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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 conipleted by the Policyholder and/for the Authorised Driver.

3. Information provided muslt 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 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.

ACCIDENT STATEMENT

Date Of Report 03/02/2018 10:37
Date Of Accident 02/02/2018 22:00
Exact Location Of Accident JUNC LOR 34 GEYLANG & GEYLANG RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW1804C
Insured/Policyholder
Name Of Registered Owner AZUEEAN BIN MOHAMED TAMBY
NRIC No S8332891F
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96444108
Alternative Phone No OFFICE-96444108
Vehicle Particulars
Manufacturer KIA
Model FORTE K3 1.6 EX

Exact Purpose for which vehicle was being used at

time of accident RRIATISICSE

Are you.claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number 1800008680

Driver

Name of Driver AZUEEAN BIN MOHAMED TAMBY
NRIC No S8332891F

Date Of Birth 18/10/1983

Occupation INDOOR

Date Of Driving Pass 20/08/2015

Driving Experience 2 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96444108
Fax Number

Contact Number OFFICE-96444108

EMail Address NOEMAIL
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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?

| 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

BLK 803 TAMPINES AVENUE 4
#07-81

520803
NO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

2
NO

YES

NO

NO

NO

ON STATED DATE AND TIME, | WAS STATIONARY WAITING THE TRAFFIC LIGHT ALONG THE JUNCTION TO TURN
GREEN. SUDDENLY | FEEL AN IMPACT OF MY VEHICLE, | NOTICED THAT VEHICLE B COLLIDED ONTO MY VEHICLE

REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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)

SHD3424H

TAXI
ZAINAL BIN SAID

98551789
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piesse repont girrpstly the details of tha sccident to speed up 1he claime process
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3. information provded must be as nhiul and pecurate as posslible. Any witful misrepresentation or withholding of matarial
facts may ellow insurence companées to repudists policy liability.

& The lssus and scceptance of this Farm by insurance companies is not an sdmissian of poiicy kability on the part of the tnsurarnce
companies
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Association of Singapore (GIA) for archiving and that copies of this report will for 8 fee be made avaliabie upon application by
interested parties.
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8. Consent wnder the Personsl Deta Protection Act (POPA}
| yndecstand, ackmowiedge. agree and consent that:

0] My insurer, my workshop and the General insurance Assacistion of Singapoce ("GIA") may/sre permitted to collect, vse,
disclose and/or process my personsl data/personal information set out in this [form] and sny other personal information
provided by me or possessed by my inwurer (collsctively the “Persens! informetion”) and disclose and transfer such
Porsonal information to all insurer(s) who have insured vehicie{s) invaived in this accident (all Insurer(s) who have msured
vehicials) Involved in this sccdent shall be collectively referred t0 83 the “Ieurevs”). the insurers’ [swyers/law firms, the
WMJWMWWWWIIMM&“WWLM!MW-I
() processing, handiing and/ot desling with my claims inchuding the settiement of the claims and sny necassry

nvestigations releting to the cisims;

{il) investigating the accident and/or rvy claims,
(W) carvying out and/or desling with my Instructions or responding to eny enguiries by me;

() admenistering my claims {induding the matting of correspondence, statements, nvoicsy, reperts or notices to me,
which could involve dadosurs of certsin personsl data about me to bring sbowt delivery of the same 83 well 51 on the
etarnsl cover of emvelopes/mall packages); and/os

{v) comphying with sppicably Law in sdministeting, processing. handling and/or desling with my claims. (cellectively the
“Purposes”)
() ol insureris) who hove insured vehicks) Involved In this secident and the insurers’ lawyers/isw firma, may/are permitted
10 collect, use, disciove snd/or pracess my Persons! information for ane or rore of the above Purpases; snd
(c) my Personal information may/can be disciosed by dry of the insurers snd/or GIA to thew third party service providess of
agentstincuding thelr Lawyers/law fiema), which may be 1isd outside of Singapore, for one or more of the sbove Purposes.

(d) my Personal information wil aiso be collected and used to complie claims history lor the purpose of fraud detection,
westigation and management In present snd o future claims.

(e} the informatian o coliected under (d) above may be shared / disclosed:

(U to all inurers and/or sny other Chird parties thet aseist in evakudting, Investigating, controlling or menaging fraud,
regulstors, law enforcomen end government sgancies &4 ressonably required for the purposes stated, or

(6) tor complying with requirements under any fegulabions, iaws Of COUrt OTO0e.

POl eyhoider's Sgnature Driver's Signature mc«mu@wﬂ‘tumtwn
Oste & Time: (N driver s not the policyholder) Narme:
Date & Time: NNC/TIN Mo



Accident Sketch Plan

SKETCH PLAN

L

R
=
i
i

pa Suhay

|
|
|
|
|

— S —— | —  ——

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We dedlare the foregoing particulars are true in svery respect

s

# policyhoider’s Signature Driver's Signaturs
Dste & Time: (1t driver is not the policynoldar}
Date & Time

fsporung Contre
Nama: )
NRIC/FIN Mo

hAH Signature
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