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SUBMITTED BY: Ngiaw Jie Ling

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 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

26/02/2018 13:02

26/02/2018 09:30

IRWELL BANK RD TURNING TO RIVER VALLEY RD
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

SLN5582M

LCRF PTELTD
201624597K
REPORTING@AUTOINSURE.COM.SG

OFFICE-31572626

MITSUBISHI
ATTRAGE-1.2 CVT (A)

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995085

YEO BAN LEONG
S0832253H

16/11/1949

OUTDOOR

24/02/1972

46 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88212626

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

REFER TO ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

6 MARSILING LANE

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

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)

SHA4114D

TAXI
MOHAMMED ZAILANI BIN MOHD IDRIS
S8324721E
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spesd up the daims process,

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

3. Information provided must be as truthful snd accurate as possible. Any willul misrepresentation or withhelding of material
facts may allow inswrance companies (o nepudiate policy liability.

@, The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
BafmpaniEs.

5,

B. The report will be forwarded by the insurers of the GLA Records Management Cantre established by the Ganeral nsurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will far a fee be made available upon appBeation by
interested parties.

7. By the lodgment of this repart to the inswrers, you hersby eansent to the archiving of this repart at the cantre and to copies of
the raport being made available aforesaid,

B. Condent under the Personal Data Protection Act [PDPA)
| undesstand, acknowledge, agree and consent thet:

{2} My insurer, my workshop and the General Insurance Asseclation of Singapore ["GIA"] may/are permitted 1o collect, use,
disclose and/for process my persanal data/pecsonal information set out in this [form] and any other personat informatian
provided by me or possessed by my Insurer [collectively the “Personal Infarmation”] and dischase and transfar such
Personal Information to all Insurer(s) wha have Insured vehicle|s) invelved in this accident (3]l insurer(s) who have insured
wehiclefs] invelved in this accident shall be collectively refarred to as the “Insurers”), the Insurers” lawyersTaw firms, the
Monetary Authority of Singapore snd any relevant government agency/authority {such as the pofice], for the purpose(s]
of
]} processing. handling andfor dealing with my cialms including the settlement of the claims and any necessary

investigations relating to the claims;

{¥) investigating the sccident and/or my claims;

(i) carrying out and/for dealing with my instructions ar responding to any enguiries by me;

(i) administering my claims [including the malfing of correspondence, statements, iINVSICes, rApors ar noticas 1o me,
witilch could Imvalve disclosare of certain personal data about ma to bring sbout dalivery of the same 2 well as on the
eaternal cover of envelopes/mail packages); and/for

(v} complying with appicable law in administering, procesting, handling and/or dealing with my claims. [collectively the
“Purposes”)

[b) all insurer(s) who have insured vehicle(s) mvolved in this accident and the Insurers’ lwyers/taw firms, may/are permitted
te codlect, use, disclose and/or procass my Persanal Information for one of mare of the above Purposes; and

[e]  my Personal information may/can be disclosed by any of the surers and/or GiA to their third party service providers or
agents[including thelr lawyers/taw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Persanal Infermation will also be coliscted and used to complla clsims history for the purpess of fraud detection,
irvestigathon and management in present 2nd all future claims.

(e} the information sa collected under (&) above may be shared / disclosed:

[i} toall insurers and/or eny other third parties that assst in evaluating, investigating, contrelling ar managing fraud,
regulators, law enforcernent and gavernment sgencies as reascnably requived for the purposes stated, or

[il} For complying with requirements under any regulatons, klaws or court orders.

|
2
F) v ]'I'

Pollcyhalder's Signature__J| Driver's Sgnature |

Cate & Time: [IF driver is net the poloyhelder)

Date & Tima: NRICFIN Mo
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
|/We dectara the foregoing particulars are true in every rttntf;—-"
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Salicynaloer's Sgrature Driver's Signatute
v B Tima: 1 & {1 driver is not the policyholder) Name:
Date & Time - 1 "IE NRIC/FIN Ma.:
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Sketch Plan #3 Pg. 1
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Motor cars with unladen weight =< 3000kg with =< 7 24 Feb 1872
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

Wil

NP 4284
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Accident Photo
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Accident Photo
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Accident Photo

SLNS5582M
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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

Page 16 of 34



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
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Accident Photo
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Accident Photo
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Accident Photo

Page 31 of 34



Accident Photo
Y

Dy

Page 32 of 34



Accident Photo

Page 33 of 34



Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDSE MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Autharised Reporting Centre with
whom you submitted the Original Repaort.

ADDENDUM
[A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: MALL (2033011 Vehicle Registration No: HuBedN
Name(as shown innRiC):: __ 3% Ban Luq;}

[*Vehicle Driver / Vehicle Owner] (*) Please delete as appropriate
NRIC/PassportNo: 3 U335

Address :
Cantmct (Tel): (H/P) :
{Email) =
Date of Accident : J{,'{.ﬁh‘l! Time of Accident : o430
Place of Accident: _IPwtll  Bonk Fdl hvmma Ry alley i
Insurance Company :

(B} ADDITIOMAL INFORMATION [ AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional Information or make
the following amendments:

Micy DDy 44a9 46

Signature of Viehicle Owner / Driver \_)
Date;

10 Anson Road #08-156 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : 65 6224 0030
Operating Hours : Monday to Friday Sam to Spm

Page 34 of 34



