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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

04/10/2022 16:32 (SGT)

Both

04/10/2022 08:20 (SGT)

Aljunied Rd, Singapore

JUNCTION WTIH MACPERSON ROAD
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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SLH56E

No

MUHAMMAD AL-AMIN BIN AHMAD
SXXXX035B
amin_boulala@yahoo.com

(Phone) +65-91689587

Audi
A3

Private use

No - Claiming third party
Private car

Auto

1395

AIG Asia Pacific Insurance Pte. Ltd.
7310020290-01

MUHAMMAD AL-AMIN BIN AHMAD
SXXXX035B

03/06/1987

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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?
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30/11/2010

11 YEARS AND 11 MONTHS
Male

(Phone) +65-91689587

amin_boulala@yahoo.com
BLK 125 BEYLANG EAST AVENUE 1 #05-25

381125
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

AALIA
Female

AHNAF
Male

NUR'AQILAH
Female

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XE1675K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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

IMPORTANT NOTICE

1 Rease repon correctly the detais of the acedent o speed up the claims process
2 Tres Form must be completed by the Policyholder and/or the Actual Driver,

3 Informatian promded must be as fruthful and accurate as possible, Any willul misrepresentation or withhalding af masenial 1acls may
aliow insurance companies 1o repudiate policy lability.

4 The issue and acceptance of this Foem by insurance companes (s not an aomiesion of palicy lisbaty on the part of the insurance companies

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

& The repeet will be forwarded by the insuress of the GIA Records Mianagement Centre estadlished by the General Inswance Asscaation of
Singapore (GIA) lor ) 8nd that copwes Of this repon wil Kor a les be made avadatie upon appicalion by interesied pates

7 By Ihe lodgement of thes report to the insurers, you hereby consent 10 the aichiving of this repont at the centre and 1o copies of the repsa
teng made avallable aloresad

8 Consent under the Personal Data Protection Act (POPA|
| uncerstano, acknowledge, agree and consen that

[8) My insurer . my warkshop and the General Insurance Assocalion of Singapere ("GIA™) may/are parmitied to coliect. use, Gaciose and/
or process my parsonal datalpersonal information sel out in 1hs [form] and any cther persanal infermaton provided by me o possessed by
my insures (coliscively the "Personal Information™) and disclese and transfer such Personal Information ta 8l msurérn(si who have
nswed vohecke(s) avolved n this accidant (8 Insurar(s) who have insured vehicle(s) nveived in ths accicent ehall te collectvely refesred 1O
3 the “Insurers”), the insurers’ lawyorstiaw firms. Ihe Monetary Authority of Singapare snd any relevani government agency/aulhority
isuch as the poice), foe the purpose(s) of

(1] processing. handling anavor dealmg wan my cdaims mcluding the sattierent of the claims and any necessary INVESTYatoNs felaling o the
claims,

(i) Irvestganng e acaident andior my claims,

(iii} carrying out andior dealing with my mstruclions of respanding to any enquines by me,

(1v} adminstarng my claims {inchidng the maling of comespandence. slatements, IMVOices, reparts of nolices 1o ma, which coukl invalve
disclosure of cestain personat data about me 1o bring about delvery of the same as well as an the exlernal cover of envelopes/mal packages)

andior
(@) complying with applicadie law in i ing. g, h g andior dealing with avy claims
(collectyaly the “Purposes™)

(b) &k mswens) who have insured vehicle(s) involved in this accident and e Insurers’ lawyersiaw fims, may/ase pormitied lo colecl, use,
dsdase andior process my Persenal Information for one or mora of the above Purposes: and

(c} my Parsonal informaticn may'can be disclosed by any of the insurers andior GIA ta ther thirg party Sevice provoers or apents
(including the Swyersiaw firms), which may be sted outside of Singapore, for oae or more of the above Purposes. /
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

\'We deslare the foregong particulars are Irue in eM respect.

i g )
- p ,,f/[ ;///d /}_{ )
Fuicy holders Sgnature / Date & river's Signature (1 drver is nat the policyhoider) / Date Wiiiessed by Reporieg Centre
Time & Time ~Fersonnel
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