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ENTRY DATE & TIME: 19/09/2022 12:52 (SGT)
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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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/09/2022 12:52 (SGT)
Both

18/09/2022 21:30 (SGT)
Tampines Ave 7, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMQ4041L

No

MUHAMMAD ASRAF BIN ISHAK
SXXXX236Z
asraf.marvelio@gmail.com
(Phone) +65-81579432

Nissan
Note

Private hire

No - Claiming third party
Private car

Auto

1198

AIG Asia Pacific Insurance Pte. Ltd.
1900233067-02

MUHAMMAD ASRAF BIN ISHAK
SXXXX236Z

09/02/1994

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN08229J0002

03/03/2016

6 YEARS AND 6 MONTHS

Male

(Phone) +65-81579432
asraf.marvelio@gmail.com

BLK 463 TAMPINES STREET 44 #10-80

520463
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

FBG4900R

Motorcycle
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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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MSIG Insurance (Singapore) Pte. Ltd.
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SKETCH PLAN

IEORTANT NOTICE

1, Feage repart corvactly the dulals of the accilent o speed up the cleims process.

2. This Farm must e gom pleted by the Policyholder andfor the Autherised Driver.

3. Information provided mue! be a2 truthful and sccuenis as posglble. Any willul msrepresentation of wthhoking of material facts may
alow nsurance companies {o repudiate palicy ahility

4, The ssue and acceptance of this Form by msurance companies S nat an admission of polcy kabity on the part of the insurance

cormpanies.
5. fa ay b [l liea fo tigati

6, Tha raport wil be forw arded by the insurers of the GMA Recceds Managamant Cenre eslabished by the General nsuranze Assocston
of Singapore (GI8) for archiving and that copees of 1his report will for a fee be made avalabie upon appfcasion by inlerested partias.

7. By tha loggement of this report 10 the nNsurers, you hereby cansent to the archiving of this réport &1 the centre and 10 copies of Ihe
raport baing made avaitatle Moresakd.

3. Censent under the Parsonal Data Protoction Act (POPA)

luncerstand. acknow ledge, agree and consenl tat

{3) Wy msurer , my warkshcp and the General b As tian of Singapare {(*GIA”) may/are permited 1o coliect, use, dschse
andice precess my personal catalpersona infformation set out in this [form] and any cther personal information provided by me or
possassed by my insurer {ccliectively the “Personal Information™) and disclcae and tranefer such Parsanal hiarmatian o al inswrer(s)
who have msured venicle{s) involved in this accident (all insurer(s} w ho have insured valucle(s) invelved in this accident shell be
colectvely referred (o as the “Insurere”), tha nsurers’ swyers/law frme, tha Monatary Autharily of Singapare and any relevant
governmant agency/autherity (such as the pelice), for the purpose(s) of

{{) precessing, handing andior desling w Ith my clairs Inclucing the satfomant of the cluims and any necessary rvestizatons ralating to
tha ciims,

(i) hvestigasng Ihe accident andlar my claims;

(i) carrying cut andlor dealing w ith my instructions or respending lo any enquiries by me;

(W) Rdministerng my clans (including tha maing of corresponcence, statements, mvoices, feparls of Molices 1o me, w hich could iveive
dscksire of cerlsin personsl dals about ma to bring about delvery of the same as w el as on (ke exlernal cover of envelopes/mall
packages), andior

(v) complying w Ith appicable lBw in administering, processing, handing andior dealng with my caims,

(colectvely the "Purposos’)

(b} all insurer(s) wno have Insured vehcia(s) invelved in #iis aocident and the Insurera’ lwyersilaw firms, mayfars parmitted fo celect,
use, dsclose and'or process ay Persanal htermation for one or more of the abave Purposes) and

(&) my Parsona Informaticn may/can Se dischsed by any of the hisuers andior GA 10 thair third party seevice praviders or agents
(inciuding teir kaw yersidaw firms), whch may e shed culside of Singancre, fof ana or more of the above Purpases.

4 P /M“"":"?Zf/ B2~

Polcyhoicers Sgnature ( Data & Drwer's Signature {1 driver & nat the peleyholder) / Date Widabaad by Reparting Centra
Tem & Time Farsonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
On  18.09:2032 & voud 3% hes | o

3
SR

Mvgﬂip\j «lon:} Tmﬁginés A@ 7. SuM;i the vehicle B cu+—

oy Jane  and recollisicn,

Declaration

WWa daclare tha foregoing parliculars sra true in every raspect.

- g ) : //
‘g»/-/‘" /‘ 4 /}{/‘g/z:/)wz

Polcyholders Signature / Date & Drivers Signature (¥ driver is not the policyhokder) / Date __WWinasser iy Reparting Canlre
Tere & Time Personnal
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