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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Phrasa repsr gorraotly the detaits af tha accident o speed up he claims process.
3 This Farm must be completed by the Policyholder andor the Awithorisad Driver.
A Informanion provised must e as !-'u'!hh-l and accurale as possiobe. Any willul misreprosentation of withalding of malerial facts may allow INSUrANce CoEmPAanies i

rapudiate policy ability

4 Tos iesue and acceplance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies.

5. Any false reporting may b reforred 1o the Police for investigation.

£, This report will be forwarded by the insurers of he GIA Records Management Gentre established by the Genaral Insurance Assocation of Singapore {GIA) for
archiving and that copies of this report will, for a fae. be made avalable upon apphication by merested parties.

7. By the ladpemeant of this report 10 e Insurers, you hereby consent Lo the archiving of this repor alt the centre and 10 copias of the report being madea availabla

algesaid.
ACCIDENT STATEMENT

Date O Repor 13/0472018 15:41

Date O Accident 13042018 1010

Exact Location OF Accident 1017 BEDOK MORTH ST 5 GOURMET EAST KITGHEM
Country/State of Loss SINGAPORE

wenicle Ragistration Mumber GBD7HEX

Insured/Policyholder

Mame Of Registered Cwner SAYEED MUHAMMAD & SONS TRADERS PTE LTD
Co Reqg No 199103821H

Email Address NOEMAIL

hiobile Phone Mo

Allernative Phone Mo OFFICE-B9999999

Vehicle Particulars

Manufacturer TOYOTA

hode HIACE VAN TURBO 4 DR AUTOD

Exact Purpose lor which vehicle was being used al
time of accldent WORKING

Are you claiming under your own insurance palicy

for repair to your vehicle? N

If Mo, Please state action [0 be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHIGLE
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fieat Falicy MO

Folicy Mumber 2100367946-04

Crover Nole Number

Oriver

rame of Driver UMAR BAROOK JAMALUDEEN
Pasaport Mo/FIN GEOMENFP

Date OFf Birth 20/07/1975

Oecupalion CUTDOOR

Nate Of Dnving Pass 03072008

Driving Expericnce 9 YEARS AND 9 MONTHS
Gandar MALE

Mobile Number (LOCAL) +65-B3BTE558
Fax Number

Contact Mumber OFFICE-B83876558

EMail Addrass NOEMAIL
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Address

Postoode

a5 HOMG KONG STREET
059674

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration WNumber of Driver's Own -

YVehicle

Insurance Caompany of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknu:uwn_perwn[ﬁ:l NO

soliciting/offering accident claims assistance

Mumbar of Passengers {Including Driver) 2

Fadaciger NAME: . MURLUGESAN PERUMAL
GENDER: ! MALE

Details of Police Action

Was the accident reported to tha police? WO

If Yes Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholes available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded?

Wehicle Registration NMumber
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Categary

Mame of Dnvar
MRIC/Passport Number
Contact Mumber

Address

Pastcode

Inzurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Gusea1D

COMMERCIAL VEHICLE
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DETAILS OF INJURED PERSON 1

Mame UMAR BARDOK JAMALUDEEN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBD7BGX
Were seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

M

Address
Posicode
DETAILS OF INJURED PERSON 2
Mame MURUGESAN PERUMAL
Approximate Age
Injuries Sustain BODY
njured person in which vehicle? GBDTREX
Were seat belts warn? YES

Was this injured conveyed lo hospital by
ambulance?

Address

MO

Postcode

Paga 3ot 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as poessible. Any wilful misrepresentation er withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The 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 capies of this report will for a fee be made available upon application by
interested parties.

. 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 report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurerls) whao have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my elaims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the malling of correspondence, statements, invoices, reports of notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d] my Personal Information will alse be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under {d) above may be shared / disclosed:

{i) toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

el

Palicyholder's Signature Driver's Signature Reporting Centre Pa nlel's Signature

Date & Time: {If driver is not the policyholder} MName:

Date & Time; MERIC/FIN Mo,



SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect.
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Date & Time:
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ACCIDENT STATEMENT

(& (DD /MMAYYYY), TIME:[_LC
¢RE1 B AovemsT $AsT kI TcHis

[ HHH:MM)

ACCIDENT DATE:( S / D4 /
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1. DETAILS CF VEHICLE
A} VEHICLE NUMBER_ABH A3 bX
BIINSURANCE COMPANY:_ALG
cJPOLICY NUMBER: 2100563946 -0%
SJFCLICY TYPE: L{CGMFREHENSHJ‘:) THIRD PARTY / THIRD PARTY FIRE &THEFT

s]MAKE & MODEL: ﬁ Tove Tﬁ. A 4
FJTYPE:(SALOON / COUPE / MPV(Y AN/ LORRY / MOTORCYCLE / OTHERS]

o] VEHICLE CATEGORY: (PRIVATE I{’QGMMEECM‘L‘?MGTDRCTCL:}

RIPURPOSE OF USING AT ACCIDENT TIME______ Daqwige 4
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IF NO, PLEASE STATE {THiRD _F"_ARTY CLMM { REFORTING ORLY]
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AJNAME SANEED  Muppmaal b
2+
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e }
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8. THIRD PARTY VEHICLE
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