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IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be

@:f SINGAPORE ACCIDENT STATEMENT

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 fal . ! { i Police for | g

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

12/07/2021 15:04 (SGT)
09/07/2021 18:20 (SGT)
403 Bedok North Ave 3, Block 403, Singapore 460403

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

o
@ Accident report SN08217C0002

SKC9691A

No

SALEENA BEGUM SALEEM
SXXXX099H
moreihub@gmail.com
(Phone) +65-96738263
+65-92205769

BMW
730i

Private use

No - Claiming third party
Private car

Auto

2996

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070154643

SALEEM S/O ABDUL RAZAK
SXXXX217E
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- Date Of Birth 07/03/1950

Occupation Indoor

_ Date Of Driving Pass 27112/1979
Driving experience 41 YEARS AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-92205769
Alt. Phone Number -
Email Address moreihub@gmail.com
Address 9 JALAN ISTIMEWA
Address complement -
Postcode 278393
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Child
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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other vehicle 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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD5571J
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement
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Postcode
Insurance Company Name
. Nature Of Damage

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

@f Accident report SN08217C0002 Page 3 of 15



KETCH Pi :

PORTANT NOTICE

' Aease report gorrectly the detass of the accident 1o speed up the claims process
2 This Form must be lsted by the Poli ider and/or the A rl iver

3 Information provided must be as truthfyl and gccurate as possibie. Any wiul msrepresentation or w ithhoiding of malenal lacls may
allow nsurance corpanies to repudiate policy liability

4 The issue and acceplance of this Eorm by insurance companies is not an admssion of policy liabilty on the part of the insurance
corpanes

5. Anyfaise regorting may be referred to the Police for investigation

8 The report will be forwarded by the insurers of the GI& Recards Managemen! Cenire establisnes by the General Insurance Associalion
of Singapore (Gl&) for archiving and that copies of ths report will for a fes be made available upon application by nteresied parties

7 By the lodgemeant of this repor 1o the msurers. you heraby consent to the archiving of ths report at the centre and to copies of the
repori Seing made available aforesaid

8.Consent under the Parsonal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that |

(8) My insurer my workshop and the General insurance Association of Singapore {"GIA") mey/are permitied o coliect, use. disclose
andior process my personal data/personal information set oul m this [formj and any other personal information provided by me or
possessed by my nsurer (collectively the *Personal Inform ation”) and disciose and transfer such Personal information 1o all nsuraris)
w ho have insured vehicle(s) involved in this accident {all insurer{s ) w ho have insured vehicke(s) involved in this accident shal he
collectively referred to as Lhe “Insurers”). lhe insurers’ lawyersfaw firms. the Monetary Authority of Singapore and any ralevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing. handing andior dealing w ith my claive including the settlement of the claims and any necessary nvestigations relaling to
the claims;

(i} investigatng the accident and/or my claims,

(ui} carrying out and/or dealing w ith my instructions or responding to any enquines by me;

(iv) admnistering my claims (including the mailing of correspondence. stalemants, invoices. reporis or notices 1o me, w hich could involve
disciosure of certain personal Gata about me 10 bring about delivery of the same as w el as on the exlernal cover of envelopes/mai
packages): and/or

(v} complying w ith appbcable law in administering. processing. handling andior dealing with my claims,

{collectively the "Purposes”)

(b) all insureris) w ho have insured vehicle(s) nvolved in this accident and the nsurers’ law yers/law firms, may/are permitted lo collecl.
use, discicse andfor process my Personal nformation for one or more of the above Purposes; ang

(c) my Personal information may/can be dsclosed by any of the nsurers andior GIA to (heir ihird party service providers or egenis
{including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes

Policyhoider's Signature i Date & Driver's Signature (¥ driver is not the policyhoider) / Date %s‘;ad by Reporting Centre
Time
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Declaration

VWe declare the foregoing particulars are true in every respect

~ =L

Policynolder's Signature | Date & Drver's Signature (F driver s not the policyholder) / Date
Timre: & Time




Date of Accidem SERILT _Accdent Time: 176 (24-HR-Format)

Acgident Place ;o OWUE Bk

Vehicle. No. (Car Plate No.) i Bkl 4e41 A Make/Model:__Bww 130T A

Insurance Company , il _Poliey No:_"alu gyl 45

Owner or Company Name /IC No. - Sl in Semun Caqwr [ ST0L0080H Y

Owner or Company Contact No. _Aw13 b3 Owner’s Hp - Company Tel

DRIVER'S Name / IC No. i__Saieem Sl abdwl fagak ( 20139178 )

DRIVER'S Date Of Birth ‘01|03 ASY  DRIVER'S License Pass Date V1 [** (414

Relationship of Owner & Driver . Spouse \ Parents | ' Sibling \ Employee! Others:

DRIVER’S Address _Alaan IhMlnp

DRIVER’S Contact No/ AltNo.  :1) 4314 ¥ 1" 2) =

DRIVER'S Occupation m VOUTDOOR (e.g. working inside or outside office)

Email Address L murlinb Pemial g //ris‘.‘? i I.I;Nf (i‘ ;’_" 4ma | conr
' > 7

Weather & Road Surface - C@ DRY ' RAINING & WET VAFTER RAIN & WET

Reporting Type : Reporting Only \CIaE@any \ Claim Own Insurance

Number of Passengers (Including Driver): '
Was the accident reported to the police? YES\Y@ ~

Was there any video Captured by car camera: YES \ Y(ld

Exact purpose for which vehicle was being used at the time of accident: Prme \ Work purpose
Any Injury (If YES, Pls state):  NIL

Other Party Driver's Particular (if anv)

Vehicle. No: Sk 5511 J Vehicle. No:

Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




Cor Py Pos 20TO0R04M | Coprymyht © DOM AITG A Prctic: Invssanes P, Lis

PRIVATE AUTO THIRD PARTY ONLY PRIVATE VEHICLE

Name of Policyholder  : Saleena Begum Saleem Vehicle No. ! SKCO9591A
Period of Insurance : 02 Nov 2020 To 01 Nov 2021 Palicy Ne. 1 2070154643
Engine No. : 04507B09NS2BI0AF Endorsement No. - 000000000382073
Chassis No, t WBAKB220X0C951135 Issued Date : 17 Feb 2021

ABOUT THE COVER
Make/Model . BMW 730L1

Engine Capacity/Tonnage : 2,996.00 CC Sum Insured : NA First Year of Registration : 2012

Driver Restriction : NA Off Peak Car -~ Ng Insuring with COE/PARF - NA |
Person or Classes of Persons Entitled to Drive” - ;
4) The Policyhoidae

B) Any allar persan wha iy WG an e Pracynoklee's order o e For b panmisson ‘
T Bulicy wll ingerrmify ma Palicyhoioar of sy suthoned diyver anly iF hefshe masts the spacifisd 90= conation

Age Condition . All Age Congition Mileage Condition - Unlimited Mileage ‘
Limitation as to use*

Lisa only for sooal oanwsbc and dlageure Pursuasy end for the Palcynolger's Duipaigss i
This Priicy coes not coves use far biem of seward Mg Lution, dreirg lest racing, pace-making. rebatday gl o peedtasing, the camiage of P30A5 e than samples » COANEChar with Ay tracs or
DUSINGER of usa far A0y PUIpOSE N CONNBCEIN witn Malee Trade

" Limilghipns rendaryd iroperative hy Bection 3 51 the Matar Vehicles [Thro-Pamy Risis ang Compansatont Act [Cap. 189), Sacyon 55 of the Rosd Transport Azl 1987 (Maldysia) 302 Road Transpon |

(Amandmant) Ast 2019, are nal 1o be ncluded under esa hadngs !

Section 1

Saction 2
Pruparty Darmaga - $)

Windscreen © Na

Named Drivﬂr and EXGGSS iwhera appl<aive)
Sawens Bogum Saleem

(FOR CLAIMS RELATED REPAIRS)

APPOVED REPORTING CENTRES/AUTHORISED REPAIRERS

Far Appraved Repaning Centres  plagie cuntact QUr Z4-Hour accitlent smercancy Aofioe at <65 338 5200 Aherramvaly, pouy May radan 10 AIG wetnie aww,aig 53 or AIG SG Mopie Apa. Sunply search
ard gowrlisd “AKS SG” fram Tunes or Geagle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

I.Wonmmﬁﬁmmwnylnmmmc-mﬁumwlmmmmumnn with Ihe ..umm«vmtmpmﬁmwcmm;wrw 188). Pant IV of
Ire Road Transoort Act, 1987 (Malaysia), Road Transpon (Amusndement) Act 2019 and Moler Vehicles (Third Party Risks| Rules. 1956 (Malaysis;

0000084000 AIG Asia Pacific Insurance Pte, Ltd.

DIRECT CLIENTS 01.4.95 This computer generated document does not require a signature.

Underwritten by AIG Asia Pacific Insursnce Pre. Ltd.




