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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
: . Dri

2. This Form must be

£ SINGAPORE ACCIDENT STATEMENT

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 par of the insurance companies,

orting may be referred to the 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 upen 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

06/05/2022 18:16 (SGT)
06/05/2022 08:05 (SGT)
Cross St, Singapore

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

€c

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0822560006

SLE2584A

No

DRUGASHINI D/O SENPAKAH RAMAN
SXXXX789Z

ashikismail9@gmail.com

(Phone) +65-98244333

+65-98244333

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7220031679

ASHIK ISMAIL BIN NAINA MOHAMED
SXXXX4162Z
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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

PASSENGER 2

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

PLEASE REFER TO SKETCH PLAN

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

@J‘Accidem report SN0822560006

19/12/1998
Indoor
04/06/2019

2 YEARS AND 11 MONTHS

Male

(Phone) +65-98244333

ashikismail9@gmail.com
BLK 158B RIVERVALE CRESCENT #02-677

543158
No
Relative
No

Side Swipe
Clear
Dry

No
No

Yes

No

ASZAHIR
Male

DRUGASHINI
Female

No
No

Yes
No
No

SKS8301Z

Page 2 of 10



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

@?Accident report SN0822560006

Private car
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1. Pease report correctly the details of the accident to speed up the claims process.
2. This Ferm 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 ray

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance cerpanies is not an admission of policy liability on the part of the insurance
corrpanies.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) far 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 fo copies of the
report being made available aforesaid.
8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General Insurance Association of Singapore (“GIA*) may/are pernitted to collect, use, disclose
and/or process my personal data/personal information set out in (his [form] and any other personal information provided by me or
Jossessed by my insurer (collectively the "Personal Inform ation") and disclose and {ransfer such Personal Information to all insurer(s)
~ ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
sollectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
jovernment agency/authority (such as the palice), for the purpose(s) of :

i) processing, handling and/or dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
e claims;

ii) investigating the accident and/or ny claims;

ii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

V) adiministering rry claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could inveolve
isclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

ackages); and/or

*) complying with applicable law in administering, processing, handling and/or dealing with my claims

:ollectively the "Purposes”)

) allinsurer(s) who have insured vehicle(s) involved in this accident and {he hsurers' law yers/law firms, may/are permitted to collect,
;e, disclose andfor process ny Personal Information for one or more of the above Furposes; and

) rry Personal Informalion may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
icluding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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" Describe Circumstances of the Accident
| WAL TRAVELLING ALONCE CRUSS STREECT on
THE SEcovp CANE SMFDFNLV, I FELT AN MPaCT
oN THE LEFT, [ ALULHTED AND FOUND THE pronT
LEFT Popmian ofF MY VEHiCLE BEmS " Dampac)
Jeclaration

We declare the foregoing particulars are true in every respect,

nessed by Reporting Centre
Personnel

D'iver‘s’Signalure (f driver is not the policyholder) / Date

olicyholder's Signature / Date &
1 & Time

ma




Email: Sm@idac.com.sg Tel no: 6555 6388
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: _&/25/2022 (dd/mm/yy) Time of Accident: 0 ¥ . &G (24-HR-FORMAT)

Vehicle No.: SLE 2. S 84/\ Vehicle Make & Model / Engine o Jdom den chu et le. Private Hire: (Y / N)

Exact location of Accident: CROSS STREET

Policyholder's Name /IC No. :_ PRUGASHINI  Plo SenPArAH RAVAN ROC/UEN (Company)_$982:7592

Driver’s Name /IC No. : _ASHIK ISHAIL BIN NANA MOHAMED $£A8434167 (As Above) D

Driver's Contact No. : av24 4333 — Company Contact No / Owner Contact No:

Driver’s Address: BLE (S8C PWEKVALE CRESCENT H#03-673 SINCRPor: (43|Gg

Owner Email address : Insurance Company : AlG
Driver Email address : A4Sk & ; epnaif 9 @L /. oM.

Relationship between Owner & Driver: (Please CIRCLE ohe only)
Owner / Spouse / Children / Friend / Parents / Sibling { Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

/ -
D Own Insurance / BO[her Vehicle (The one you want to claim against) / E , reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor/ D Outdoor

D Private use / I:’ Work purpose *No. of Passengers (Including Driver): _ 2

*Passenger Name: __ASZAHIR Gender: Male / Female x( )
*Passenger Name: PRUL g sHIN Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)
Clear & Dry / l:] Raining & Wet / D Afler-Rain & Wet / I:I Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes / E]/ No Remarks:

Any Injuries: [:| Yes/ BND (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

4

Police Report filed: [ ] Yes/ [ 7] No (If YES) Which Police Station: o

The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: _SKG8301Z
Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No: o
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : DRUGASHINI D/O SENPAKAH RAMAN Vehicle No. : SLE2584A
Period of Insurance : 30 Mar 2022 To 29 Mar 2023 Policy No. 1 7220031679
Engine No. : L15B3534007 Endorsement No.
Chassis No. 1 GK81003351 Issued Date : 30 Mar 2022
ABOUT THE COVER
Make/Model : HONDA Shuttle
Engine Capacity/Tonnage . 1,496.00 CC Sum Insured : Markel Value First Year of Registration : 2016
Driver Reslriction . NA Off Peak Car . No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

Asvy person olfws Inan 0w Polyhoider who 18 Srving on e Policyholder's onder of with his/het Denmsseon
Tt Policy will indemnty any authorisad driver other than he Policyholdes only If fus/shs moets the wpecifed age condiion

You have 1o pay an aodional sum of 5833.000 as “Young andior Ineaperenced Drver Excess” ("YIDR™) f You are or Your Authormed Driver (named or unnamed) o under the age ol 23 andior has less
than 2 yeary' drving expenence

Age Condition . All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use*®

Use only for socisl, domestc and pleasure purposes and lod the Policyholders busness
This Policy does not cover use 107 hite of reward, dniving Ruilion, drving lest. racing, pace-making. tellabiity nal o speed-testing, the camage of goods other than samples in connection with any trade of
busness Of use for any pupose N connection with Motor Trade

Loss of Use 1500¢cc - 1600cc Oplional

* Limiations rendered nopedative by Section & of the Motor Vehicles (Thid Party Raks and Compensation) At (Cap 1891, Section 95 of the Road Transport Act. 1987 (Maliysia | and Road Tranapon
(Amendment) Act 2019, are not 1o be mcluded uder these headngd

Section 1 .“
Fire - $0 Own Damage - $600 Thefl - $0 Floos Cover - $600

Section 2
Property Damage - §0

| Windscreen : 5100

—

| Named Driver and EXCeSss (where appbcabia)

SHARIFFA D/O NAINA MOHAMED - $600 (Own Damage). $600 (Fiood Caver)

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

Approved Rapoting Centre/ AlG Authorsed Reparers (For daumas related repars JAny accident repain 10 hae Vehicle must be carmed out by ond of our Authonsed Repairers. Vithin ha first 3 yeans of
he lest regustration of the Vehale in Singapore. Y ou have the oplion of harang (he scodent repars Camed oul at the Sole Agen! s workshop For olhet Approved Reporing Centrew AlG Authonsed
Repairers, please contact pur 24-hour accident emergency hoting al +6% 6335 6200 Ahernatively. You may refer lo Al webraite waw aig 39 of AIG SG Mobde App Simply search and dowrdoad "AIG
$G° from iTunes or Google Piay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: GV CARS FINANCING PTE. LTD.

I.W-va:-rwmhlpdocyhm’nchl:ncdmwonﬂthmu-ﬁnpmthVMMMRﬂlammnm}&dle 189), Part IV of
e Road Transpor Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicies (Third Party Risics) Rules, 1958 (Madayva)

0503982000 AIG Asia Pacific Insurance Pte. Ltd.

KHC HOLDINGS PTE. LTD. This computer generated document does nol require a signature.
389A BALESTIER ROAD

SINGAPORE 329796

Underwritten by AIG Asla Pacific Insurance Pte. Lid. | Sevh K Ny

78 Stanion Way #00-16 AIG Buddng SO07TH120 | T:+65 6410 3000 |




