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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

15/05/2023 18:00 (SGT)

Both Policyholder and Actual Driver
12/05/2023 13:40 (SGT)

PIE, Singapore

(TUAS) AFTER BKE

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 SN08235F0008

SNC5811L

No

MOHAMAD ZAIDI BIN BORHAN
SXXXX289I
md.zaidi.b@gmail.com

(Phone) +65-93802546

Volvo
Xc40

Private use

No - Claiming third party
Private car

Auto

1969

AIG Asia Pacific Insurance Pte. Ltd.
7210138816-01

MOHAMAD ZAIDI BIN BORHAN
SXXXX289Il

06/04/1976

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
-PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?

Accident report SN08235F0008

08/06/1998

24 YEARS AND 11 MONTHS
Male

(Phone) +65-93802546

md.zaidi.b@gmail.com
1G CANTONMENT ROAD #12-77

085701
Yes

No

Hit by fallen tree / Other objects
Clear

Dry

No
No

Yes

WIFE
Female

SON
Male

DAUGHTER
Female

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XE6019Y
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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

CHP
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Blease report comactly the details of the accklent to speed up tha caims preoass
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ny false ing ma erred Traffi lice Do t for i n.
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f Consent under the Persenal Data Protection Act (PDPA)}
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(@} My insurer. my workshop and the General Insurance Association of Singapore (GIA’"} mayiare parmitted Lo collect, use, disciose
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(I} processing, handling andiar dealing with my daims including the settlement of the claims Bnd any necessery investigations rakating to
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(1) nvestigatng the scedent and/of My claims,
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packages|. and/or
{v) camplying with appicabie faw in administerng, processing. handling ana/ce dealing with my clains
(coipctively the “Purposes’)
(o) al inzureds) wha have nsured vehickals) invelved In this accicent and the Insuress’ lawyersiaw firms, may/are parmittad to collect,
56, discloss ardior process oty Personal Idormation for one of more of the #uove Purpoesas, and
{c} my Parseaal Informaticn mayican be dsclosed by any of tha Insurers andlor GIA 10 thair third-parly service providers of agents
which may ba sited cutside of Singapore. far one or more of the above Purposes A b
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SKETCH PLAN #2

A ——
0n e Saitd dae  and  dime, 1, Vewte W, wac

foviimg  along the  crted  venme. WHWE B Wi pwag

o my leb, oaddealy had o bucred Awit fell ot in
WL Tar ucket fon on my bomaet  avd dawmaged

Wy whitle's  fwont  portion Al well. 1 wish fo  Sate  dnal
L outtet  was pwkably Wt Setuved  popeviy pwn Tt
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Declaration

I\Wa daclare the foregoing panicutars are rue « evary respeact

’ }ﬂ/ {}L:

Pailcynioer's Sigrigiue | Date & Time

& Time
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