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ENTRY DATE & TIME: 07/02/2023 11:48 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (07/02/2023 11:48 (SGT))

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

07/02/2023 11:48 (SGT)

Both Policyholder and Actual Driver
07/02/2023 07:02 (SGT)

309 Yishun Ring Rd, 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 SA1023270004

SJD6262G

No

MOHAMMAD HAD BIN ADNAN
S8040259G
rockindaddy69@gmail.com
(Phone) +65-97320240

Toyota
C-hr

No - Reporting only
Private car

Auto

1797

AIG Asia Pacific Insurance Pte. Ltd.
7210109801-01

MOHAMMAD HAD BIN ADNAN
S8040259G

11/12/1980

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

03/02/2005

18 YEARS

Male

(Phone) +65-97320240

rockindaddy69@gmail.com
APT BLK 326 YISHUN RING ROAD #10-1338

760326
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

ON 7 FEB 2023, AT ABOUT 0702HRS, | WAS DRIVING ALONG 309 YISHUN RING ROAD IN RIGHT LANE, MY LANE CAN GO
STRAIGHT AND TURN RIGHT, THE CARS IN FRONT WANTED TO TURN RIGHT AND | WANTED TO GO STRAIGHT SO |
CHANGED TO LEFT LANE WITH SIGNAL LAMP BUT | ACCIDENTALLY COLLIDED ONTO THE VEHICLE B RIGHT SIDE DUE TO
BLIND SPOT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHF614C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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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

: AUTORLUS PRIVATE YEICLE
Name of Policyholdar  : Mchammad Had Bin Adnan Vehicle No. 1 3JD6262G
Period of Insurance 1 27 Oct 2022 To 256 Oct 2023 Policy No. 1 7210109801-01
Engine No. : 2ZR8211702 Endersement No.

Chiassis No. 1 2YX1020811019 Issuad Date 110 Cet 2022 10:54

ABOUT THE COVER G S i e
! MaxeiModal S TOYOTAG-HR 1.8

Engine Capacity/Tonnzage : 1,797.00 CC Sum insured : Market Value First Year of Registration : 2017
Driver Reslriction © NA Off Peak Car : No Insuring with COE/PARF Yes

Person or Classes of Persons Enfiled o Drive” ;

8] The Paieyncidger

b] Ary sthar person wha is detdng o the Peicyholde’s ceder or wih hiser penmiszion,

This Pelioy wil indemoify the Folicyhoidor of any authcosed dever only £ helshe macla 9.6 spesifod age constian

You have 10 pay 34 accitonal sum of $553,000 35 “rexpetanced Oives Excess” (TOR™] # You a0 or Your Authanised Drrvor inarmad oo urnaead) nas 45 thae 2 yess' ¢nving orpeeienco

Age Condition : 40 years old and above Mileage Cordition : Unlimited Mileage

Limitation as to use*

Uso ooy 5o $0Gal, ¢OMO LS 3ed glod e puripesos a4 ke the Po'cyiwidor's busnoss,

Ths Pelizy doas a2t cover usd K hi'o 0 revedrd, ciiving tudon, driving tost, racing, paza4mabing, ral abilly tral of speed4asing, the cariage of Grods CUIr a0 SATMY 05 ¥ CONNEISE wih ary 'idn or
busieess cr usa for any parposs In connection wrih Motor Trade.

L randaced boperative by Secton B of tho Maler Vehizes {Thid-Fany Risks 2o Covpersabion) Act (Cap. 183), Saction 95 of e Rasd Transpont ACL 1987 (Makyla) ond Read Transpoet
(Amendiment) Act 2016, are mat 1o B¢ Inciuded under these Neadings

EEXCESSE ¢

Section 1 3
Fito - §0 Oan Damage - 5600 Theft - S0 Floce Cover - $500

Soction 2
Froperty Onmace - §0

Vinducroon § 3100

Named Driver and EXCESS tuhore agpiicasio]
tohammad Had 8in Adnan - $6800 (Own Damage), $600 (Flood Sover)

Apetved Reporing Centres! AIS Authodsed Repalers (For cltimas related ropalss)any accicont repaies 2 the Vebkeie mus! be camed cut by ene of our Auhosised Repairers. Vithin the 85! 3 years of
tho Srst regiztradon of the Valddo n Shagooaee, You Sawve the oplicr of Paving the aoc'dent repalms cordad cut ot tha Solo Agent's werkahop For ciher Approves Repsaing ConvasiAlG Authedsed

Rodirers, ploase Contost our 24-Poul 30030 e vax pendy Noting at #85 5333 6200, Aturaatividy, You may reler to AIG webs /o www 0 53 ¢t AIG §G Mabie Apg. Simply sesech and domwriond “AIG
SG” #2 (Tunes o Googlo Play, {

L

FIMEORTANTINGTES &

Hire Purchase Company/Employer's Loan: Dickson Capital Pte Ltd

Vs harely <ty 1331 the poiicy 10 vhich this Certficato of Insurarce colades is ssued 1 accordancs wih ®a provaices of the Motor Vehictas{Thkd Party Rics and Compenzation) Act (Cap. 153), Part V ol
e Rozd Transgort Act, 1687 (Malayslo). Rood Tranapart {Amendment) Act 2012 and Mol Vehicies {Trird Panty Risks) Rules, 1955 (alaysio).

3

E

¥

3

2

3 %
: 2
g 0502339000 AlG Asia Pacific Insurancea Pte. Ltd.

; DS INSURANCE AGENCY This computer genesated document does not reguire 2 signalure.

7 191 SASIRRS GROVE #0616

£ SINGAPORE 518130

4 Urderwritten by AIG Asla Pacific Insurance Pte, Ltd. fuzra.

e ek L) R T AT,
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please raport comrectly the details of the accident te speed up the claims process.

2. This Form must be compieted by the Policyholder andior the Actual Drives.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to rapudiate policy liabilty.

4. The issue and acceptance of this Form by insurance companios is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the ‘nsurers to the GIA Records Management Centre established by the General Insurance AssoCiation of
Singapere (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the ledgament 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. Consent under the Parsonal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{(a) My insurar, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose

and/or process my persena! data/persenal information set out in this {form) &nd any other persenal information provides by me or

possessed by my insurer (collectively the “Personal Information®) anc disclose and transfer such Paersonal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

{i) processing, handling and/or dealing with my claims including the scttiement of Ihe claims 2nd any necessary investigations reiating to

the claims;

{ii} investigating the accident and/or my claims;

{1} carrying out and/or dealing with my instructions or responding te any enaulries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain perscnal data about me te bring about delivery of the same as well as on the external cover of envelopes/mail

packages). and'or

(v) complying with appicable law in administering. processing, handling and/or dealing with my claims.

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle{s) inveived in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,

use, d'sclose and/or process my Personal Infermaton for cne or more of the above Purposes; and

(¢} my Personal Information may/can be cisclosed by any of the Insurers anc/or GIA (o their third-party service providers or agents

(inclucing their lawyers/law ‘irms), which may be sitad outtide of Singapore, for one or more of the above Purposes.

Poucyhomés anamre / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyhekier) / Date & Time (Name as in NRIC/ID card)

SketchPlan
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SKETCH PLAN #3

Describe Circumstance of the Accident

| (7 reb 2022, At abot g2 hy . 1 w(u__dmm 09 Vi Rn
rigt lane vy lone can _%g_mw__a-d tum Mf the _cars_ fak wuidhm

gt od I uoded 4 g gt so T c\mned fo_left loeuih o lomp.
ba_um@hly_mjdr&m_kwh\e B T?ﬁ sile J\Le_-l.v_bltdf&!g;__._

Declaration

I/We declare theforegging particulars are true in every respect.

Z

Policyhol&:‘s Signature / Date & Time  Actual Driver's Signature (If driver is not the policyhelder) Witnessed by Reporting Cenire Personnel
/ Date & Time (Name as in NRIC/D card)

vun2022 2
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