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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

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.

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

09/01/2023 17:39 (SGT)

Both

08/01/2023 20:20 (SGT)

PIE, Singapore

PIE (TUAS) BEFORE SLE EXIT 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

Accident report SP182319000P

SMG9825L

No

TENGKU SUHAILAH BINTE TENGKU KAMARUDIN
S8218421Z

T.ADIBAH@GMAIL.COM

(Phone) +65-91142459

Honda
Stream
HONDA /STREAM 1.8 RSZ A

Private use

No - Claiming third party
Private car

Auto

1799

Auto & General Insurance (Singapore) Pte. Limited.
P10724386R00

TENGKU ADIBAH BINTE TENGKU KAMARUDIN
S9040180G

22/10/1990

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

PASSENGER 4

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

& Accident report SP182319000P

07/10/2022

3 MONTHS

Female

(Phone) +65-84286190

T.ADIBAH@GMAIL.COM
APT BLK 761 WOODLANDS AVENUE 6 #02-104

730761
No
SISTER
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

TENGKU SUHAILAH BINTE TENGKU KAMARUDIN

Female

ENGKU JANA BINTE ASHRAF, MOSTAFA HUSSEIN

Female

ENGKU DAWOOD BIN ASHRAF, MOSTAFA HUSSEIN

Male

ENGKU MUHAMMAD BIN ASHRAF, MOSTAFA HUSSEIN

Male

No
No
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REFER TO ATTACHED

STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD

TEL 67415336

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

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)

SJU9945K

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

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)

SKU8683K

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Accident report SP182319000P

TENGKU ADIBAH BINTE TENGKU KAMARUDIN
Female

(Phone) +65-84286190

APT BLK 761 WOODLANDS AVENUE 6 #02-104

730761

SMG9825L

TENGKU SUHAILAH BINTE TENGKU KAMARUDIN
Female
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Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SP182319000P

(Phone) +65-91142459

SMG9825L

ENGKU JANA BINTE ASHRAF, MOSTAFA HUSSEIN
Female

SMG9825L

ENGKU DAWOOD BIN ASHRAF, MOSTAFA HUSSEIN
Male

SMG9825L

ENGKU MUHAMMAD BIN ASHRAF, MOSTAFA HUSSEIN

Male

SMG9825L

Page 4 of 22



SKETCH PLAN

SHKETCH PLAN
IMEORTANT NOTICE

1. Pease repori gorrectly the delails of the accident 1o speed up the claines process,

2. Tnis Form nust be complated by the Policyholder andlor the Authorised Oriver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful msrepresantation or withticiding of materal facts may
alow insurance companies to repudiate policy liability.

4. The issurand acceplance of ihis Formby insurance companies is nol an admission of poboy liability on the: part of the insurance
COMaNIeS.

5 Any false reporting may be refarred to the Police for investigation

B, The report w il be forw arded by the insurers of the GIA Records Managemant Contre estahlished by the General nsurance Assotialon
of Singapare (GW) for archiving and that copies of this reporl w il for @ fee be made available upon application by mteresled parties,

7. By the ladgement of this repor! to the insurers, yau hereby consent to the archiving of this reportat the centre and 1o copies of the
repor| being made available aloresaid.

& Conzeont under the Personal Data Protection Act {PDPA)

lnderstamd, acknow lecge, agres and consent that

{a) My insurer | my workehop and (be Genaral nsurance Association of Singapare ("GIA™) mayiare permitad to collect, use, disciose
andfar process my parsonal dataipersanal informalion set oul inthis [foemy and any other persenal information provided by me ar
possessed by oy Insurer (collectively the "Personal Inform ation”) and disclose and transfer sech Personal formation o all insurer{s)
w b have insured vahiclels) invabeed in his aceifanl (all Bsurer(s) w ho havae insured vehicleis) involved in this accident shall be
pollectively referced to as the "Insurers’), the Insurers’ law yarsfaw firms, the Monelary Authority of Singapore and aty relevan
govemment agancyfaulhozity (such as the police), for the purposa(s) of ©

(i) processing, handling sndlor dealing with my clsims including the sellement of the claims and any necessary investigations refallag 1o
tha claims;

{ii) imvestigaling Ihe accident andlfor my claims;

{ily carryieg cut andlor deatng with ny inslructions or respanding lo any enquings by me;

(iv) administering my claims (including the mailing of correspandence, stalements, invoices, reparts or noticas. 1o me, w hich could invobee
disclosure of cerlain personal dala ahoul me o bring about defivery of the same as well as on the extarnal cover of envelopesimsil
packages), andlor

(v} complying wilh applcable law Inadminisiering, processing, handing andlor dealing with my claims.

[colleclively the "Purposes’)

(b all insurer{s) who have insured vehiclels) involved in this accident and the hsurers’ law yers/law firms, maylare permitted fo cofiect,
use, disclose andlor process my Parzenal nformation Tor one or more of ihe above Purposes; and

{c) my Personal nformalion mayican be disclosed by any of the nsurers andior GIA 1o their third parly service providers or agenls
{incleding thedr law yarsfiaw finms), which may be siled oulside of Siagapore, for one ar nore of the above Puirposes

Pl —

F'l.'.'lllt' er's Signature { Date & Driver's Sanature (F driver i not the policyhokder) § Data Wrtnes.seﬁ by Reporting Cenlee

Tln'e & Time Parsonnel

Sketch Plan PIE (TUAS) BEFORE SLE EXIT
A SMG9825L
f: sJU9B45K
LISKUBERIK

[E XA &>
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SKETCH PLAN #2

Describe Circumstances of the Accidant

L(SMGIB25L ) WAS TRAVELLING ALONG PIE (TUAS) BEFORE SLE EXIT, VEHICLE AHEAD |
SLOWED DOWN AND STOPPED. | FOLLOWED SUIT. MOMENTS LATER, WHILE MY
VEHICLE WAS STILL STATIONARY, VEHICLE B (SJU9945K) REAR-ENDED MY VEHICLE.
THE IMPACT FORCED MY VEHICLE FORWARD TO HIT VEHICLE C (SKU8683K).

Declaration

e deciare the foregaing particulars are true in every respecl

Il e wish i chaim against your own policy, please be advised that your insurar may have a faurteen {14} days clause'hereby he claim
must be made within the slipulated timeframe fram the day of occurnende. Kindly check with your insurir-for more dejfyl

Wﬁ@m@ﬁﬂ!um ! Date & [river's Signature (F driver is not the palicyhoider) / Date Witnes sed by Reporting Centre
Ti & Time Parsonneal
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