
F0001 / Convergence Automotive Pte Ltd 
DATE & TIME: 15/03/2022 13:34 (SGT) 

TTED BY: Chia Pei Fen 

Your NCD will be affected due to late reporting 

ION: 1(15/03/202213:34 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the dalms process. 

2. This Form must be completed by !he Policyholder and/or the Authodsed Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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. 

s Any talae reporting may be rafelTIK1 IQ lbe ponce for loYMUgeUoo . . . 
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 .. .. . .. . .. . .. .. . .. . 

15/03/2022 13:34 (SGT) 
11/03/2022 18:24 (SGT) 
Near Ang Mo Kio Ave 1, Singapore 
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 .......... . ..... . .. .. ......... .. .. . ....... .. .. 

~;-~;:~ge : : :; : : : : 
Cover Note Number 

DRIVER 
I ' 

Name of Driver 
NRIC No .... .... ........ .. 

·· ·· ··· ····· ··· ········ .. ····· ······· .... .. , .. 
····· ····· ····· ······· ···· ··········· ················ ··'······ ·· 

SMW80952 

• j 

No 
AFIEQ ALAUDDIEN BIN HASAN ABDULLAH 
SXXXX935A 
CHAVEZ_AFIEQ@HOTMAIL.COM 
(Phone) +65-91068024 
(Home) +65-91068024 

Volkswagen 
Golf 

Private use 

' I 

No - Claiming third party 
Private car 
Auto 
1395 

Direct Asia Insurance (Singapore) Pte Ltd 
Comprehensive 
No 
MT/00989650 

AFIEQ ALAUDDIEN BIN HASAN ABDULLAH 
' 

1

SXXXX935A 
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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? 

PASSENGER 1 

Name ... . . 
Gender .. ......... . 

DETAILS OF POLICE ACTION 

13/10/1986 
Indoor 
03/08/2009 7 MONTHS 
12 YEARS AND 
Male 024 
(Phone) +65-91068 

r~:;~;s::i~~;oi~TMAIL.COM 

41 YISHUN STREET 51 #01-41 

767995 

Yes 

No 

Collision - Head to Rear 

DRIZZLING 

Wet 

No 
2 
No 

Yes 
2 

No 

TONG XIN YIN CHERYL 

Female 

Was the accident reported to the police? No 

Was notice of intended Prosecution given? No 

If yes, against whom? . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT($) 

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 

Vehicle Manufacturer ..... 

Vehicle Model 

Vehicle Variant ... 

Vehicle Colour 

Vehicle Category 

~ Accident report SC0S223F0001 

FBE4189M 

Motorcycle 
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.. --· 

J Oriver 

I Number .,c 
ress · 

dress complement .'J 
postcode • · · 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

r 

~ 

[ 

t 
r 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Reese report p,rr•dlY the d8'als of 1he accident lo speed up the clan'e process. 

2.. 1h11 Formnust be complettd by tb• poucyholdor and/or !b@ Author!Jtd prrver. . wRflholong of tr8tdtiaf facts rmy 

3. WOffl\ltk>n pnwldod rrust be as truthful and accur•t• g P9tllfl- Aff'/ w lw nflrepmse111auon « 
alow nsurance corrpanles to repydlat• poUcy HabUlty. 
• · The ssue and acceptance of this Formby nsllfance cORl)81\los Is not an ednission of policy llabMy on Che part of lhe insurance 

COff.,Wlles, 

s. Any false report1oq may be c•(arrad l9 Sbt Polle, (or lou1t1a1uon. • • 
6, The report w I be forwarded by lhe mums of the~ Records MJnagement 09rtlre eslablilhed by the General 1-lsurance A~sociati0f1· 

of ~pore (GIA) for arcNmg and 1hat copies of um report w ■ for a fee be n'8de avelablt upon BPP'Calbo by ht«esled partiet. 

7. By th$ bdgement of thl!t report to the Insurers, you hereby consent to the arehlvilg d INS report at lhe centre and fo C09ieS of lhe 

report beng /1\1de avaiabll aforesaid. 

8. Conttnt under the hnonll Dita Protection Act (PDPA) 
I understand, acknowledge, agree and consent that : 

(a) f.\' hsurer. m, worklhop and !he Genefal hsurance Association of Silgapore ("GIA•) rrrr,111• pemtted fo colect. use. disdose 

end/or process m, personaldata,'personal Womatbn set out ri lhis (fomi and anyolher pe,sonal hfomutlon pn,v.lded by tn9 or 

possessed by "'f Insurer (co119c:11vely lhe "J'wraonal tnformatton•) and dlscloso and transfer such Parsonal Womation to al fnstnf(s) 

who have naured vohlcle(s) ff/Olved In this ec:cldent (al irlsuro,(s) who have rneured vehicle(s) hvolved In lhls acdcfent shal be 

eolecwaly referred to as the •tnsurer••>, tho'nsurers· law y81W!Nt fimB, lhe M>neta,y Aulhorly of Si,gap«e and any relevant 

govemn-ent agency/authorly (such as tho pollce), for the purpose(s) ct: 

(l} processilg, handing and/or deai1g w Ith "'f claims inwdlng !ho aetllemenl of Iha dalrre and any necesaa,y nvesllgalons relats,g lo 

the clairr&: 

(i) hvesliptilg Iha accktent andfor m, clam; 

(I) carrying out and/or dealng wlh m, mtructlons or res~ lo any-enquties by n; 

M adrrnstemg "'f daira (inebting the nalng of correspondence, staterrents, ffiolces, reports or notices tom,, whi:h alUld i1vot,,e 

disclosure of certan personal dais about mt to bmg about dolvety of the sarre as w el as on !he external caver of envelopes/mll 

packages); aod/or 

M corrpyi'lg w 1h applk:ablo law ~ adrmlstemg, processi'lg, handi,g end/or deatlg w Ith "'f clams. 

(colectlvely the "Putpo11a") 

(b) at ilsunw(s) who have i'lsured vehlcle(s) hvolved ~ this accident and the hstrers' lawyer&naw rm.. rray/aq perrrilfed to colecl 

use, disclose and/or process m, Rn~ .,forTnltion fot one or rmre of lhe above Alfposes; and 

(c) ~ Rtrsonal Wom'8tlon rray/ca, be disclosed by 81'f'/ of the hsurers and/or~ to~ rtwd party service providers or agents 

(lnwdng thff lawyerww firml), w hlch nay be sited outside of Sngapore. fOf one or rrore of tho above A,rposes. 

Diver's ~8 er driver Is not lhe poicy 
& Time . 

Wuiessed'6y Reporti,g c:entre 
Parsonnel 

<t/ Accident report SC0S223F0001 
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OHcribe Clrcummncea of the Accident 
On ~ ~ :, __ -w~ ~r,4 Od'V. \ .~dt c\rWiY'~ M\A VPll\tal Jr I - • -

- -
tm-N 0..r-Q.C3i-. O'A NW)\ V1'0 k\0 1'.Ve 1 . l\s wt, v~vitOJ.. ,n ~oft ~ 

. 

_\'<'e ~\~\\:RO <\Q~V\ \ ~\(».led -'(N g\o~""°' d~~V\ f(I"' Vt'Acru . R\lrlOJv\\U 
~ . 

\ ~ ~ '\""" ' ,L (-\()fl\ M\l HO.V\'t {'~ I l G\l'\1 · Nt O'tf Vf\1\U:At ~!M 
' 

t~, ~d "Wil-+ i't'\rnrr1 'II ,Wl '()()0,t'f,'\Oi _\;_Iii E ~,HQM \'\xi co~rdld 0(\-'\'Q 
-

'i't-\l v o "'' ru . 

' 

--

OedaraUon 

VWe decae the foregoilg particulars are true in fNGJY respect. 

~-
. lf./l/1'2.) 

R>licy~~ Slpture I Date & 
Tmt 

0-iver's Slgrwi driver Is nol tho poicyholder) / Dale 
&Tha 

ffi 
Wlnoss;d by Roponk19 Centre 
Fwsonnol 
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