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ENTRY DATE & TIME: 15/04/2023 11:52 (SGT)

SUBMITTED BY: Moorthy

VERSION: 4 (19/04/2023 16:52 (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

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

15/04/2023 11:52 (SGT)

Both Policyholder and Actual Driver
14/04/2023 13:00 (SGT)

Choa Chu Kang, Singapore

CHOA CHU KANG WAY
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

SDX6690U

No

NURHASLINDA BINTE RAMLI
S75380421
POCCOROSSO73@YAHOO.COM.SG
(Phone) +65-91000469

Audi
Q5

Private use

Yes
Private car
Auto

2000

AlG Asia Pacific Insurance Pte. Ltd.
1800143031-03

NURHASLINDA BINTE RAMLI
S75380421
14/12/19758



Date Of Driving Pass 02/12/2002

Driving experience 20 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-91000469

Alt. Phone Number -

Email Address POCCOROSSO73@YAHOO.COM.SG
Address 18 MARINE TERRACE #03-112
Address complement -

Postcode 440018

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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 CHIN MIN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REAFR ATTACHMENT
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 SHD5384T
Vehicle Manufacturer -
Vehicle Model -

N LN D Y e



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)

Taxi
ALVIN KOH
(Phone) +65-96136133



SKETCH PLAN

IMPOR.ANT NOTICE

SRETCH PLAN

1. Fleaze repodcorectly the-detalks of the accident 1o spead up tha diims process,

2 This Form must be compideted by the PoSoyhaolder andior heAclual Driver,

3 Inlarmation provided mustbe os Jihiul and scedrate as possible. ey wiful missepresontalion ar wilhhaliding of matéeal s iy alliw
mElUmmnoe companies o epuadisle palicy Babilily,
The: iszue and acceptance of his Form by insrance companées ie nof an sdmission ol policy habiity on the part of the insuranse companies.

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

6. Thizmepen vall he forwarded by the insursrs 1o the GIA Recands Managemenl Centre estabiished by the General Insuranch Assockalion of
Singapoa (GIA} lor archiving and that copiss of this report will far 8 fee be made avadabie upon application by infercsted paries,
T By the iodgemint of this Fepoet 1o e insurgns, you herety consord to the archrdng of [hig repar sl the cenlee and o coges of the
repod being made availabie sforezaid,
& Congent under the Personal Data Protection fct (POPA)
I usdesstand, acknowlodige, daree and consént that;

fa) My insurer, my-wiotkshop and the Goeeral Insurance Association of Singapore (7GIA) mayare pormilted to coliect, vse; disclose

andior process my parsonal gatilipersanal information: se out In this form] and any olfer pearsanal infarmmtion provided by me or

possissed by my insurar (cofieciively the “Personal Infarmation”) and distlose and transter such Porsona) Information g all (EATHTEES
whn bave insured vebicie(s) invelved in this ateident (ol insuraris) wha have ngured virhicle(s) invobved in this acciden] shal L
coiteclively referrad 1o-as the "livsurors), the Insurens’ lawyersfay irms, 1he Monelary Authority of Singapore 2o any feleant

gavernmeni agencyiuthonly (soch as the police}, for the purpese]s) of

(1} processing: handling andion deating with iy claims mtiuding the selllement of the clams and any necessany investipalions relnlng 1@
e elaims,

(i) westicaling the accidenl andior my claims;
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(v} adminisiaring my claims (Inzhading the maiting of conespandence, statements, mvoices. teports arnofices tome, which caid inoive
disalesure of cerdain persanal data ahoul md 1o bring aboul deltivery of the same oz welt 25 on the extemal cover of ervelnpesim:il

packages); andfor
{v) compleng with applicable law in administennag, processing, handing asdior deating with miy clams.

{callecirvely the "Purpeses™)
{0} all insurers) whao have insured vehiclos) imvabed in this acadent and thi lnsurers Sowyersiaw firns, mayfare persitted 1o collact,

ise, disclose andior process my Peesonal lnformabon for gneor mose of the above Perposes: and

i) my Personat Informaticon mayloan be disclosed by any of the Insurers andior GIA 10 Their thipd-pate serice providers or agents

(ircluding their lwyersiaw fmis), which may be siied outside of Singapera, for one or mare of the above Purposes,
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SKETCH PLAN #2

Descrbe Cirogmstance of the Accident
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SKETCH PLAN #3

ERTIFICATE OF INSURANCE

IDI AUTO PROTECTOR PRIVATE VEHICLE

AL

MName of Policyholder  : NURHASLINDA BINTE RAMLI Vehicle Mo, '::_EDKB[;‘BﬁU
Period of Insuranece + 30 Moy 2022 To 2% Mav 2023 Paolicy No. $ABOD143031-03
Engine Mo, - DAXD4GE20 _ Endorsemant Mo,
Chassis No. : WALZZZFY 72238865 Issued Date : 15 hov 2022 1308
MakeModel CALIDI Q5 Sport 2.0 TRSIgu
Engine CapacilyTonnage.  1,984.00 GG Sum Insured © Markel Value Firsl Year of Registration @ 2018
Driver Restriction < NA Off Peak Car | No Insuring with COE/PARF  Yes
Person or Classes of Persens Entitled 1o Drive® :
uj Tha X
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ADDENDUM FORM

GEMERAL
INSURAMCE

ASSOCIATION
Tl MARAGL ML CONIT,

IMPORTANT NOTE: Please submit the compléted Addendum form to the same Kccident Reporting Centre with
whom you submitied the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
-
original Report tor 0 C [R.2BHY 0000 | vepicie registration no;_ DY beiou

Name {as shown in NRIC) MRIC/FIN/Passport Mo:

{ *Vaohicle Driver/Policyholder) (%) Please delete as appropriate

Address: Singapore [ ]

Contact (Tel): . — Mobile No.:

Email Address:

Bate of Accident: L H \ U\‘ kj‘ ?,7 Time of Accident: '3 b

Place of Accident;

Insurance Company:

(B} ADDITIOMAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would |ike to include additionz! information or
make the following ameaendmoents:

Netmg o iﬂpamnﬂ} ‘f.“r @EMTE
i =

Palicyholder [ Actual Driver's Signatura Reporting Centre Personnel's Sianature
Date: Mame (as in NRIC/SID card):
Date:



