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SINGAPORE ACCIDENT STATEMENT

1. Please report 99ll9g!!y the deta ls ofthe accidenl to speed up lhe claims process.
2.This Form musl be@
3. lnformalion provided musl be as truthfuland accrlr# as possible. Any wilful misrepresenlation orwitholding of mateialtacts mayattow insurance companies to
repudiate policy ability.
4. The issue and acceplance ofthis Form by insurance companies is not an admission of policy liability on the part orthe insurance companies-
5. Any false .epo.ting may be retened to the Police for investigation.
6. This reporl will be foMarded by lhe insurers of the insurers ofihe GIA Records Management Cenlre eslablished by the Generat lnsurance Association of
Singapore{GlA) for archiving and thatcopies oflhis reporl willfor a fee be made avajlable upon application by inlerested parties.
7. 8y the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies oflhe repo( being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

15h212017 16:32

14h212017 17 t40

ALONG IN FRONT OF BLK 372 TAMPINES STREET 34

SINGAPORE

Vehicle Registration Number

lnsurcd/Policyholdel

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

, Vehicle Particulars

Manuiacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state aclion to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SJL6684E

MOHAMMED MAZLAN BIN ABDUL MIZ
s81312'13C

TOTALFOOTBALLl 01 0@GMAtL.COM

(LOCAL) +65-96410878

oTHERS-96410878

HONDA

ctvtc

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

2100322799-05

MOHAMMED MAZLAN BIN ABDUL MIZ
s8131213C

25t09t1981

OUTDOOR

08t02t2001

16 YEARS AND 1O MONTHS

MALE

(LOCAL) i65-96410878

oTHERS-964'10878

TOTALFOOTBALLl 01 0@GMAtL.COM
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I

Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ot the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveds Own Vehicle

' General lnfonnalion of the Accident

Type Of Accident

Wealher Conditions

Road Surface

:other lnfomrtion

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or properly damaged? YES

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

Number of Passengers (lncluding Driver) 1

Detalk of Police Ac{ion

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Proseculion given? NO

lf Yes,against whom?

' 
Circ{rnstanes of Accidel*

PLEASE REFER TO SKETCH PLAN.

:Attachmen(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was lhere any audio recorded?

COLLISION - OPENING DOOR OF VEHICLE

CLEAR

DRY

BLK 426 YISHUN AVENUE 1I #04-74

761426

NO

OWNER

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Ol Passenger (lncluding Driver)

Details of Witn€ss

Name

Phone Number

Email Address

SHD3157X

COMFORT TAXI

ONG CHEE HEONG

s6840672B

2

SHANMUHAM VINOTH

Page 2 ol16



Sketch Plan Pg. 1

SKETCI{ PIAN

!!4EAI4NE9G

1. Ple.5e .epon e9!t!g!! the det.ils of the accid€nt !o speed up the .lalns pro.e'r.

2. this Form mustb€@
3. lnrorm.tlon PIovuld mutt be ar lEIl!fuEELalegEEtt jclJlE Any wtltul misrepre,entation or withholdhg ot mrterial

l3ct may .llow lnsoranc. compahl.r to leltdhEDgllglbhlllE
4. Tha larue and a4eptanc€ ot thir Folm by inluranaa oompaniet is not an admltsion o, policy liabil'rty on lhe pert of lhe lnrurancc

compani€s.

5, Any f.13. rcoortlE m.v b€ rG{e.r!d to th€ Police lor lnv€ttlr.doo.

5. Thc raportudllbe forwarded by tha lns{rrefs ofthc GIA ietords Managedlent Cente establhh€d by th6 General losurancr
Asrod.tlon o, gnerpore (GLAl for a.chivlng rnd tiat copl.s of thi5 report wlll for a fe. b. ,n.dc av.ll.bl. upon applkatlon by
lnteEstad pardea,

7. By the lodtment of lhls rEport to the lnloraG, you h.rcby conslnt to tha ardMng ol thir report at the centre ond to aopias ot
tie aeport beln8 mada ayailable efor€srld.

8. Co|trcm llnd.r th. ,,€.$nel Data Pto|lct on Aat {mPAl

I undeEtand, adrorvlcd8e, a8r€e rnd aon6:nt thatl

lal My lnJurer, my work hop ahd lh€ Gener.l lhsur.nce As.o.lation of Sn8.porc {'GlA"l may/a rc permitted to coll€d, use,

dbclole and/or protes! my personal data/personal lnforrnailon set o{t h lhls ltorml and .ny other person l information
provided by m€ or porsessed by my insurar (collectfuely th€ "P.rronrl lnformrlloh') and dbdose and taenater $.h' Persgnal lntornBtion to a,l insurer(sl who have insuIed vehicl.(sl involvld ln this acaldeni (all lnsrrrcr(s) who have insured
vehkle(sl lnvolved ih thh accident rhall be collectively relerred to ss the 'lmursrs"), the lnsurery lawyers/aw firns, the

. Monetary Arthority ol Sintapore and any relevant governm€nt .8ency/authority (such as the policel, tor the purpose(s)

of:

(l) proc€6,lne, handllnc aid/or deallnB wllh my clalms lndudin8 the setderEnt ot the .lalms lhd any n!.eliary
inves&atlon! rclatlaS to tte dalms;

(n) ,hvesdsaung the eccldent and/or my .laimr;

(lii) carayhg orrt and/or dealirE wlth nry inrtrudonr or r€spondlng to rny enquides by ne;

(iv) adminlstedng my daims tlnaludlnt the maili4 of corr$pDndence, rtaten€nts, iDt oloai, reports or notkes to me,

whlah could lnvolve dBalosure of .a,rtaln personal data about me to bring ebout d€livery of the same ai wall a3 on the
€terna! cover ol envelopas/m.ll p.dGger; .nd/ot

(v) complying with.pplic.ble l.w in adminlste,h& processing, handllng and/or dealinE with my daio$.(.ollectively the
'Purposas')

(b) all lnsrlre(5) lrho have lnsured vehlcle(s) lnvolved ln this accidant and ihe lnturerC lawyers/law firms, may/are permttted

to collec! us€, disclose a.rd/or procers my Personal lnrormation for on€ or more of the above Purposes; and

{c) rry Personal lntormatbn may/can be di!.loaed by any ol the lnsurers snd/or 6lA to their thl.d parly lervice provid€E or
agent{induding thelr lawyerc/law firms), whlch lnay be alted out5ide of Slntapor., for one or more of the rbove Purposeg.

{d) my PeBonal htormation will also be aollect d end used to compilaclaims history lor the purpose o, flaud detection,
investigalion and manaSement in pra!€nt and all fotu.€ alalms.

{e) the information !o collected under ld} above may b! sh. rcd / disclosed:

(l) to sll lfi5urers and/or .ny other thlrd partles lhat esslst in avalualing, lnveitigatlng, aontrotling or mana8in8 ,raud,
regulators, law erforcemmt and Sovemment agenciei as reasonably requlred for the plrpoaes statcd, or

(il) for complylng wlth requlrehents under any .e8ulatio , laws or rolr.t orders.

Drt.qTlmei

r.\t"\t1
.^-,.,,"t(a;',?iln*,

Driv.l,! SlSnatur€

(f dtu.r B not the polMolder)
Date & Tlme: X",ffin,"., t'!;ilffir!P'

neponint Cenk€ Peronnel'sslgnato.e
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Sketch Plan Pg. 2

SIGTCH PLAN

DESCRIBE ORCI'MSIANCCS OF THE AOCIDET{T

e^d ?di$t t (Rt

(v dt D.ts( iY1

0. -0.0L $ios
q__ri.1\ h skl

DECI.ARAT

l/We declErllhe foregoin8 particula15are true ln every respect.

Dri/a/r sllnature
(1, driver Ir not th€ pdlHlolderl
ortc & Tlhe:. Poh Kw€o Choo

s6840583A
2

NRlc/FlN No.:
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