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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 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

ACCIDENT STATEMENT

13/02/2018 15:58
13/02/2018 11:40
OPEN CARPARK BESIDE DJITSUN MALL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKQ8879J

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

LCRF PTELTD
201624597K
REPORTING@AUTOINSURE.COM.SG

OFFICE-31572626

MAZDA
3-1.54 DOOR SEDAN SP (A)

UBER

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995077

GHAZALI BIN MUSA
S$1538953B

10/08/1962

OUTDOOR

12/07/1982

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88212626

NOEMAIL
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Address 6 MARSILING LANE
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJZ8381S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TOH YI SHING, GWENDOLENE
NRIC/Passport Number S8014110F
Contact Number 97699655
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

Fleasa report gorrect]y the detals of the accident to speed up the claims process.

Information provided must be as ruthfyl and scowrate as possible. Ay wilful misrepresentation or withhslding of material
facts may allow insurance companies to repudiate policy Rabdlity.

The issue and acceptance of this Form by Insurance companies Is not an admission of policy labdlity on the part of the insurance
companies.

Thie regart will be forwarded by the insurers of the GIA Records Management Centra ssmbiished by the General insuranee
Assoclation of Singapare (GIA] for archiving and that eopies af thiz repart will for 8 fee be made svailables upon appleation by
Interested parties.

By the ledigment of this report to the Insuress, you hareby consent to the archiving of this report at the centre and to copies of
thie réport being mede avaitable sforesaid.

Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent thai:

{a} My insurer, my workshop and the General Insurance Association of Singapere [“GIA"} mayfare permitted to collect, use,
disclase gnd/ar process my personal date/personal information set gut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the *Personal Information”™) and disciose and transfer such
Personal Information to all insurer]s) who have insured vahicle(s] invabsaed in this sceident (il msurer(s) who hawa insurad
vehixle(s] invabsed in this accident shall be collectively referred to ag the “Insurers”], the Iaurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority {such as the podice], for the purpose(s}

{i} processing, handling and/or dealing with my claims indluding the sertlement of the claims end any necessary
imvestigations redating to the claims;

(i) imvestigating the accident and,or my dlaims;
[} careying out and/or dealing with my Instructions or respending to any enguiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, imvolces, reparts or natioes to me,
which could Imvalve disclosure of certain personal data about me to bring about delivery af the same as well as on the
external cover of envelopes/mall packages); nd/or

[} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectivaly the
"Purposes”)

{B] afl insurers) who have insured vehicle(s) imvalved in this sccddent and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purpeses; and

(&} my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GLA to their thind party service providers or
agentsiincluding their lawpers/flaw firms], which may be sited cutside of Singapore, for one or more of the sbove Purgoses.

{d} rmy Persanal Infermation will also be coliected and used to compile claims history for the purpose of fraud detecticn,
inwestigation and management in present and all future claims.

(2] theinformation so collected under (df above may be shared [ disclosed:

(I} toall nsurers and/or any other third parties that assist in evaluating. Investigating, controlling or managing fraud,
reguletors, lew enforcement and government agendes a5 ressanably required foe the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

2

AV r
Peficyhpider’s s.la,mn.rl__,ll Dr'lur':w: Reporting Ce noel's SAEnature
Dt & Thre: (If driver Is not the policyholder) Mame:
Date & Time: r*)f"?","?':-lﬂ MRIC/FIN No.:
}jr,'. g “i I."-!S
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Sketch Plan #2

SKETCH PLAN

A CRQR®AT
& 5J3 83818

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 3 Fep 9018 1 wae driving i) #e cpen carpark beside

Dirtstin Mall - While exwing +ne carpark | sWDped ‘emnd the siop iine

betore gﬂzﬁﬂi]:g 10 4N ﬂﬂm ater E"ﬁ.wil‘ﬂ At there. Nele no mcmn'rﬂ

NehvdeS - Honwirer winile | #at WakNG e fight 4w, vehide B (ollided oy

Gront \ef QopAioN - |\ 2%uve <k, wat dﬂﬂrg“ﬁ a TR el derfor | did

hﬂrw,h—mm:&-

DECLARATION
Ifwe declare the foregoing particulars are true in @very raspect.

A Wk

Poficyholders Sigrature Drivar's Sighature Repirting Centr al's Sigrature
Date & Tima: * {tf driver is nodthe palicyhoidar) Name:
Date & Time: '?F“}!ME WRIC/FIN Mo
i -}11{1'-15
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Sketch Plan #3 Pg. 1

GHAZALEL BIN MUSA

Race

MALAY

Date of birthy Sex
10-08~1862 M
Courtry/Plase of Hirth
SINGAPORE

5813994

LT

nAictn 15389538

Datc of Isaue
14-10-2017

address

APT BLK 617 CHOA CHU KANG NORTH 7
#03-431
SINGAPORE 680617
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Accident Photo
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Accident Photo

Page 8 of 21



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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