne issue and acceplance of this Form by insurance companies is not an admission of polcy liability on the part of the insurance

companies.
5 Any false reporting may be referred to the Police for investigation

5. The report w il be forw arded by the insurers of the GIA Records Management Cantre establshed by the General Insurance Asscciation
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 beng made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(8) My insurer , my workshop and the General lhsurance Association of Singapore (*GIA’) maylare permitted to collect, use, dsclese
andlor process my personal data/personal information set out in this [form] and any other personal infermation provided by me or
pessessed by my nsurer {collectively the “Personal Information’) and disclose and transfer such Personal Informatien to all insurer(s)
w ho have insured vehicle(s) involved in ths accident (all msures(g) w ho have insured vehicke(s) invelved in this accident shall be
coliectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of

(1) precessing, handling andlor dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims,

(ii) investigating the accident and/or my clams;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mading of correspondence, statements, nvaices, reports or notices to me, w hich could involve
disclosure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages),; and/or

(v) complying with applcable law in admnistering, processing, handlng andlor dealing with my claims.

(collectively the "Purposes’)

(b) allinsurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to coliect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Ihsurers andfor GIA to ther third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Petcyholderys Signature / Date & Driver's Signature (i driver is not the policy holder) / Date Witnessed by Reporting Centre

Time & Time Personnel At S
Sketch Plan ngie Soh
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SKETCH PLAN #2

Describe Circumstances of the Accident

(7; the car M;Q:?nn:ﬂ e the /‘,”ﬂfmb/e, J?A G bxan plue kea

Cegoto ESMSAQ??)U]

Lz aipnhA

Declaration

I'We declare the feregoing particulars are true in every respect

Driver's Signature (I driver is not the policyhelder) / Date Witnessed By Reporting Cantre
& Time Personnel! .
Angie Soh
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S6550CD
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OTHER DOCUMENTS

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Reham H $ J SH Alghanim Vehicle No. 1 S6550CD
Period of Insurance : 30 Jan 2021 To 29 Jan 2022 Policy No, : 1800021981-02
Engine No. : PE10537942 Endersement No.

Chassis No. - JMECW107 1HO127331 Issued Date 1 13 Jan 2021

ABOUT THE COVER
| Make/Model - MAZDA 5 2.0 SKYACTIV

Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2018
| Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF  : No
Person or Classes of Persons Entitled 1o Drive*

il 3um of $3.000 a3 "Youny andior bexperianced Driver Excess” ("YIOR™) If You ate o Your Auhorised Detver (named o unnamed

| Age Condition : All Age Condition Mileage Condition Unlimited Mileage
3 Limitation as to use”
| Use ardy for socist, . as and foe the Policyholder's todiness

the camage of Goods cthes than samples in coremetion with any trade or

Tris Pe

RIS

1600¢c Cpliona |

89

1587 (Maliysia) ardt Read Transport

od nopoeraive by Section & of th
|

i

Section 1
Fire - $0 Own Damage -

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess twhie apsiicosie)

Reham H S J SH Algharim - $600 (Own Damage), $600 (Flood Cover), Mohammad A J A Alshar dan Alrcumi = $600 (Own Darnage), $600 (Flocd Cor

MS RELATED REPAIRS

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CL

ident emergency hothom at +65 Alternatieuly, you mary roler 1o AIG website www 4ig 3y o

IMPORTANT NOTES

3

B

g | — — ey — —— S — —
a ‘ Hire Purchase Company/Employer's Loan: NA

s 0 -ridny. et e — e = n s g et
E i\We hereby cersty that the g« ¢ Vehicles(Third Party Rishs and Cospansation) Act (Cap. 189), Pan IV of
:_' the Rcad Tran Al 150 (Malayeia)

&

3

3 0503509190 AlIG Asia Pacific Insurance Pte. Ltd.

£ ARF(AP)PTELTD - MAZDA computer generatled document does not require a signature
T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

o SINGAPORE 089111

Underwritten by AIG Asia Pacific Insurance Pte, Ltd,
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