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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

08/06/2023 10:16 (SGT)

Both Policyholder and Actual Driver

07/06/2023 18:20 (SGT)

Singapore

ALONG EUNOS AVE 5 TOWARDS GEYLANG EAST CENTRAL,
TURNING RIGHT TO PAYA LEBAR RD

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

Accident report SV1023680001

SMX623Y

No

MOHAMED FAIROS BIN MOHAMED ALI
S7837684H
FYRUSGTI@YAHOO.COM.SG

(Phone) +65-90933171

Infiniti
Q50 2.0T BASE A/T EU6

Private use

Yes
Private car
Auto

1991

Allianz Insurance Singapore Pte. Ltd.
SP2002121354-01

MOHAMED FAIROS BIN MOHAMED ALI
S7837684H
06/12/1978
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Occupation

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
REFER TO SKETCH PLAN
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

Name of Driver

Accident report SV1023680001

Indoor

05/10/1998

24 YEARS AND 8 MONTHS
Male

(Phone) +65-90933171

FYRUSGTI@YAHOO.COM.SG
34 MOUNT VERNON ROAD #09-16

368057
Yes

No

Collision - Cross Junction
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SNE7293H

Private car
TAN SHENG KANG DAWN
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NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SV1023680001

S9501922F
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comrectly the details of the accident to speed up the claims process.
2 X : g clual
3. Information provided must be as mmmm Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies ts not an admissen 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 wil be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgemnent of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avadable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitied to collect, use, disclose

and/or process my personal data/personal information set cut in this fform) and any oher personal information provided by me 67

possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such Personal Information to all insurer(s)

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

collectively referred 10 as the “Insurers”), the Insurers” lawyers/law fims, 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 settlement of the daims and any necessary investigations relating to

the claims;

(W) investigating the accident andfor my claims;

() carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaces, repods or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages); andlor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the *Purposes”)

(b) all insurer(s) who have insured vehide(s) involved in this accident and the Insurers'lawyersitaw firms. may/are pemitted 1o collect,

use, disclose andlor p my P | Infermation for ene or more of the above Purposes; and

{¢) my Personal Information mayican be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

{including their lawyers/law firms), which may be sied ouiside of Singapore, for one or more of the abave Purposes.

‘f‘ Fram,

\’h
Policyholder's Signature / Date & Time Actunl Driver's Signature {if driver is not the Witnessed by Reporting Centrr b
pofcyholder) / Date & Time (Name as in NRICAD card)
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SKETCH PLAN #2

be Circumstance of the Accident
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Declaration
I/We declare the foragoing particulars are true in every respect.

v o

Fiazy

Policyhelder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel

! Date & Time

vJun2022
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(Name as in NRICAD card)
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES 1950 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP 189 OF THE REVISED EDITION) (REPUBLIC OF SINGARORE)
MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 19606 (REPUBLIC OF SINGAPORE )

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES. 1360

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number SP2002121354.01

Date of Issuve 2022-07-04

Coverage Comprehensive

Polcyhoider MOHAMED FAIROS MOHAMED ALY

Penod of insurance 12 July 2022 s 11 July 2023(both dates inclusive)
Regatraton No SMXe23Y

Chassis number of Vehiclo JNIBCAVITZO480710

Persons or Classes of Persons Entitled to Drive™:

{8} The Polcyhoider.

{b) Any other person who is driving on the Polkcyholder's ceder of with hher permission

*Prowvided that the ponon drang A Pevmtiod N GCCVBanco wih the ICoda) v Oeher fows O reguiotion 1o drve the Motor Viehwle o has
been pevmitted ond 5 not deguolied by order of Cowt of Low or by reason of any enoctment o reguiobons v thot betolf from dewng the
Motor Veticie And prowded further thot the Motoe Vedwele & repstered under the Rood Troffe ALt has not been concedied ot the teme of
ocodent foss or domope

Limitation as to Use*:

Used only for social, comestc and pleasure purposes and for the Polcyholder's business

The Pelicy does not cover:

{0) use foc hire o reward

{b) use for racng. pace-making, refabdty trials of speed lesting

{c) use lor the carlage of goods (other than samples) i1 CONNECTION With any trade of business

{€) use Jor ary DUrPOSES In CONNECON with the Motor Trace

“Lmvepton rendened vicperative by Sectxon 8 of Motor Viehicles (Thwd Porty Reks and Compensation) Act (Chapter 189) and Section 95 of the
Rood Tronsport Act 1987 (Moioysol ore not 1o be included under these heodangt

IWE HEREBY CERTIFY that the Polcy 1o which this Certificate relates & ssued in with the peovisons of the Motor Viehicles

{Third-Party Risis and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act of
Acts passed in subastition thereol

/

04 July 2022
sswed Date Hicham Raissi
Chief Executive Officer
Alllanz Insurance Singapore Pte. Lid.
Excess : Own Damage SGO 500 00
1 Wingscreen Damage SGD 100.00

Allianz Insurance Singapore Pte. Ltd. | UEN 2016039130
79 Robinson Road #09-01 Singapcre 058307 | Tel: +65 6714 3360 | Webste www allanz sg
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