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IMPORTANT NOTICE

1. Please repon gorrectly the details of the acadent 1o speed up the claéms process,

2. This Farm must be

£ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilhotding of material facts may allow insurance companies fo repudiate

palicy liability.

4 The issue and acceplance of thls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6 Thls report wnl be forwarcfed by the |n5urers of lhe GiA Records Managemenl Centre established by the Generai Insurance Association of Singapore (GiA) for archiving
and that copies of this report witl, 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.

Date of Submission

Date of Accident

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

28/10/2021 17:12 (SGT)

27/10/2021 14:50 (SGT)

PIE, Singapore

TOWARDS JURONG BEF KALLANG BAHRU EXIT
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phane No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Moded
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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SPOU21ASC00A

SIMI108C

No

MUHAMMAD AZRA'IE BIN RAFIEE
§8737705]
MDAZRAIE@GMAIL.COM

(Phone) +65-81127451
+65-81127451

Chevrolet
Optra

Private use

Ng - Claiming third party
Private car

Auto

1600

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00829672

MUHAMMAD AZRA'IE BIN RAFI'EE
S87377051
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Date Of Birth

Cceupation

Date Of Driving Pass

Driving experience . .

Gender

Meobile Number

Ali, Phone Number

Email Address

Address

Address complement

Postcode .

Is the driver the pollcyholder’?

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

Vehicle Registration Number of Other Vehlcle Owned by Driver

Insurance Company of Other VehEcIe 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? .

FASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

24/11/1887

Indoar

12/02/2018

3 YEARS AND 8 MONTHS

Male

(Phone) +65-81127451
+65-81127451
MDAZRAIE@GMAIL.COM

BLK 922 TAMPINES ST 91 #09-209

520922
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

AHMAD ISMAIL BIN MUHAMMAD AZRA'E
Male

NURUL HUDA BTE NASIR
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax} +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE |.TD 67415336

ATTACHMENT(S)

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

@? Accident report SPOU21AS000A

Yes
No
No

Page 2 0f 15



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SJUS334A

Private car

MUHAMMAD FIRDAUS BIN ISHAK
S82344628

(Phene) +65-92395926

INJURED 1

Name of injured person

Gender

Pheone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambutance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

=
i

¥ Accident report SPOUZ1ASO00A

SIM8108C

NURUL HUDA BTE NASIR

SIMO108C

AHMAD ISMAIL BIN MUHAMMAD AZRA'IE

SIMB108C
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SKETCH PLAN

Py smmiupLan

RN ¥ BALE
A A PR L

RERRS A £ ) b
T e w;;‘g: BT 0 0 0 O T I _W B A I

R I 0 O O

TR R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
Ife cleclare the faregoing pasticulars ora trag in ovory respadt,

Policyhgldes's Signature
e

Signhatyre
{1 drver 15 no the policyhoider)
Date & Tirme:

Thne q0

Gradadd skt blentorm Vi

Hogoing Contre Forsonnel’s Sipnature

Mame:
NRCIFIN Mo
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SKETCH PLAN #2

SKETCH PLAN
: IMPORTANT NOTICE
1. Please report correctly the detudis of the agident W speed up the PINCRsS.
2, This Form muist be compieted by tha Policyholder and/or the Autharised Driver o
3. information provided must be as wuthivt and acourate as possible. Any wilfui misrenressniation or wdthhelding of materia
facts may ailow ipswrance compenios W repudiate poliey Habillty.
4. YThgiszue and accopiancs of tha FOra by insurance compnnies i< 807 an adimission of policy datility on the sartef the insuranee

companies

5. Any false reperting may be referred 1o the Police for investization.

Bl

The repare wil be forsarded by the inguzers of the GiA Records Banagement Centre established by the General Insurance
assaciatian of Singapare {GIA} far archiving &nd tiat capies of this repartwill for 2 fee be made avaitable upon spplication by
interestod parties.

£, Bythe lodgmient of tais repert to the insurers, you hereby consent 1o the archiving of Lhis report a8 the cendre and 1o topics of
the report being made available aforesyid,

3. Consent under the Persanal Data Protection Act {(PDPAY

tunderstand, acknowledge, apree and consent that

fai My insurar, my workshop andd the General Insurance Assocation of Singapore (YGEA"Y enayfare peraiized t colloct, use,

disthose and/for prazess my pessonat datafpersanal information set cut in this iformf and say ether personak information
pravided by ma or possessed by my insurer {collectively the "Personal Information®! and dischese and transfes such
Parsonal Information 1o alf insurer(sh wha have insured vebicha(s) invelved in this azcidens {all insurer(s) who have insured
vehiciefs] involvad in this accident shati be collectively redorred to a5 the “Insurers™), the Insurers’ wegarsftaw firms, the
Manetary Autharity of Singapore and any relevant goverament agencyfautharity {suck a5 the aulive), for the puraaseist
of

i processing, handlng ahdfor dealing with my ¢daims indading the setitement of the clarms and any necessary
inwestizstions relating to the claims;

{if) investigating the accadent and/for my ciaime;
{iit) carrying out and/or dealing with ry instructions of respanding Lo any engiiries by me;

) administoing my dalms Grcluding the matling of correspandencs, statements, invaices, (0ports or notices 1o me,
whicth could invoive disciosure of cortain personal deta about me 10 bring shout defivery of the same as well as on the
axternal coves of cowlopes/ma! packagesh andfor

) complying with agplicable fzw in administering, proccssing, bendling andfor deating with my claims feollectively the
“Purpnses’!

] sltinsurer(s) who have insured vebiziels] inwalved in th acdident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, distiose andfor precess my Personal idermabon for one or more of the above Purposes; and

€] my Persenal Informition mayfean be disclosed By any of she Insners and/or Gifcta their third party service providers or
agertstinecluding their lavryersflaw firms), which may be sited outaitde of Sinpapote, for one or more of Ui above Purposes.

[y Persanst infurmatior will alse be toltected and used fa comwpiic tlalms history for the purpuse of fravd dotection,
westigation and management in presant acd 2l futire daume

el the iaforrmation so cofected under [d) shove may he shared f disclogze.

i}t aftinswrers andfor any other third partios that assist in svaluating, investigating, cantrolling or managing fraud,

reguiators, law enforcement and goverament agercios as reasonably recuired faf the purpotes staterd, of

1) for complying with regquitoments ynoes iny reguiabions, [aws of £ourt orgers

peituTe Beptriing Contrae Porson
I driver wnot the policphaldorn Name:
Date &7 NRICH I Mo

Hrien

2%
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