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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

25/10/2022 12:08 (SGT)

Reported by Both

Date of Accident 22/10/2022 13:10 (SGT)
Exact Location of Accident Singapore

Additional Location Information STILL ROAD S
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKX5831D
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Haja Mydin S/O Yah Kathier

NRIC No S7124545D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

HAJA_MYDIN@YAHOO.COM
(Phone) +65-90992735

Manufacturer Mazda
Model 5

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? Yes
Vehicle Category Private car
Transmission Auto

CC 1998

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AIG Asia Pacific Insurance Pte. Ltd.
2100448087-06

SABIRA BINTE SYED ABUBAKAR

NRIC No S7731269B
Date Of Birth 02/11/1977
Occupation Indoor
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Date Of Driving Pass 27/10/2000

Driving experience 22 YEARS

Gender Female

Mobile Number (Phone) +65-97910284

Alt. Phone Number -

Email Address SABIRA_SYED@HOTMAIL.COM
Address Blk 95C,Henderson Road #04-36
Address complement -

Postcode 153095

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name MISHAEL D/O HAJA MYDIN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN & STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SKW5065D
Vehicle Manufacturer Honda
Vehicle Model Vezel
Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident LEFT REAR OF CAR
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNB3702L
Vehicle Manufacturer Honda
Vehicle Model Jazz

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process.

2, This Formmust be completed by the Policyhelder andlor the Authorised Driver.

3. bformation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar w ithhokding of matenial facts may
allow insurance companiss te repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of peley liabity on the part of the msurance
conpanies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GWA) 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.

8 Consentunder the Personal Data Protection Act (PDPA)

understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are pernitted to collect, use, disclose
andfor process my personal datalpersonal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (colleetvely the "Pers onal Information®) and disclose and transfer such Persanal formation to all insurer(s)
w ho have insured vehicke(s) involved in this accident (alf insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the hsurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i} processing, handling andfor deafng with my claims including the settiement of the claims and any necessary investigations relaling to
the claims,;

(%} investigating the accident andlor my claims,

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices 10 me, which could involve
disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handling andior dealing w ith my claims.

{collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers' law yersiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal vformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hisurers and/or GIA 1o their third party service providers or agents
(inckuding their law yersflaw firms), which may be sited outside of Singapere, for one or more of the above Purposes.
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Folicyholder's Signature / Date & Driver's Signalur@ (¥ driver s not the policyholder) / Date Winessed by Reperting Centre
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SKETCH PLAN #2
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Declaration

We declare the foregoing particulars are true in every respect.
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Folcyholder's Signature / Date & Driver's Sign/@e (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnet

Tz

@’Accident report ST1222AP0001 Page 5 of 31



IMAGES

Page 6 of 31

Accident report ST1222AP0001



IMAGES #2

@"Accident report ST1222AP0001 Page 7 of 31



IMAGES #3

@Accident report ST1222AP0001 Page 8 of 31



IMAGES #4

@Accident report ST1222AP0001 Page 9 of 31



IMAGES #5

@Accident report ST1222AP0001 Page 10 of 31



IMAGES #6

SNB3702L

Ay

Y&ty

Page 11 of 31

@ Accident report ST1222AP0001




IMAGES #7

Page 12 of 31

@ Accident report ST1222AP0001



IMAGES #8

@(’Accident report ST1222AP0001 Page 13 of 31



IMAGES #9

@Accident report ST1222AP0001 Page 14 of 31



IMAGES #10

@Accident report ST1222AP0001 Page 15 of 31



IMAGES #11

@’Accident report ST1222AP0001 Page 16 of 31



IMAGES #12

@Accident report ST1222AP0001 Page 17 of 31



IMAGES #13

@Accident report ST1222AP0001 Page 18 of 31



IMAGES #14

@Accident report ST1222AP0001 Page 19 of 31



IMAGES #15

@Accident report ST1222AP0001 Page 20 of 31



IMAGES #16

@Accident report ST1222AP0001 Page 21 of 31



IMAGES #17

@Accident report ST1222AP0001 Page 22 of 31



IMAGES #18

@Accident report ST1222AP0001 Page 23 of 31



IMAGES #19

@Accident report ST1222AP0001 Page 24 of 31



IMAGES #20

@’Accident report ST1222AP0001 Page 25 of 31



IMAGES #21

@Accident report ST1222AP0001 Page 26 of 31



IMAGES #22

Ao

@Accident report ST1222AP0001 Page 27 of 31



IMAGES #23

1
o
o
o
o
<
N
N
N
-
T
w
.-
A
<)
a
)
f .
-
c
)
he]
]
Q
<




IMAGES #24

@’Accident report ST1222AP0001 Page 29 of 31



IMAGES #25

@Accident report ST1222AP0001 Page 30 of 31



POLICE REPORT
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SINGAPORE CASE CARD

SAFEGUARDING EVERY DAY

Report Number : Actions Taken
» £
(.{- / 2027240 22403 1 Mvised ta seek asalstance from State Courls
5%
Classification : f Addvisnd to seek communlty mediation
FRas &g /15“_1-('1,((; AL For further nvestigation gause tm overiosg
Others: __ HE
f/\f LU .
For queries, please contact:
R T (CEA RS £ LN
IBCC: 6244700 EmaiSPF_G_Div_\wett Branch@eploovsy  NPIIBE [2018)
J

i further investigation is conducted:

Police are invostgating into your case. Tho Police may contat Yoo o other winossos
16 seok further infoemation,

Pokce wil indam you of the case outcome wupon completion of investgation

You may contact the Invostigation Officer In-chaege if you nood further darcation or )
Barve information to provide. E “ E

NFIL (2219 s tholapidn gl
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