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VERSION: 1 (04/03/2023 13:45 (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

04/03/2023 13:45 (SGT)

Both Policyholder and Actual Driver
03/03/2023 17:33 (SGT)

Bukit Timah 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 SS2X2334000J

SLX542J

No

MOHAMAD NASSIR BIN OSMAN
S75212421
ENLATSIR_IRFAN@ICLOUD.COM
(Phone) +65-90617374

Mitsubishi
Outlander

Private use

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
1800023026-03

MOHAMAD NASSIR BIN OSMAN
S75212421

19/07/1975

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

| WAS TRAVELLING ALONG BT TIMAH RD ON THE LEFT MOST LANE OF 4 LANES. AS | WAS TRAVELLING STRAIGHT, ONE
TAXI SHC8070J SUDDENLY SWERVED INTO MY PATH FROM MY RIGHT AND THUS COLLIDED ONTO THE RIGHT SIDE OF MY

VEHICLE.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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23/01/1998

25 YEARS AND 2 MONTHS
Male

(Phone) +65-90617374

ENLATSIR_IRFAN@ICLOUD.COM
BLK 310 CANBERRA ROAD #14-135

750310
Yes

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No
No

Yes
No

SHC8070J
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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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VEHICLE B
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SKETCH PLAN

SKETCH PLAK
1P ORTANT HOTICE

1. Fease repori correctly ihe details of the accident lo speed up ihe clain: process.

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

3. Informalion provided nusi be as truth nd accurate a3 pogsible. Any wilul misrepresentation or wiiibholding of maierial (acis nay
allow insurance companies io repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is nof an admission of policy liabity on the pari of the Insurance
companies.

5. Any false reporiing may be veferyed to the Police for invesiigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre esiablished by the General hsurance Associalion
of Singapore (GW) for archiving and that copies of this repost will for 2 fee be made available upon application by inierested parlies.

7. By lhe lodgement of this reporl to the insurers, you hereby consent to the archiving of this report al lhe cenlre and ta copies of the
repori being made available aforesaid,

8. Consent under the Personal Data Protection fct {PDPA)

lunderstand, acknow kdge, agree and conseni lhat ;

(a) My insurer , my w orkshop and the General hsurance Association of Shgapore ("GIA") may/are permitied o collect, use, disclose
andfor process my personal dala/personal information sel out in this [form] and any other persenal information provided by me or
possessed by my ins urer (colleclively the “Personal Information”) and discios ¢ and transfer such Personal hformation to ak nsurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) mvolved in this accident shall ba
colleclively referred to as the "lnsurers"), the Insurers' law yersfaw fime, the NMonetary Authorily of Singapore and any relevant
government agency/auvihorily (such as ihe police), for the purpose(s) of .

(1) processing, handling and/er dealing with my claims including the seitlement of the claims and any necessary invesfigalions relating io
the claims;

(1) mvestigaling the accident and/or ny claims;

(i) carrying oul and/cr dealing w ih my nstructions or responding la any enquiries by me;

(iv) acministering my claims (including the mailng of correspondence, statements, invoices, reporls of notices (o ma, which could involve
disclosure of cerlain personal dala aboul me to bring aboul defvery of the sama as w ell as on the exlernal cover of envebpes/mai
packages),; and/or

(v) complying w ith applicable law in adminislering, processing, handing and/or dealing with ny clams,

(colleciively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) inveived in this accident and the surers' law yersilaw fws, mayfare permitied (o collect,
use, disclose and/or process my Personal information for one or more of the above Purposes, and

(c) my Personal hformation may/can be disclosed by any of ihe Insurers andfor GIA to their third parly service providers or agenis
(including their law yers/law lirme), which may be sited oulside of Singapore, for one or more of lhe above Purposes.

\

Roltyhglider's Signature / Dale & Driver's Sighaiure ( driver is not the policyholder) / Date  Witnessed by Reporling Centre
Time & Time Personnel
Sketch Plan | l I
A: SLX 5423
A ‘ l R: SHc goFod
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2
.
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SKETCH PLAN #2

Des»nhc Cireuwmestances of I.hG- Accident

L _ooms TRAVELLING Monh BT _TmAlf ReAd  opd 7he Ja7
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Declaration

We declare the foregoing pariiculars are irue in every respect,

Palicyhokder's Signature / Date & Drivery S O‘RTL.H'G (¥ driver is not the policyhokler) / Date Withessed by Reporiing Cenire
Timz & Time

Personnel
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OTHER DOCUMENTS

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : MOHAMAD NASSIR BIN OSMAN Vehicle No. : SLX542)

Period of Insurance 1 14 Mar 2022 To 13 Mar 2023 Policy No. : 1800023026-03

Engine No. 1 4J11XP1913 Endorsement No.

Chassis No. 1 GF7W0401286 Issued Date : 04 Feb 2022
|_ABOUT THE COVER

! Make/Model - MITSUBISHI Outlander 2.0 Elegance/Sports
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured ;| Market Value First Year of Registration : 2018
Driver Restnction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Age Condition + All Age Condition tion : Unlimited Mileage

Limitation as tc use*

\ 1hirg ¥ f i5 other th " L an
|
I ] v ¥ ra (Mal ] dF i
Section 1
Fyo -30 Own Damage - $600 Theft - S0 Flaod Cover - SB0C
Section 2

Proparty Damage - $0

Windscroen : 100

Named Driver and EXCESS (atare appt

IMPORTANT NOTES

|
ers— S

P -

th— Purchase Compz m\,.hn nloyer's Loan: HL 8 ank

AIG Asia Pacific insurance Pte. Ltd.

- SAGLEE This computer gengrated document do

239 ALEXANORA ROAD

SINGAPORE 159930

Underwritten by AIG Asia Pacific Insurance Pte, Ltd,
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