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Date Ol Report

Date Of Accident

Exacl Location Of Accidenl

SINGAPORE ACCIOENT STATEMENT

1. Ploase report 99189!! lh. dotalls ol lh€ accidsni to sPaed !p the claims process.

2, This Folm muBl bo comolelod bv lhe Policvholder ard/or the Aulhorised Dlv€r.

s.tntu,atio,p'o,r@ywilfUlmisrep,csent.9lionorwilholdlngolmal€riatlaclsmayalowio.u,.nc6companiesto
rspudraie Pofi cy abilily.
,t. The issu. 3nd acceplanc. of this form by insuranc€ companirs is nol an admi$lon ot policY liability on llls pa.l ol the hsurance companles.

s. AnY talu! rcpo'tine mav be re'.ned to rh. Pol.lgglgli!!!glig9!9!:
;.@ecorilsManagemenlcenlreeslsblhhedbylheGenelallnsUBnceAssociationol
singip#GtAt roii"r'irhg and lhat copies of * s rcportwitlror a ree be mad€ avtilable upon applicalion !I int€rest d Pa.lies.

?, ty lhe todgement ot this,€port ro tho insu,eis, yo! heGby cons€nt ro he archiving ol this reporl al lhe cenlre a.d 1o coPica ol lh6 r€porl baing made availib,e

aloresrid,

12n712017 11116

111O712017 13:50

OPEN CARPARK OF BLK234 SIMEI ST 4

IMPORTANT NOTICE

Vehicle Registration Number

O lrcursd/Pdlcyholdot

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phofle No

Alternalive Phone No

Vehlclo Pa'tlculats

Manufacturer

Model

b(act Purpose for which vehicle was being used at
time oF accidenl

Are you claiming under your o\^rn insuEnce policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lrisuranco company

Name of lnsurance Company

Type 6f Coverage .

Fleet Policy

Policy Number

Cover Note Number

lPdtef ".r" 
o'. 

,. d

Name of Driver

NRIC No

Date Ot Birth

Occupation

Date Of Driving Pass

Driving Expedence

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

GBC6673T

STVE PTE LTD/OR DHL EXPRESS (SINGAPORE)P/L

NOEMAIL

oFFlcE-62858888

TOYOTA

HIACE

WORK PURPOSE

NO

REPORTING ONLY

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY

NO

100828617

s''. 1.1r,'r.r I
!.i -.t., - -4-.

MUSTAFFAR BN ALI

s1 175355H

05r1211956

OUTOOOR

14/11/1986

30 YEARS ANO 7 MONTHS

MALE

+65-83699747

NOEMAIL

,. It
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Address

Postcode

was driver an e(nployee orthe lnsured's company

lf No, Relalionship of the Driver with the lnsured

Vehicls Registration Numbe. of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Ganorirl lirionrution of th8 AcsidGnt .

Type Of Accident

Wsather Conditions

Road Surface

Olh.r Iniomatlon

Was any foreign vehiclq involved in this accident?

Was any body injured in the Accidenl?

Was any olher malerial or property damaged?

COLLISION. MAJOR/MINOR RD

CLEAR

DRY

NO

NO

YES

NO
(') I have ueen approached by unknown person(s)
v solicitinq/otfering accident claims assistance,

Numbsr of Passengers (lncluding Otive0 1

D.tdL of Polico Actioi

Was the aGident .eporied to the police? No

lf Y€s,Please state which Police Sbtion

Was notice of intended Prosecution given? NO

lf Yes,against whom?

clrcumstancB of &cldsnt
REFER TO ATTACHED REPORT

Affacfumn(s)

Are accident pholos available for athchmenl? YES

Was there any video captu.ed by Car Camera? NO

was the.e any audio recorded? NO

BLK 441A FERNVALE RD #03.301 S791441

YES

Vehicle Registration Number

Vehicle irake/Modellcolour

Details Of Properties

Nam€ oI Drivgr

NRIC/Passport Number

Contact Number

Address

Postcode

lnsuranco company Name

Nature O, Oamage

No. Of Passenger (lncluding oaver)

petails otwrtless :

Name

Phone Number

Email Address

SJD3042D

HSU PEI CHEN

96995830

NA
NA

NA

NA

NA

NA
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SXETCH PLAN

IMPORTANT NOTICE

L Fkrse r.pon g!l!!g!!y tt ddaib ol;lh! accirlnt to .p.ed up lh€ clalrE P,oc.ss.

2,'Ihb Formrvirst b! cot ol.ttdbvthcPolicvhold.ttndlorth.AulhorhGdtlivtr'
3. hfo r€tbn grovided nrnt be ar turhful .nd .ccrr.tc .3 oos.lbl.. Any w ul lrGiepres enElion ot w ilhholding of flelerbl racts fir,y

alow h.uranc. collpanbs lo ri-p.u.didr--p.9!icvlbDi!l!.
4. Thi Gsu6 md acceptance ol this Formby hsuranc. corrpanies is nol.n admssion ot policy lEbilly on the Pe of fie insutanc.

5. AflvLl3. reoo4lno m:Y b. r.forrod to thc Polic. lor invrslio.tio'l,

6.Ihe repod wan b. to|w a.d.d by lhe insure.s of lhe Glq Records M.neg€llPn! Oanire establEhe<, by 0ie G€nelalhsurance Asso.ralion

ot Singa;ore (ctq) tor archivtng and lhal copies ol this repo( wilfor a f.e be |'ECI6 availablc upon epPlacalbn b, hl€rested parths.

7. By lbe bdgenent oI U\b repod io the i.r!rcrs. yoo hereby coosent lo lh€ archi.ing ot lht rcporl at lhc cenua ,nd lo cogies of lhe

reporl being nEde avtilabL afor4ard,

E. Con3!nt urd6r th. P.r!on.l Chta Ptot.ciion Act iPDFA)

IundaFland. acknow ledgcr egree and con rnt lhat:

(5) ir, insursr ,.r, wotuhop and ths Gen€Bth3Lrrance A3soci.lion ol SrneEpora {'ClA') dey/are penntled Io colEct. use, di3ck6.
and/or process fi|, plrs onsl datrlpeGonal infohElion 6€t out h lh! [or.rl and .ny olhe, Pe6onalhlorhalion proviled bf rE or

posseesed by my imurer lcotleaw6ly tha'Par3onal lntorm.tion'land dtu.los. and lransrel such ftrsonsl tilorr€lbn lo alliBU.€(.)
w.ho have in;u.ad vehictcls) tnvoh.d in lhh lccijonl (al iGure(s) who h.va hslred vehicle(s) hvoved In ihb.ccid.nl shafl be

co[.ct-rv.t r.lGr.d to as th! 1nr ure.!']. rh. h.urerE' law y.rs/l5w lrm. lhe lbnstary Aulhotily ol SlngaPor. alld any rclevanl

govornmln( agrncy/aulhority (!uch ta l,le polce), lo. the pu.pos€ls) of :

(i) processing, hendlng and/or deathg w lh my cEnrE including the sell€frEnl ol lhe cbinB and arry necess.ry arvestilalions rslating lo

(iD lnveslbalhg $e accilenl aftVot nV cl.ifirs:

Iio cafiying out a.d/ol daaling w llh ry in3lructionE or resPondng lo any enquhles by nEi

(iv) adninhlsritg nry cEin6 (inctldi^g the rsllng ol cqrespondence, slaltnEnls, invoi:6, repo s ot notjce! to.!u. which could invoka

;bclor ure ot cert in pcrtonsl da(. atou rrc lo b.ing aboul detivcry ol the sanE es ,r, eI as on lhs erlgrnal covet of envelope5/nEi

p:ck 9e6);and/ot

{v) conptyirE w ilh Eplfeable l5!, in ad,rillsiethg,'procEss ng. handlhg end/or deafng w dh fiy cbifiE.

(conecwsly lhe "PurPoac3')

{b) a! tnE urc(s) p ho have hsrrrod vehLle(s) irvolved in lhi! acclrenl ind he lns u.ers' lsw yer6/Lw [irr! , t rarrare Petdided Io colbct,

uie, d3cbse and/ot Process fiy Fersonalhlotntallon for one or nDrs ot th€ ebov. Ar'posesiand

lc) n? Flrson.l hlormatbn dry/crn be disclosed by any of ihc lnsurerr 3ndror GA to theli third Da y slrvlc€ provrdets or agenls

{hclndhg thEh Lw yersihw fh.tB). w hi:} may be silcd oulsiie o[ SingaPore. fot one ot tt!ft ol lhc ebove A,rposes.

Accident Sketch Plan Pg- t

Biv.ll S€oaiute (lt driver i5 not lhe Potcyhold.r) , hi.
aTrt

rubyhold.r'3 Sigmlure / Ctsle E
'llnE

Skslch Plan

k:

$,

ffi' , 1?+:,qUP 4 s3'L's rr-\a '"1g

<A

Mncasad by Reponing

ffi
r$

GBc 6t727

sx(30 tr o
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Daclarallon

Accident Sketch Plan Pg. I

o, the Accident

Page 4 oI'16



Addendum Sheet Pg. 1

GEN E8AI. INSURANC€ A5SOCIATION OF SINGAPORE

EECOROS MANAGEMENT CENTR{

!!4qqBIAELBSE : Ple.se submit the <ompleted Addendum torrn to the ElggAuthoris€d Reportint Centre with
whom yoo submitled the OriSihal Report.

O.idnal Report l{o r

N.mel..shown in NRIC):

NRlc/Passport No I

Addr€.r :

cootact {Tell:

(Ernall) |

Date ofAaaident i

Place of Accident:

ln9uranle Cornpany:

ADDENDUM
(Al PARTICULARS oF PERSON MAXING THt AM€N0MeNTS|

Vehicle,ReEistr.rion No : (1eLL8* 3-T
F-1er-tq+-car e^ Ar"

('VehiEle oriver/ Vc9!99-rv*ErI(') Ple..e del.re e! approFriare

+l*b4-\\

4
Time otAc.ld.nt: lgac l, -<-

(S} ADOITIONAI. INFORMATION / AMENDMEN'S:

I haee made a repon on ihc abov. mehtionad a(aidlnt.nd would like to inalude additional informatioh o.make
ihe lollowlnS amendlnent3:

1t- wo.,td \ik, kt oAd s["\",^c+ ",, l=-b,- -

\.lri\€- I t,a.-r J-i\]:i3 . s.+,- bLf o.^A go,.-c_-_=,+

or rr"^ le-4-+ =iA=- h i-'1- *t'e- foc+ er-+ i- o.f
-{L

3rle) si-

4 rvfr to:s\,r:
SiSnature otVehicle Owner/ Oriver

Detr:

10 Anson noed ,06-16 lnternational Pla.a Singapore 079903 Phone : + 65 5224 0010 Fax: +65 6224 0030
Ope.ating Hours: Monday to Friday 9am to Spm
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