IMPORTANT NOTICE

1. Please repor carre

2. This Form must

= G

SINGAPORE ACCIDENT STATEMENT

the details of the accident 1o speed up the claims process

&d by the Folicyholder andlor the Aultiorised Dovar

%

repudiatle policy by

4. The iesue and soceptance of this Farm by insurance companies is not an admission of policy liabdity on the pan of 1he iNSUrance CompanEs.

Information provided must be &85 trythfu and accurale &5 pos

. This repor will be forwasded by the instrers of the insurers of the GLA Records Management Centre established by the General Insurance Associzton of
Singapore(ZiA)} for archning and that copies of this report will for & fee be made

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

Wehicle Regisiration Mumber
Insured/Policyholder
Mame Of Reqistered Owner
NREIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action 10 be taken

Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Folicy

Palicy Number
Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

Any falsa reporting may be refarred to the Police for investination.

ACCIDENT STATEMENT
09/02/2017 1325
08/02/2047 18:20
EUKIT TIMAH ROAD
Singapore

DETAILS OF OWN VEHICLE
SKLB213G

HA YAJUN

ST46T348A
yajun_ha@hotmail.com
(LOCAL) +65-90257538
Others-22479308

MAZDA
MAZDAG

PRIVATE

Mo

Third Party
Private Car

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo
2100360376

HA YAJUMN

ST46T348A
221011974

Indoor

18/05/2004

12 Years And B Months
Male

{Local) +65-90257538

Others-92479508

yajun_ha@hotmail. com

allable upon application by interested parlies
3y the lodgement of this report to the insurers, you hereby consent ko the archiving of this repon ai the o2nlre ans 10 copees

sible, Any wilful mesropresertatics er witholding aof materizl facts may allow Insurancs Compames o

of the repart being made available
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Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
\ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED SKETCH PLAN
Attanhn‘_tentis!

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

\Was there any audio recorded?

19 SHELFORD ROAD
#03-23

ZBB406
Mo

Crhwnet

Cellision- Head to Rear (TP Hit Insured)
Raining
Wet

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
MWRIC/Paszsport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

GZ1812Y
MISSAN VAN

RAHMAN SAYDUR

05600968

ERGO Insurance Ple. Lid.

L

Pagec 2 of &



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the delzils of the accident fo speed Upthe claims process.

2 This Formmust be completed by the Policyholder and/or the Autharized Driver.

4, nformation provided must be 2s truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow insurance conpanies o repudiate policy liability.

4 The issue and acceplance of this Form by insurance companies s not an admission of paokey liskilty on the pan of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GlA Records Management Cantre established by the General Insurance Associztion
of Singapore (GA) for archiving and that copies of this repart w il {or a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report &t the centre and to capies of the
report being made available aforezaid.

4. Consent under the Personal Data Protection Act (POPA)

1t understand, acknow ledge, agree and consent that

{a) My insurer . my workshop and the General lnsurance Assaciation of Singapore ("GIA") ney/are permitted 1o collect, use, disclose
andlor process my personal datafpers onal information set out in this [formi and any other personal information provided by me or
possessed by my msurer (collectively the "Personal Inform ation”) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(i} precessing, handling andlor dealing with my claims including the settlernent of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims,

{iiiy carrying out andlor dealing with my instructions or responding to any enquires by me;

{iv) administering my claims (including the majling of correspondence, statements, invoices, reports of notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopesimail
packeges); andfor

{v} cormplying with applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

(k) af insurer(s) w ho have insured vehicle(s) involved in this accident 2nd the Insurers' law yersfaw firms, may/fare permitied to collect,
use, disclose andlor process ny Personal Infermation for one or more of 1he above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

[0 30 am

AN o§lorfs

Policyholder's Sign:iture I Dete & Driver's Signature (i driver is nat the policyholder) / Date Witnessed by Reporting Cenire
Tirme & Time Personnel

Sketch Plan . o
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing parliculars are true in every respect.

rc: 'i‘ fiLe

cf,’LjF'J//m a‘jf/ﬂ 13

Folicyholder's Signature [ Date & Driver's Signature (E driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Time Parzonnel




