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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1, Pleasa report comachly the details of the acodent o speed up the clams process
2. This Farm must be completed by the Policyholder and/or the Authorsed Driver,

3. Information provided must be as truthful and accurale as possible Any wilful misreprasentation or witholding of material facts rmay aliow insurance companies 1o

repudiate palicy ahifity.

4, Thae issue and acceptance of this Form by insurance companses is not an admission of podicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This repart will be forwarded by the insurers of the insurars of the GIA Records Management Centre established by the General Insurance Association of
Singapore|GIA) for archiving and that coples of this repor will for a fee be made avallable upon application by interesied parties.
7. By the lodgemani of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avalable

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

D8/08/2017 13:42
O7/08/2017 18:15

BUKIT TIMAH TWDS BUGIS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC 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 palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

SKVTI0G

SULIAH BINTE MUNGIMN

516414294
SULIAHMUNGIN@CLIFFORDLAW 3G
(LOCAL) +65-90915558
OFFICE-90915558

VOLVO
560-2.0T5 (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

2100427125

SITI NADZIRAH BINTE SAMSUDIN
SBB32B47G

03/09/1988

INDOOR

10/08/2007

9 ¥YEARS AMND 11 MONTHS
FEMALE

(LOCAL) +65-96915558

NOEMAIL
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BLK 44 SIMS DRIVE
#03-171

Posicode 380044
Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

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 this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| he_l'-r_e_ been appruacl'_led by unknown _persunls] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? [ [

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vahicle Registration Number SHAB518T
Vehicle Make/Model'Colour YELLOW COMFORT TAXI

Details Of Properties
Mame of Oriver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Namea
Mature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Name

Phone Number

Email Address
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SKETCH PLAN
IMPORTANT NOTICE
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This Form musl be compileled b 1 e
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insurance companies to egudiaie policy Kability.
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Singapone (GUA) for archiving and (hat copies of this report will for a fee be made avallabie upon appication by interested parties.
7 By the ledgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and 10 copias of fhe
rapon bang mdade available aloresmd,
8 Consent undar the Persons! Data Protection Act (PDPA)
| ynderstand, acknowledge, agresa and consant that
(&) My insurer _ my workshop and the General Insurance Association of Singapare ("GIA") may/are permilled o collect, use. disclosa
andior process my personal datapersonal informalion sl out in this [laem]) and any alhar personal information provided By me or
possessed by my insurer (collectively tha ‘Personal Information’) and disclose and irirsfer such Persanal informatian o all msured(s)
who have insured vehicle(s) involved In this accident (a8 insuner(s) who have msured vehice(s) involved in this accident shall be
cullectvely retemad 10 a8 the Insurers’), the Insurers' law yers/law Brms, the Monetary Authority of Singapore and any ralevant
govemment agency/authority (swch as the polica), for the puposes) of
(i) processing, handing andior daaling W i5h my claims inchuding the setiiament of the claims and any necessany investigations relating to
ther cladms;
() invesbigating the acodent andior my clams;
(i) carnnng out andior dealing with my instrucliong o MEponding 10 8Ny enguines oy me
(v} adminislaring my caems (including the mailing of correspondence, siatements, Invoices, raports or notices 10 me, which could invole
digclosure ol canain parsenal dats about me ko bring about defvery of fhe same as wall as on the exemal cover of envelopes/mail
packages). and/or
(v} complying w ith applicabés law in adminstering, processing, handling andior dealing w ith my claims.
[zoilectively he Purposes”)
(b} ol insurer(s) who have insured vahecle(s) nvolved n thes accident and the Insurers lawyers/law firms. maylare parmitied fo collect,
uss, dischose andéor process my Personal iformabion for ane or mone of the above Purpasas; and
{c} my Parsonal Information mayican be disclosad by any of the Insuners andior GLA fo their thid panly senice providers o agants
(inchsding heir lawyeralaw ioms), which may be sded outsioe of Singapore, for one of mone of ihe abowe Purposes.
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Describe Clreumstance of the Accldent

v W Hormed M & MLW WA~ oot [
Hoo oo Do Sl . ) :

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence
or discovery of damaga whether or not to claim under the policy. Please check your policy for more information.

Daclaration
IMv¥e declare the foregoing paticulars ar (nie = every mspact.

Aok 80l

Policyholders Signatues | Duta & Time M.mmqﬁm«rrl 5 hot the policyhoidert | Date Witrsss by Riaporting Centre Parsonnel o
& Tima
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SINGAPORE ACCIDENT STATEMENT

4. Inhmubrmlmdmuuhuw mmwmumwmdmmmmm
insurance companies to repudiata policy lability,
8 ThﬂnuumdwﬂmmmwMummmmﬁmﬁmﬁlﬂvapﬂﬂummm

ACCIDENT STATEMENT
Data and Time of Accident pae: O HF |7 Time: IET;" ]
Exact Location of Accldent | Bukit MEREm Twos e
DETAILS OF OWN VEHICLE T
Veicle Registration Number | S F9eG
INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Registered Owner (See Insurance Cert) SULAY - BINTR MUNGIN |
Personal Identfication - NRIC (Singaporean/PR) < leyiHaay ]
- FiN/Passport Number
R e s -
VEHICLE PARTICULARS [OWN VEHICLE)
Vahicle Make | Model mmwwm SSAY
Type of Vehicie® .;;-'-'!'" Sakon { IMPV JCRV D 'ufm_'f ;_Lﬂr_r; ]

lrﬁ Bus 'L_/ Micycle ) Others,

Exacl Purpose for which vahicia was being used at ime of | S Sl

ﬁwudaﬂmumuwummuwpﬂwfwmm ,..\ P
vahioad 'raa Mﬂn{ﬂﬂnﬁsuhﬂ_ﬂd anyr mpnrmg]

Vehicle Category* - Opmn () commerdal () Motoroyde
INSURANCE COMPANY (OWN VEHICLE )
Mame of iInsurance Compary * ﬁ'\ﬁ
Type of Policy  |[Corcomphensive () Trird Party Fre & Thet () TP Only
Fleet Policy ' “*_. Yas ,/“#"Nn ]
Pobcy Mumber 9\O0 H2F\25 I
Motor C1
DRIVER { % Same as Insured above
Name of Driver s N ﬂDZ\ AN BiINTE SAMBUD;™
Personal Identfication - NRIC (SingaporesnPR) _ __EE'EZ 43S -
- Flﬁ.fl*mﬂ MNumber { .

Date of Birth =il Q‘BM Qﬁmm!lﬁ?gm. -
Driving Date Pass {'an del I:ﬁ:.? e D}Im'T‘.’ﬁr B
Year of Drving Experienca I Yean(s) Monith{s)
Occupation ! ) indoor (| Ouidoor
Guder S |- WMaie TH_FH'.'HIB

|- i S
Contact Number | Mabile Phone / Fax No. ‘:? LA ?53“._?




Adaress of Driver

Email Address
Was driver an employes of the Insured's Company?

If Mo, Relationship of the Driver with the Insured

Wahicle Registration Number of Drivar's Own

Vehicle Registralion Number of Driver's Own Venicle (if
Spphcable) :

Insurance Company of Dviver's Own Vehicle (if applicable)

Postcode | )
: - |
[ ves & no
i - —
[ (Whwpper

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (E. Chain colison, Head-On colision, 5108

Suipe. Front 1o Ro) LPeAD-RERE N
Westher Conditions 5 Clear () Raining ()} Ofhess,

Road Surface oy O wet () omens,

OTHER INFORMATION

Was notice of imended Prosecution given?

WWas any foreign vehicls imvolvad in this Bccident? Jves () No
Wak dny body oo ksl acckiney: () ves A=) No
Was any other vehicle or property damaged? (orves () No
Was there any video caplured by Car Camera? ) Yes f:-;m
Number of Passengers (Including Driver) o\ S
DETAILS OF POLICE ACTION
Was the Accident reported 10 the Police? (7} was  |_) No(If es, please state which Poiice Station )
Police Station Name - N
Paolice Station Address B
Police Station Contact ErTaI No.
e o

L MNo(lf Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Wehlcla Registration Mumbar

Wehicie Make/ Model/ Colour

Detais of Properties

Mame of Driver

Personal Identification - NRIC {Singaporean/PR)
- FINPassport Numser

Contact Mumber

Address

Name of Insurance Company
Mature of Damage
Mo, of Passenger (Including Driver)
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