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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

29/11/2021 12:58 (SGT)

26/11/2021 18:55 (SGT)

Near Singapore, Tg Katong Rd12l

Paya Lebar Road junction into PIE to Tuas
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 SA1D21BT0003

SKZ8066R

No

AISHA BEEVE D/O HANIFFA
S$1532125C
aqram87@gmail.com
(Phone) +65-96920509
+65-85885284

Nissan
Qashgai

Private use

No - Reporting only
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900079142-02

Mohamed Agram Bin Mohamed Mydin
S8729522B
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Date Of Birth 05/09/1987

Occupation Indoor

Date Of Driving Pass 06/12/2011

Driving experience 9 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-85885284

Alt. Phone Number -

Email Address agram87@gmail.com
Address 1 Foo Kim Lin Road, #01-05
Address complement -

Postcode 419684

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 - Cross Junction
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? 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

Refer attachment

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 SHD3512D
Vehicle Manufacturer Hyundai
Vehicle Model -
Vehicle Variant -
Vehicle Colour Blue
Vehicle Category Taxi

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)

PASSENGER 1

Name
Gender

Accident report SA1D21BT0003

NA
Male

Page 3 of 17



SKETCH PLAN

TCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding 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 ability 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 Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable 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 anc to copies of the
report being mace available aforesaid,
& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that »
(a) My insurer , my workshop and the General Insurance Association of Singapere (*GIA”) may/are permitted to collect, use, disclose
andfor process my personal data/persenal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accicent (al insurer(s) who have insured vehicle(s) involved in this accicent shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Autherity of Singapere and any relevant
government agency/autherity (such as the police), for the purpese(s) of
(i) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,
(ii) investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructicns or responding to any enquiries by me;
(iv) administering my claims (including the mailing of corresponcdence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages), anclor
(v) comglying with applicable law in admnistering, processing, handling and/or cealing with my claims.
(collectively the “Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permtted to collect,
use, gisclose andlor process my Personal Information for one or more of the above Purpeses, and
{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their lawyersfiaw firms), w hich may be sited cutside of Singapore, for one or M%%%'ﬁ?ﬂxelmﬁ?ﬁffﬂ PTE LTD
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration AUTOLUTION INDUSTRIAL PTE LTD

19 UBI ROAD 4
SINGAPORE 408623
Wve ceclare the foregoing particulars are true in every respect TEL: 6490 9666 FAX: 68457483
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NISSAN

SINFBAJ11U1565023
1875 kg
1875 kg

1- 990 kg
2— 965 kg

fiit Type FBAJ11 Colour, Trim NAJ G
: Model FDRARBZJ11EWAFAJJ -
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : AISHA BEEVE D/O HANIFFA Vehicle No. . SKZ808SR
Peried of Insurance 1 22 Mar 2021 To 21 Mar 2022 Policy No. ¢ 1900079142-02
Engine No. : MR20392386W Endorsement No.

Chassis No. 1 SUNFBAJ11U1565023 Issued Date : 26 Jan 2021

ABOUT THE COVER

Make/Mcdel NISSAN QASHQAI 2.0 PREMIUM

Engine Capacity/Tonnage : 1,997.00 CC Sum Insured : Market Value First Year of Registration ; 2016
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive®

3) The M hokser

yhiolders coder o with hisiher permission
any authorised driver onfly If he/she meets the specfied age condton

You have 1o pay an adatonal sum of $3 000 as "Young andior inexperienced Deiver Excess® (*YIDR™) # You 220 & Your Autdrged Deiver (named or unnamed) i3 Lader the 299 of 23 andior has less
than 2 years’ driving expesience.

| Age Condition All Age Condition Mileage Condition : Unlimited Mileage

|- Limitation as to use*®
Use only for socal, domestic and pleasure purposes and for Te Polcyhoiders business This Polcy does not cover uoe for Bire Of reward, criving 2
speed-testing, e Carrfiage of QOCCH ! LRAN SIMPIES I COAMHCION W ANy Ao Of DUSINESS oF USO 10 My PUIPOSE I CONNCTION with Moto!

diving 1St racing, paco-making, relabity vl o

Loss of Use 1500¢c - 1600¢e Optional

* Limitatons rendeved inoperative by Secton @ of the Mot Venicles (Thitd-Panty Rigks and Compensatien) Act (Cap. 189) Socten 95 of e Road Trampont Act 1547 (Malaysa) and Road Trarspert
(Amendment) Act 2019, are not 10 De Inciuded under these heacngs

EXCESS

Section 1
Firo - S0 Own Damnage - S600 Thelt - SO Flood Cover - SE00

Windscreen : 5100

Named Driver and Excess (whete 392

MOHAMED AQRAM BIN MOHAMED MYDCIN - $600 (Oan Damage). $600

O HANIFFA « 3500 (Own Damage), $500 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reporting Contres/ AIG Authersed Reparers (For chaims tolated repalks)

Afry accident fepains 1o the Vohicle must be carried out by one of our Authorised Repdirers. Within the frst 3 years of the frst registration of the Vehicle in Singapore, You have the opton of having the
TrEpAIrs CaIMed Ot 31 ™o SO ADEATS Wk,

et Approved Rog e/AIG Authorsed Repakors, please conty
3G Moble Agp S ea:ch and downioad "AIG 5G° from

4-hour accident emergency hodine at +&
¥

Arerratively, You may refer to AIG webse www 2ig 5g or

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

/o horoby certey that the policy to which this Certficate of insurance relates is issued in accordance with the provisions of the Motor Veneies(Third Party Risks and Compernaten) At (Cap. 180), Part IV of
the Read Transport Act, 1687 (MaRysh). Road Transport (Amencment) Act 2019 and Motor Vehickes (Trird Party Raks) Rutes, 1959 (

Copyight ©2019 AXG Asia Pacil inurance Pre. L3

3 SRS = o

SR AIG Asia Pacific Insurance Pte. Ltd.

é HENLY ENTERPRISES CO PTE LTO This computer generated document does not require a signature.

3

2 18 UBI RCAD 4 #02.07 UBI CAR MALL

¥ SINGAPORE 409516

Y Underwritten by AIG Asia Pacific Insurance Pte. Ltd. NGSGMORLEAPP
78 Shenton Way #09-16 AIG Buiding S079120 | T:+65 6419 3000 | www.alg 50 AlG Asia Pacific [nsurance Pte. Lid
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