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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

ACCIDENT STATEMENT

12/03/2018 11:51
10/03/2018 11:40
JUNCTION OF BALESTIER RD & MOULMEIN RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM7212Z

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
3-1.5 SEDAN L SP.6EAT (A)

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995090

DARMAWAN BIN MOHAMAD SAAT
S$1489319I

01/05/1955

OUTDOOR

10/07/1985

32 YEARS AND 8 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)

Passenger 1

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 - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : NA
GENDER: : FEMALE

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)

SKE1716E

PRIVATE CAR

ALOYSIUS MICHAEL MOK KOK JUN
S7923703E

98440066
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Sketch Plan

IMPORTANT NOTICE

1. Please repart correctiy the details of the accident te spesd wa the claime process.

2. This Ferm must be complated by the Policyholder and/or the Aushorised Driver.

3. Infarmation provided must be as trothful and accurgte ag pogsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate polley labilty.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Bability on the part of the insurance
companies.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insuranes
Associntion of Singapore (514) for archiving snd that eopies of thiz repart will for 3 fae be made svailable upan sppBeation by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent (o the archiving of this report at the centre and to copies af
the report being made avallable aforesaid.

E. Consant under the Personel Data Protection Act [PDPA)
| understand, acknowledge. agree and consent that:

{@) My insurer, my workshep and the General Insurance Assodiation of Singapore [“GIA") may/sre permitied to cobBact, use,
discloze and/ar process my persanal data/parsonal informatian set out in this [form] and any other persenal infarmation
provided by me or possessad by my insurer {collectively the “Persanal Information”) and disciose and transfer such
Personal Information to ail insurer(s) who have insured vehicle(s] imvolved in this sccident (all insuraris) who heve irsured
wehicie[s) invalved in this sceident shall be collectively referrad to as the “Inswrers”), the Insurers’ Iswyers/law firms, the
Monetary Authority of Singagare and any relavent government agency/autharity fuch as the pofice], for the purposa(s)
of :

(i processing, handling andfar dealing with my daims including the settlement of the elsims and ny necsssary
investigations relating to the claims;

{ii}) irvestigating the sccident and/for ry claims;
[ilf} earrying aut and/or dealing with my instructions or responging to any enquiriss by me;

() adminkstering my ciaims [including the maifing of correspandence, statements, Imvoloss, reports o notices to me,
which could imalve disciosure of certain personal data about me to bring about delivery ef the same s well 34 an e
exterpal cover of envelopes/mail packages); and/or

{¥) complying with applcable law in administering, processing, handling and/or dealing with my claims. [coliectively the
“Purposes”]

b} &l ingurer(s] who hawe insired vehicle]s) imvalved in this accident snd the Insuress' lawyess/law firms, may/fare permitted
2 collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

[} my Persanal Information may/can be disclosed by any of the insurers and/er GIA to their thind party service providers or
agentsiineluding their lawyers/law firms], which may be sived outside of Siagapare, far ang or more of the abova Purposes.

{d} my Persanal information will also be collected and used to compila claims history for the purpese of fraud detection,
imvestigation and management in present and all future claims,

(&) theinformation so collected under [} above may be shered [ disciosed:

(i} toadlinsurers and,for any other third parties that assist in evaduating. investigating, controlling or managing fraud,
regulators, law erforeement and government agencies a5 reasonably required fior the purpases stated, af

[} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signatury__/ Driver's Sigrature |
Date & Time: (If driver is not the policyholder}
Diste & Time: 5 / & NRIC/FIN Na.:
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Sketch Plan #2

SEETCH PLAM

R sUnAd 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  flsldog awungd  NUgheg. 1 wag ﬁaqgmg aling - Baltstigy

Pl vich B nflent of M Swidnly _pminel  biake , |

oudm__ do) n 4t and Wi vehigk B fop e tear

DECLARATION
1fwie declare the foregoing particulars are true in svery respect.

:QQL \D.2& S

Driver's Signgtura Re G Sgnature
{1 drtver is not mtwllwhulhri\ P ll"'. Hame:
Date & Time: ol AT HRRC/FIN Mo
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Sketch Plan #3 Pg. 1
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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

ROAR\D
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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