SA01217D0007-01 / AIG Asia Pacific Insurance Pte. Ltd.
ENTRY DATE & TIME: 13/07/2021 16:44 (SGT)
SUBMITTED BY: Grace Tan

VERSION: 2 (14/07/2021 14:38 (SGT))

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

13/07/2021 16:44 (SGT)
13/07/2021 07:30 (SGT)
Ang Mo Kio Ave 5, Singapore

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

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 SA01217D0007

SMY5558P

No

MALIM ARAFFIZ BIN JALANI
S8715937Z
NOEMAIL@AIG.COM
(Phone) +65-96574141
+65-91873587

Mitsubishi
Outlander

No - Reporting only
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210025741

MALIM ARAFFIZ BIN JALANI
S8715937Z
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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?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

11/06/1987

Indoor

07/12/2007

13 YEARS AND 7 MONTHS
Male

(Phone) +65-96574141
+65-91873587
NOEMAIL@AIG.COM

70A TELOK BLANGAH HEIGHTS
#20-513 SINGAPORE
101070

Yes

No

Type of Accident Collision - Head to Rear

Weather Conditions Raining

Road Surface Wet
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 vehicle or property damaged? No

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

Opponent vehicle was in front and moving to join into Telok Blangah Road from a filter lane at Alexandra Road. Opponent vehicle
abruptly stopped before joining to Telok Blangah Road. | immediately jam braked the car upon noticing that the opponent vehicle had
abruptly stopped. Due to wet road conditions my vehicle had contacted his rear bumper. After the time of contact both drivers sighted
the point of contact. My vehicle was found to have contacted his rear bumper. In order to assess the extent of damage the driver moved
his vehicle slightly to the front for access. No damage was found to the point of contact in way of his rear bumper. No exchange of
formal identification was carried out other than contact details. Thereafter both cars departed from the scene. At 10:02 hours LT i
received a text message from the opponent with stating that his rear boot lid had sustained damage by means of indentations at two
locations. We decided to meet at a public carpark near Seah Imm Food Centre. | requested for him to place his car ahead of mine by
about 2 inches spacing in order to re-construct the contact points between our cars fore and rear ends. It was clearly shown that
opponent car's rear plastic bumper was designed to protrude approximately 2 to 3 inches and the foregoing was the only possible
contact point to my vehicles license plate. The opponent's alleged damage to the rear metallic boot lid was seen to be in line with my
vehicle's plastic trim above the license plate (the location on my vehicle which actually contacted his car). My plastic trim was found to
have no damage and in pristine condition. In addition

the trim was unable to contact the opponent's rear boot lid due to the spacing of 2 to 3 inches based on opponent car's rear bumper
design. Despite the above

the opponent disagreed and had informed that he will submit a claim. No proof of opponent car's pre-existing condition was provided to
verify the sustained damage was not present prior.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
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Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident NO VIDEO UPLOADED
Was there any audio recorded? No
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SKETCH PLAN
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ADDENDUM FORM

@’GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Plea

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapare D48580

Tel (65) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

UEN: 5665500206 / GST Reg. No.: M&00017735

se submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo ¢ S£A0|1213D 000+ Vehicle Registration No: SM\/5958P

Name(as shownin NRICY,

JALA M)
MALIM ATWAFFIZ BN NRIC/FIN/PassportNo : S XXXXAPF Z

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address :

Contact (Tel)

Bu- 304 TROK PUNCAH HELGHTS H 202512 gingapore( [9104-0)

Mobile No.: 41833581

Email Address

Date of Accident :

Place of Accident

(2[o7 /’“’ Lk Time of Accident ; Fi20 S€T

ANG Mo Kto avE.S S Neaponk

Insurance Company:

ME ASVA PACAFICe PSunanGs  fIv- Up.

(B) ADDITIONALINFORMATION /AMENDMENTS:

I'have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND REPORT TO  REPORTING OMLY

L

[ e

/
Polic\ledér/ Drivels ¢ ignature Reporting Centre Personnel’s Signature
Date: Name: L&t S ORI Creprd
NRIC/FINNo.:

@Accident report SA01217D0007

Date: 14[oF (34
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