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ENTRY DATE & TIME: 04/08/2021 09:25 (SGT)

SUBMITTED BY: Rohani

VERSION: 1 (04/08/2021 09:25 (SGT))

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

04/08/2021 09:25 (SGT)

01/08/2021 17:30 (SGT)

4009 Ang Mo Kio Ave 10, Singapore 569738

ALONG ANG MO KIO 10 TOWARDS ANG MO KIO AVE 1
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
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FK311Z

No

MD HAIROMAN BIN MD SUM
S7123947J
hairomandre@gmail.com
(Phone) +65-92410421
+65-92410421

Honda
XADV 750

Private use

Yes
Motorcycle
Auto

750

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900004396

MD HAIROMAN BIN MD SUM
S7123947J
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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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT AND SKETCH
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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18/07/1971

Indoor

13/03/2000

21 YEARS AND 5 MONTHS

Male

(Phone) +65-92410421

+65-92410421
hairomandre@gmail.com

BLK 476, ANGMO KIO AVE 10 #03-810

560476
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Teck Ghee Neighbourhood Police Post

Blk 321 Ang Mo Kio Street 31 Singapore 560321
No

Yes
Yes
No

SMR8263G

Private car
TAN KIAN SOON JEREMY
S8939417A
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Contact Number (Phone) +65-97546302
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MD HAIROMAN BIN MD SUM
Gender Male

Phone No (Phone) +65-92410421
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SOME BRUISES
Injured person in which vehicle? FK311Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

VIWZUZY Protected By Symantec

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent 1o speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3

Information provided must be as truthful and accurate as possible. Any viliul misrepresentation or withholding of material
facts may allow insurance companies te repudiate policy liability.

4. Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copios of
the report being made available aferessid.

8. Consent under the Persanal Data Protection Act (POPA)

funderstand, acknowledge, agree and consent that:

(a)  Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are peimitied to collect, use,
disclose and/or process my personal data/pessenal information set eut in this {form] and any other personal imformation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Pecsonal Information to all insurer{s} who have insured vehicle(s) involved in this accident {alt insurer(s) whe have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers” ), the insurers’ laweyersflaw firms, the

Moactary Autherity of Singapore snd any relevant government agency/authority (such as the police), for the purpose|s)
of ¢

{i) procassing, handiing and/for dealing with my claims including the settiement of the claims and any neecessary
investigations relating 10 the ciaims;

(it} investigating the accident and/for my claims;
{iil) carrying out andfor dealing with my instructions or respending to any enquiries by me;

{iv) administesing my claims (including the mailing of correspendence, statements, involces, reports or netices to me,
which could involve disclosure of certain personal data shout me to Bring about delivery of the same as welf 35 an the
external cover of envelopes/mail packages), andfor

{v} camplying with applicable law in administering, processing, handling andfor dealing with my claims. (collectively the
"Purposes”)

{h}  atlinsurer{s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyersfiaw fiems, may/are permitted
to collect, use, disclose andfor pracess my Personal information for ane or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyees/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes,

{d)  my Personal Information will also be coliected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all {uture claims.,

(e) theinformation so coflected under {d) above may be shared / distlosed:

{i) toallinsurers and/or any other thicd pacties that agsist in evaluating, mvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purgposes stated, or

{il) for complying with reguirements under any regulations, laws or court orders,

And U o)l (L Arfu

Policyhoider's Signature Driver's Signature Reporting Ccnkré Kv:rsonnel's Signature
Oate & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

htpsiifdocisolation. prod fire.glass/?quid=bef0624 1-6909-45(7-91d3.6 15c757dd0ae 12
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyheolder's Signature Driver's Sipnature Keperting Centre Pérsonnel's Signature
Oate & Time; {if driver is not the policyholder) Name:
Date & Time:

DECLARATION
I/\We declace the foregoing particulars are true in every respegh.
/\lfv/l, wl»zl?" /Et/L ozlvgl"’\ / 'VMM
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NRIC/FIN No.:
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SKETCH PLAN #3

AIG
233,
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Name of Pelicyholder
Period of Insurance
Engine No.

Chassis No.
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Policy No.
Endorsomant No.
Issued Date
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AlG Asia Pacific Insurance Pte. Ltd,
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gnanire
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crimsparkcarcare, comfinbox ZFINGYyLWUSNzMINDgxMitiZ0DQ2LTYyO

Page 6 of 24



IMAGES

Showall >

~ Driving Licence

Qualified Driving Licence

Class/issue Date

2 [ 13 MAR 2000

Class/issue Date

2A [ 17 SEP 1996

Class/lssue Dote

2B [ 22 DEC 1994
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Volkamagen Contre Sinpapare
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POLICE REPORT

A I
S A v
Polie talion Of Origin: tof3
Teck Ghee NPP Report No. T/20210802/2042
321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No: 1800-4599999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/08/2021 13:31 18

informant's Particulars

Name of Informant; Address:

MD HAIROMAN BIN MD SUM APT BLK 476 ANG MO KIO AVENUE 10 #03-810

. , SINGAPORE 560476 s
ID Type / ID No.: Contact No.:

NRIC NO / 87123947 Home/Office: Mobile: 92410421

Natuonahty Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 50 | 18/07/1971 Rider -

Race: Language: | Institution / School Name:

Malay . English | N .
QOccupation: Driving Licence Information:

BIKE COURIER Class: 2B 2A2 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Aecldeat Attended by Police Drive: Accident: Straight Road

: ! ) No . 101/08/2021 17:30 —
Location:

ANG MO KIO AVENUE 10 '

"Weather: Read Surface: Road Speed Limit;
Clear | Dry . )
Traffic Flow: Traffic Control: Traffic Volume:
One Way 7 ) Traffic Light - Working _ Moderate o
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
e — - — | No —
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger
'FK311Z Motorcycle | HONDA ADV750 Silver 0 1
;’S_Mﬁ‘s—zsse Car B e
Details of Vehicle Insurance 5
Vehlcle__l\jg Insurance Company Insurance No Effective | Expiry Date
FK311Z 'AIG ASIA PACIFIC INSURANCE PTE. 1900004386-02 10/01/2021 | 09/01/2022 |
LTD.
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POLICE REPORT #2

DOLICE FORCE AR

TI202108
Police Station Of Origin: 2013
Teck Ghee NPP Report No. 1/20210802/2042
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT
Tel No: 1800-4589999
Details of Person Involved TR 1
| Any Pedestrian Involved: No o -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider : : :
Name | MD HAIROMAN BIN MD SUM | 1D No. S7123947J
Related Vehicle | FK311Z (Motoreycle) Contact No.| 92410421 -
Hospital/Clinic | ANG MO KIO POLYCLINIC Classof | Class: 2B.2A2
Driving Date of Expiry: NIL
Licence &
- B , Expiry Datg! o]
| Date Treatment | NIL | Date Discha:ge | NIL
' No. of Days granted Medical Leave 103 | Degree of Injury | NIL
Driver : ,
Name TAN KIAN SOON JEREMY ID No. S8939417A
Related Vehicle | SMR8263G (Car) Contact No.| 97546302 =
HospitallClinic | NIL Classof | Class: NIL '
Driving Date of Expiry: NIL
Licence &
E——— B [ | Expiry Date -
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL .
Brief Details.

On 1/8/21 at about 1730hrs | was riding my motorcycle (FK311Z) along Ang Mo Kio Avenue 10 towards
Ang Mo Kio Ave 1. It was a two lane road and | was on the right lane. While | was near Blk 401 Ang Mo
Kio Ave 10, a vehicle (SMR8263G) which was infront of me suddenly jammed braked. In order to avoid
any collision | tried to swerve to my left side however could not and | collided onto the rear left side of the
vehicle. Upon collision | fell off from my hike. The driver of the vehicle then came down and assisted me.
The driver then called for an ambulance as | sustained some bruises.

Traffic police and ambulance came down to scene and attended to me. | refused to be conveyed to
hospital. There are some light damages to my motorcycle however still able to ride. | am not sure on the
cost of repair. On 2/8/21 | went to Ang Mo Kio Polyclinic for medical treatment and | was given 3 days of
MC
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Teck Ghee NPP
321 Ang Mo Kio Street 31 SINGAPORE

W

T

560321 CONTINUATION OF REPORT

Tel No: 1800-4599999

Sketch Plan
Informant is not able to provide sketch plan

4

I

30f3
Report No. T/20210802/2042

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 slating the report number as reference.

Signature Of Officer Recording The Report‘;‘

F/ W\
Sgt 2 RAMESH S/0 KOLILINGAM |\ \\ 1

[\

]

Signature Of Interpreter:
Not applicable

Signature Of Informant:

Date/T ime:
02/08/2021 13:31

Officer In Charge Of Case:

TP/GIT/

Sgt 3 MUHAMMAD ZICKIE BIN AHMAD
SUYUTI

Classification Of Case:
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