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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detads of the accident 1o speed up (he claims process.
2. This Form must be completed by the Policyholder andior the Authonsed Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of materal facts may allow insurance companies 1o

repudiate policy ability

4. The issue and accepiance of this Form by insurance companies is nol an agmession of policy kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

fi. This report will ba forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA} tar archiving and that copies of this reporl will Tor a fee be made avadable upon application Dy ineresled panles
7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centra and to copias of the repon being made avaable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/12/2017 12:13

10/12/2017 18:05

PIE TWDS CHANGI B4 EUNOS EXIT
SINGAPORE

DETAIL'S OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLKZTTT

HASINAH BINTE MOHAMED AMIN
592154591

MOEMAIL

(LOCAL) +65-06329079
OTHERS-%6329079

MITSUBISHI
ATTRAGE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100454692-01

MUHAMMAD ZAKWAN BIN MOHD RIDZWAN
S8851590J

23/12/1988

INDOOR

22/08/2012

5 YEARS AND 3 MONTHS

MALE

NOEMAIL
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BLK 150 BEDOK RESERVOIR RD

Address 4081711
FPostcode 470150
Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured  SPOUSE
Vehicle Registration Mumber of Driver's Own =

Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reporied to the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? (0]

If Yas,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHG5279M

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 14



IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

_ This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allaw Insurance companies to repudiate policy fiability.

The issue and acceptance of this Form by insurance companies is not an admissian of policy lability on the part of the insurance
companies. '

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

The report will be forwarded by the insurers of the GIA Records Management Centre esta blithed 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.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA|
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assgciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) imvalved in this accident [all insurer(s) who have insured
vehicle|s] Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmaent agency/authority [such as the pelice), for the purpose(s)
of:

[i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which tould involve disclasure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/ar dealing with my claims. [collectively the
"Purposes”)

(b} all insurer(s) who have insured vehiclels] invelved in this accident and the Insurers’ lawryers/law firms, may/are permitted
to coflect, use, distlose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{¢} my Personal Infarmation may/cen be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsiincluding their lawyers/law firms), which may be sitgd outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collecied and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

iy te allinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 34 reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court arders.

J-

!f/j /7

Folicyholder's Sigrature Driver's Sigrnature Repopfire Centre Personinel’s Signature
Date & Time; {If driver is not the pelicyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION :
I/We daclare the foregoing particulars are true in every respect. ’_,x"'

Je

Policyholder's Signature -  Driver's Slgnature Hepurtlng'fentre Perzonnel’s Slghature

Date & Tire:

%Q/ “ #‘ o o

{If driver k¢ not the policyhalder) Name:
Onre & Time: WRIC/FIN Yo



'Vehicle No.

v 332 % MﬂdEI ! MakE‘ Hirdumsing F'.in'-\.-'.:.‘(.i'ig'_

Date ot Accident

10T 200

Time of Accident 05 HRS

Location of Accident Pie Towowds Chanay Befue Buvos Exd

Exact purpose use during accident

Name of Owner Moewich  Toavve HoWammeel B

Telephnnz No. H/P ¥i62) adaa Home : Office :

NRIC 282154543

Address BlASE Bedor Pesevvow Sondd BOF- 130N S SE )
Claim type oD “THIRD PARTY,  REPORTING ONLY

Insurance Company . : o
Type of Coverage “Comprehensive Third Party Third Party / Fire /Theft
Policy No.

Name of Driver

As Above If Nﬂ, Lhunmeanecct Tak e Bope  Hobha VadTeaon

MRIC 3885 1590 Any Passengers ! L%
Date of hirth 23, DEL (AR o

Occupation Outdoor /  ‘ndoor)

Driving License Pass Date | 25wud, 56\2 | i
Gender .-ﬁaTéw |/ Female

Contact No. HFP'_: OfRY A4356 Home : Office :
Eldress Bk \BS Bedo Roscy vie el MOE =T BCAR0OVEG)
Driver have any own vehicle [No) If yes, Reg No.

Relationship Employee, If r{o, state t‘_ﬂ'a s

Weather condition Clear ‘-Rainjt;é} Other

Road Surface Dry (Wet’ Other

Any Injuries No, lf@%; Who? Sevchrey

Name And Ecmtgci: No.

U e Povde  Yiovaraaed  Paan 32 90459

Name And Contact No.

ulhamwmee Takesdan Bk Hahd

e e T =]

Police Report

'No, If Yes, Where?

Vehicle B No.

L 9 BTN WA

Any Passengers :

NMame of Driver CHOD  SUwe PHOCE Contact No. !

Vehicle C No. AN DWW Any Passengers :
Vehicle D No. NI G A Any Passengers :
Vehicle E no. WA DA Any Passengers .

Vehicle F No.

s a2z A Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion Hecw
Camera Recorder Yes / No
Email Address achnabn (2 ot @m

PARTICULAR WORKSHOP

PA HS1 e Howictive Phe L
CONTACT NO. 6842 0051 / 6744 0510
(CONTACT PERSON G

FAX NO 6741 0510

| WORKSHOP EmAIL ADDRESS

<ales @ n5i- ©m- 59
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Date of issuE

18-01-2005

APT BLK 7150 BEDOK RESERVOIR ROAD #08-1711
SINGAFORE 470150
5H851580. 2110312017

HRIL Mo Date

IBLIC DI WINGAPORE

Mame

RIDZWAN

fAace
MALAY
Date of birth
23-12-1988
Couniry of birih
SINGAPORE

IDENTITY CARD NO. S8851590J

MUHAMMAD Z
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REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE
Ciass 28

Ctass 3

Clazs 4

MP 4284

e

T E——

LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
iy o -sb*']-_E

Modoreycbs == 30 co 26 Cat 2010
Modor cars with unladen weight =< 3000kg with =< 7 22 Aug 2012
passangers, axciusive of driver: and other motor

vehicies with uniaden weignt =< 2500kg

Mator vehicles which are constructed 1o carry (gad 05 Mov 2073
9 passengars and 1he unladen waighl > <]

Motor vehicles which are not constructed to carrzyr

foad of passengerss and the unladen weight == 7 Elkg

“ w Licanca m:sasm.nu.fum”
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DENTITY CARD NO. $59215459]

AMIMN
el dame Sy Al

MALAY

De b il B
05-05-1992° F
Zaniry o birlk

SINGAPORE

i §G 31545910

LU

Diale of ismee

14-05-2007F

=g

AFT ELK 150 BEDOK RESERVOIR ROAD #0B-1711
BINGAPORE 470150

HRIC Ne: 392154581 Date: 277032017

HASINAH BINTE MOHAMED

1 —
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