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ENTRY DATE & TIME: 11/01/2018 13:27
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/01/2018 13:27

10/01/2018 16:55

SLE TWDS CTE BEFORE WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

EMail Address

SKT4184R

HOPE FIRST RESPONSE PTE LTD
200915893N
ADMIN@HOPEAMBULANCE.COM
(LOCAL) +65-97129731
OFFICE-67206009

MERCEDES-BENZ
SPRINTER 316 CDI KA A

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994976/100830566

MOHAMMAD AFFANDI BIN AB MALEK
S$8207363I

26/03/1982

OUTDOOR

30/01/2003

14 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-87274971

OTHERS-87274971
ADMIN@HOPEAMBULANCE.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 138 YISHUN RING ROAD
#05-96

760138
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

NO

YES

NO

NO

NO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJK3083P

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE
1. Please report porrecthy the details of the pecident to speed up the tlaims process.
2

3. Information provided must be as tnukhitul and sccurate as pogsible. Any wiltul misrepresentation of withholding of material
hel:mlnrlumwm:m:nmm

4 The issue and scceptonce of this Form by ingurance companies s notan admission of policy liability on the part of the insurance
CONmpan s,

B The report will be forwarded by the Insurers of the GiA Records Management Centre establshed by the General insurance
Assoclation of Singepore (GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesald.

& Consent under the Personal Data Protection Act (POPA)
1 understand, scknowledge, agres and comient that

{a) My insurer, my workshop and the General Insurance Assodiation of Singapore (“GIA®) may/are permitted ta cofiect, use,
disclose and/or process my persanal data/personal information set oul in thig [faem] and any other personal information
provided by me or possessed by my ingurer [collectvely the “pertonal Information™) and disciose and transfer such
personal Infarmation to 2l insurer{s] who have insured vehicie(s) invalved 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 Autharity of Singapare and ary relevant government sgency/avthority (such as the police], for the purposel(s)
of :

(i) processing. handiing and/or dealing with my claims ingluding the settlement of the claims and any necessary
inwestigations relating 1o the claims;

[} imvestigating the accident andfor my clalms;
(i) carrying out andfor dealing with my instructions of responding to any enguiries by me;

[} administering my claims {incleding the mailing of cormespondence, statements, invaies, reports oF notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of ervelopes/mail packages); andfor

[} complying with applicable law in administering, procsssing, handling andfor dealing with my claimd, [calhectively the
“Purposes”)

(B)  all insureris) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmatian for gne or more of the sbove Purpeses; and

f¢c] my Personal infarmatian may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service previders o
agentsfinciuding theit lawyers/law fems), which may ba sited outside ol Singapore, for one or more of the above Purpoles.

id] my Personal information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

1e] the information so collected under (4] above may be shared / disclosed:

fij to all insurers and/or any other third parties that assist in evaluating, imvestigating. controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

(W} for complying with requiremants under any regulations, laws or coun orgers.

% - ap|za®

Palicyholder's Sigrature Driver's Signature | | Reportng Centre P s Signature
Date & Time {If driver is not the po Marfid.
Date & Time: WRILFIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The ace dent Huck plnu: at SLEJCTE., beSore Ward lands Ave 12 exit we were
Lonveying & pof ent o KIPH Seom Wad|and € heg Kpo it 1 oiicer ywas !H,uw,,,‘
in the ambulinee and 4 palice car was_eScerting (1S Ciom behind the weather
Wl mnnu i ‘H‘li-i' w pnf"f 0F +ime I wes rﬂrm l'||..| be)ow f’l‘\d ');“E-E!‘{ limit
at Lane 1 with py blinker aad hr:uiluqhi switch {JN dlot _of cars eve
wey fo ud whie we 'ﬁﬂwehuﬁr on that 5?;¢+.:|~ ok road f,,|'| wf r_*u e dctoss
Mr Von ghegd ob uh i wasn't Supepsse fo Be on Lang 1 the b
_drwr’;r Siw the ﬂniﬂuh_m,tt -"r'r'h'h h&'ﬁu‘d Gngl stlift’f! fe swerved fo Tht Levt

{ 2nd LGHI::‘ wi Thpud C'hEEthc. 1‘“5 bingd jpnr it hit @ h‘.d Mercedes {__fr

rhe driver er:i brake I T-gdr:ﬂ in Tme r.-.m\ ammed brake as well M e i
to aveid the ft“ﬁlﬁ"" Mo o ih hivi the Pi'lf.r: [l A.d the Sime to ayud the Hnbuif.r(_'c_
bt the Tﬁnfﬂ Bltis car behiad the mlf.é th*rﬂe:;l to_the. I'th hit the Wi
Hirst Eeﬂmrﬂ 'nH.m (As Loon the r‘gar bu.lp.».— Mo one Wids | un’d ,-;.-.l,‘r
miner_Scruaiches ond dents Sousd Sesn the IF\fpjﬁ Bltic and our Bmbulapce

DECLARATION
ifwe dathuﬂ-‘l‘nrqnnlm-:Mue true in every respect.

{ - . x RURIEET

Polcyhalder's Signature Driver's Signature Reporting Centre P el's Signature
Date & Time: {IF driwer is not the policyholder) Name
Cate & Tieme: NRIC/FiN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

1.0

D 10 %
TYD: 906KA35
Made jn Germany
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