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SUBMITTED BY: Ashlyn Chng

VERSION: 1 (12/04/2022 14:38 (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

12/04/2022 14:38 (SGT)
09/04/2022 20:00 (SGT)
Singapore

MINTON CARPARK APP BLK 10D
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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EF6969A

No

MOHAMED YUNOS BIN ABDUL KARIM
S$1094975J

YKARIMY@HOTMAIL.COM

(Phone) +65-96309204

(Home) +65-96309204

Toyota
Corolla

No - Reporting only
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070110420

MOHAMED YUNOS BIN ABDUL KARIM
S$1094975J
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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

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

CIRCUMSTANCES OF ACCIDENT

22/11/1946

Indoor

05/12/2007

14 YEARS AND 4 MONTHS
Male

(Phone) +65-96309204
(Home) +65-96309204
YKARIMY@HOTMAIL.COM
10D HOUGANG ST 11 #17-50

534076
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

SITI ZADIDAH BT JAIS
Female

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

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

Accident report SB0G224C0003

Yes
No
No

SMP5130L
Audi

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/Weldeclpte t

reg\kiy particulars are true in every respect.

Policyhdjder's Signature
Date & Tipe:

@Accident report SB0G224C0003

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to 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
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 lodgment 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 availzble aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or 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) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could inveolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; 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 lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the pusposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

L \

Policyhplder's Signature Driver's Signature Reporting Cehtre Personnel’s Signature
Date & Time: (Hf driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
v
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Press Brake and
Push Engine
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OTHER DOCUMENTS

It

POLICY SCHEDULE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

“?'q, Pl
No. 1 2070110420-01

Occupation/Nature of Business : Relirees

Issued Date  : 05 Jul 2021

Name of Policyhoider . MOHAMED YUNOS BIN ABDUL KARIM
| Address . 10D HOUGANG STREET 11
T 17-50 THE MINTON
SINGAPORE 534076

Registration No. : EF6969A Engine Capacity/Tonnage : 1,588 09°CC

Chassis No. : MR2BE3BEX00010595 Engine No. : 1ZROFEB747
Seating Capacity : § First Year of Registration : 2020 Body Type : Sedan
Make/Model : TOYOTA COROLLAALTIS 1.6

Hire Purchase Company/Employer's Loan  : HONG LEONG FINANCE LTD :

Sum Insured : Market Value

Driver Restriction : NA

Person or Classes of Persons Entitled to Drive :
2) The Polcyholder

130 2 yeary SNNG e e

Age Condition : Al Age Condiion
Mieage Condition : Unlimiled Mileage
Limiation as to use

Thia Poticy Gons not Cover use for e o few rd, driving taton, diving tesd, r30rg
O Duiness o ute B sy " wilh Motar Trade

Other Key Policy Benefits :
et o God, Stliue, Ricts and Cive Commolons. R

PAPRUTHE EOVER . Lo o oS e e e S e |

Off Peak Car
Insuring with COE/PARF

: No
: Yes

t)m“ww.“mmh?W-muﬂhWWm
NM‘WNWGnym-om-mlmun«nn;u:mwcord@

You hawe © pay an 20GSonal wom of $3.000 a8 TYoun) enditd hepererced Driver Excess” (YIOR) £ You are o¢ Yax Authonasd Driver named of srenamed) & unded Pe age of I3 andi'ar had lets

Mileage Dedaration

WWH“M“MWMIWNPW|WM
Poce-Takng. (ehabaty Yial of pBed-leitn) Pe CaTIge of UOds olher AN saTples I COMectcn wilh any Fade

WWAsm‘nn'ammmrmwm-m(wsm.mc-nnu-m.onhu

Wy Reglscament
NG Acvosaed Workihops. Loss of Use 1900 - 1600¢c. PA insared- 3100000 PA 1o Auhodsed Oriver / Unnamed Pas sengers- $10000, Seiar Pl $1150, NCD Prosciod. Glass Rool Mowen Rool
Sun Rod! Panerarac Glas Roo!

km

% ST
Fire- 50 Own Damages -$1100 Thed - $0 Flood Cover - $1100

‘Section2
S B o bt 34 058

Named Driver

MOHAMED YUNOS BIN ABDUL KARM - $1100 (O Damage). $1100 (Fiood Cover)

Premium 3 809.53
GST(7%) :$ 56.67
Total :$ 866.20

You Premyum indudes the following decount{s)

Discount - 2000%, Loyalty Decourt - 5.00%, No Claim

Stay Home Ba Safe Renewal - 10.00'%, Sale Driver Discourt - 5.00% Group
Discount - 0%
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

Mot Nwes &, K Fa 1y,

NAME (DRIVER)

VEHICLE NUMBER : ¢ 4 L«

DATE/TIME OF ACCIDENT : < (4 L >0 (O D )?\a 1
PLACE OF ACCIDENT . Mivgsa (~opecle

" THIRD PARTY VEHICLE (IF ANY) : =MP 5120

******ﬁ****'k****k**********ti************i*t*************************************

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED

DESTINATION BEFORE THE ACCIDENT?-
. X ‘ XN

A4

S 2.

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANAI‘JX\SER TEST ON YOU? IF YES, WHAT IS THE RESULT?

Mo

A

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

EUARENTIN

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE Y%'ij Tﬁl":N TO THE TRAFFIC POLICE FOR INVESTIGATION?
\

1L Affirmed The Above Information Is Given To My Best Knowledge.

AIG Asla Pacific Insurance Pte. Ltd.
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tol: 6419 3000
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