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VERSION: 2(15/01/2022 09:48 (SGT))
IMPORTANT NOTICE
1. Please report ¢o eclly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authotised Diiver
3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurs e companies 1, renudiat
Jicy liability. S e
S‘C'F;ye issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the pan of the insurance companies
5. Any fals olice for Investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by tha General Insurance Association of Sins ipore (GIA) for archivin
and that copies of this report will, for a fee, be made available upon application by interested parties. 4
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 ade avalstle 2'oresan,
ACCIDENT STATEMENT {
Date of Submission 14/01/2022 19:18 (SGT)
Date of Accident 10/01/2022 13:00 (SGT)
Exact Location of Accident Jurong West Ave 1, Singapore
Additional Location Information OPP JURONG GREEN CC
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT5764K
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ABDUL JALIL BIN SYED IBRAHIM
NRIC No SXXXX108F
Email Address AJ_SI68@YAHOO.COM.SG
Mobile Phone No (Phone) +65-98207546
Alternative Phone No +65-81829646
VEHICLE PARTICULARS
Manufacturer ‘ Audi
Model A3
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1394
INSURANCE COMPANY
Name of Insurance Company Auto & General Insurance (Singapore) Pte. [ inited.
Type of Coverage Comprehensive
Fleet Policy No
Policy Number P10396621R00

Cover Note Number -

DRIVER
Name of Driver MUHAMMAD RIDZWAN BIN ABDUL JALIL
NRIC No SXXXX043C
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pote of Birth
cupation
ng of Driving Pass
priving experience
Gender
obile Number
Alt, Phone Number
gmail Address
Address
Address complement
Postcode . .
1s the driver the policyholder?
1f No, Relationship of the Driver with the Insured
poes Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Jnsurance Company of Other Vehicle Owned by Driver

GENERAL INF ORMATION OF THE ACCIDENT

Type of Accident

Weather Conditions
Road Surface

CTHER 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?

NGER 1

m

Fass

OF POLICE ACTION

Was the accident reported to the police?
Was nofice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

A TWO WAY ROAD, | WAS IN MY LANE ON THE
WAS SOMETHING ON THE LEFT SIDE SO THAT
THE CAR BY COMING INTO MY LANE. | HORN A
BUS CARRIED ON COMING TO MY LANE M
CAPTAIN AND HE CLAIMED. WE DID NOT R

24/09/1997

Indoor

26/10/2016

5 YEARS AND 3 MONTHS
Male

(Phone) +65-81829646

RIDZWANZ2AHOTMAIL.COM
BLK 547 JURONGWEST 5T 42
#04-146

640547

No

Child

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes
2

No
ABDUL JALIL BIN SYED IBRAHIM

Male

No
No

RIGHT SIDE WHILE THE BUS WAS ON THE LEFT LANE. | SUPPOSE THERE
BUS HAS TO MOVE RIGHT A BIT. THAT MADE THE BUS HIT MY LEFT SIDE OF
ND TRY TO MOVE TO THE EXTREME RIGHT TO AVOID ANY COLLISION BUT
AKING IT A HIT. | WENT TO THE BUS STOP TO STOP AND INFORM THE BUS
EALISED THAT HE HIT. HE PAST ME HIS POSE AND TOLD Mt TO DO AACCIDENT

REPORTING. WE LOOK THOUGH THE DAMAGE AND SEEM TO FIND A DAMAGED. THE LEFT MINOR, LEF T FENDER, LEFT
REAR DOOR AND LOWER PART OF THE DOOR. THE LEFT DOOR AND LEFT MINOR WAS SERVELY DAMAGE.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1 ,

Vehicle Registration Number
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le Manufacturer St

\lehicle Moqe'
nicle Variant o
vzhicle Colour \éVhl!e
vehicle Cateaory R:SHMAN BIN IBRAHIM
me of Driver :
contact Number :

Address -
Address complement :

postcode
|nsurance Company Name

Nature Of Damage ‘ .
Details of property damaged in accident _1

No. Of Passenger (Including Driver)

\/@hl‘C
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