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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

19/12/2022 13:48 (SGT)

Both

18/12/2022 12:25 (SGT)

Bedok Rd, Singapore

TURNING TOWARDS UPPER CHANGI ROAD EAST
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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SKS1501J

No

IDRIS BIN MOHAMAD AKIL
S0052326G
IDRISAKIL54@GMAIL.COM
(Phone) +65-81264130

Nissan
Qashqai

Private use

No - Claiming third party
Private car

Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
1900151251-03

IDRIS BIN MOHAMAD AKIL
S0052326G

27/10/1954

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

14/07/1977

45 YEARS AND 5 MONTHS
Male

(Phone) +65-81264130

IDRISAKIL54@GMAIL.COM
BLK 156 TAMPINES STREET 12 #04-29

521156
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

SAADIAH
Female

No
No

| WAS TRAVELLING ALONG BEDOK ROAD TURNING TOWARDS UPPER CHANGI ROAD E ON 18/12/2022 AT ABOUT 12.25PM.
AS | WAS TURNING RIGHT, SUDDENLY VEHICLE B CUT INTO MY LANE AND COLLIDED ONTO THE FRON LEFT PORTION OF
MY VEHICLE. WE ALIGHTED, EXCHANGE PARTICULARS AND LEFT THE SCENE. NO INJURY FOR THIS ACCIDENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJUN263R
Vehicle Manufacturer -
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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)
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Private car
GLANS
(Phone) +65-93950884

VEHICLE B
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SKETCH PLAN

[N

. SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the ¢iaims process.
2. Thnis Form must be completed by the Policyholder andfor the Actual Oriver,
3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withholding of material facts may allow
insurance companies o repudiate policy habiity.
4. The issue and acceptance of this Form by insurance companies is not an admission ¢f poficy liabiity cn the part of the insurance companies.

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

5. This report will be forwarded by the insurers 1o 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 cenlre and fo cepies of the

report being made avaiable aforesaid.
& 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") mayfare permilted to coilect, use, disclose
ana/or process my personal dalalpersonal 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 Perscnal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (ail insurer(s) who have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers’), the Insurers' lawyersilaw fims, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(1) processing, hanaiing andior dealing with my claims including the settiement of the claims and any necessary investigations relating 1o
the claims,
{31) investigaling the accident andior my claims;
{11) carrying cut and/or dealing with my inslructions or responding to any enquiries by me;
(iv) a¢ministering my claims (including the mailing of correspondence, slatements, invoices, eports of natices 10 me, which could invoive
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopesimail
packages), andlor
{v) complying with applicable law in administering, processing, handling andior dealing with my claims.
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or mare of the abave Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurcrs andlor GIA to their Lhiré-party service providers or agents
(including their tawyersllaw firms), which may be sited outside of Singapore, for cne or more of the above Purposes,

W‘) ) T o B

Policyholder's Signature | Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyholder) / Dale & Time (Name as in NRIC/ID card)

Sketch Plan

vunz022 ' = g > 1
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SKETCH PLAN #2

" |Describe Circumstance of the Accident

I was develng  3\ong  Beclok Roaol turnmng dowdvels upper Chawgr

Roacl _E__pp wuzpon a é\oow IlJSPm AS 1 was 'h.wmmg_ mw

SMO{dtnlgj Vahlclc B (ut (iro m\1 la\ne auol Co((w(ed omo {lne rvom leH

: pman ok my Velule. Wt auquwl. e}_Chc‘l/loje favhcu/ar_ gl (ett dho

Iw\t no mlwq_eov ﬂ’lvf ac(!o!en-f

Declaration
Iive dedlare the foregoing particulars are rue in every respect.

IR W
Policyholder's Signature / Date & Time  Actual Oriver's Signature (if drver is not the policyholder) "Mlnesscd by Reporting Centre Peré,onncl
! Date & Time (Name as in NRIC/ND card)

wJun2022

@,Accident report $S2X22CJ0009 Page 5 of 14



IMAGES

@Accident report $S2X22CJ0009 Page 6 of 14



IMAGES #2

Accident report SS2X22CJ0009 Page 7 of 14



IMAGES #3

€ Accident report $52X22CJ0009 Page 8 of 14



IMAGES #4

@Accident report SS2X22CJ0009 Page 9 of 14



IMAGES #5

Accident report SS2X22CJ0009 Page 10 of 14



IMAGES #6

Accident report SS2X22CJ0009 Page 11 of 14



IMAGES #7

€ Accident report $52X22CJ0009 Page 12 of 14



IMAGES #8

@Accident report SS2X22CJ0009 Page 13 of 14



OTHER DOCUMENTS

Name of Policyholder  : ldris Bin Mchamad Akil Vehicle No. 1 SKS1501J

Period of Insurance 1 27 Sep 2022 To 26 Sep 2023 Policy No. : 1900151251-03
Engine No. : HRA2104128A Endorsement No.

Chassis No. : SINFEAJ11U1293668 Issued Date 1 06 Sep 2022 14:50

ABOUT THE COVER

Model Qashgai 1.2 DIG-Turbe

‘ Make

>C Sum Insured : Market Value First stration : 2015

NA Off Peak Car No Insuring with COE/PARF Yes

rrsens Entitled Lo Drive®

,
; on . nditio Mileage Condition . Unlimited Mileage

Sectien 1

Soction 2

Property Damage - $

Windscroen

IMPORTANT NOTES

Sompany/Employer's Loan: HONG LEONG FINANCE LTD

| Hire Purcha

that the polcy 1o which this Centificato of Msurance rolatos 15 (s5L0C In accor 0 With the peavisicns of the Motor Viehiclos({Third Party Risks and Campens

¥504385000 AIG Asia Pacific Insurance Pte. Ltd.

This compuler generated document dees not reGuire a signature

SINGAPORE 51813

Underwritten by AIG Asia Pacific Insurance Pte. Ltd,

Accident report SS2X22CJ0009 Page 14 of 14



