
]LlPORTANT NOTICE

SI IJGAPORE ACCIDENT STATETIENT
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repudi3te pol cy ab lity
4. The ssue and acceptance ol rhis Fom by nsurance conrpanies rs not an adm ss on oi polcy I ab lity on the part of the rns!rance companies

. Anv lalse reportins may be referred to the P9!ilglgl!y99!ig!!!9!:
O. fnts report w ttU" torwarded bythe insurers of the GIA Records lvlanagement Centre establshed by the General Lnsurance Assocatlon ol S ngapore (GlA)ior

arch v ng and that copies oiihis reporl will, ior a fee, be made available upon aPp cation bv lnterested parties.

7. By the todgemenr of this repod to the insurers. you hereby consent to the arch v ng oithls repon at the centre and to copies ofthe repori being made availsble

Exact Location Of Accident

Country/State of Loss

Date Of Repod

Date Of Accident

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Work Permit 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

GY5885R

S.T,P.L FURNITURE

8528808811

STPL@HOTMAIL.SG

(LOCAL) +65-96636857

oFFtcE-85958455

NISSAN

CABSTAR-3.o sM/T ABS 2DR 2WD EURO 5 (A)

241041201810:52

231041201814:55

9 DEFU LANE 3

SINGAPORE

NO

THIRD PARTY

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD.

COMPREHENSIVE

NO

1700072953

KABIR HOSSAIN JAMAL HOSSAIN

0 63235288

04t0211984

INDOOR

30t12t2014

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-85458455

STPL@HOTMAIL.SG
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Fr.rs',ccd l
Was driver an employ--e oi ttre lr:Lraed s Coillpary

lf No. Relationship of the Dr ver lvilh tire li'lsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Veh cle

General lnformation of the Accident

Type Of Accident

Weather Condruons

Road Surface

Other lnformation

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,aqainst whom?

Circumstances of Accident

SEE ATTACHED SKETCHED PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

i:::,r1 il:-:: l,rii ;1.-r \l

5 5il-+ 7i
YES

-

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

2

NAME: : TAR HAI

GENDER: : MALE

NO

NO

SOON

YES

NO

NO

Vehicle Registration Nunrber

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlCiPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

COI\,lMERCIAL VEHICLE

KHO HENG HUAT

F'1395665X

YM4332B
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f.rctlr-'i)y nllcry .s,,nriir ro,,1r). rici to t_gp_rrd1irt9-Jlqt&yl!-e!]!\.

I Trre issrio an.! ,.cepl,,!ce ol ttils Forl)1 by ns!r6..c conrparries is rioi .rn :.jnrissic 1 or policy ta3itiry on rt.e rr.! of ih., ifnratrc.

s. Aryl&riep91i1l8tr-4y_lqelsiedla !I!loLEclsr$ue-:!c4rq.
6. Thereportvr'ilibeio,w.riedb\:theinsurersollhe6iARecordsl\,4n11irgen1-".1cer):,.reet.b|shccjbyrheGe,reral 

nsu.ancc
Aslociallonol'Sing.poro(GlA)forar.htvhgindttnt.opi.-softhisrc-oft!vlfo,ateebelnirdervnitr.leuponappti.rrjo,,by
iriereeled parties.

7 Bv the ledgnrent of this report io the ins!rers, yoir he.eby consert lo rhe ar.h vinB of thh repoi t at ttr€ c.ntro and to ccpies of
ihe repo( boing mide avaiiable aforcsatd.

8. Consent nder the Personat Oata protection Act (pDpA)

I undeistaod, a[knowledSe, agree and (onsent that:

(a) My insurer, niyworkshop and the Genera nsurance Asso.jarion ofSrnCtspore {,,GtA,,)maylare pern.tirtcd to co ect, use,
disclose and/or proces! rny per5onal data/personat information set oui in this (forml ard ,nv orher personat informalion
provided bv me or possesied by nry ins{rrer (coilectively the "Personal tnformation,,) ard dis.Jose and transfer such
Personal lnformarion to all insurer(s) who have insured vehicte(s) il]votved in this accirtent (at) insurerls) who have insured
vehicle{s) invorved in rhis accide.t sharl be colrectiverv referred to as the "rnsurers"), the rnsurers,rawyers/rawfirms, the
MonelaryAuthorityct singapore and any relevant Eovernment agen€y/autho.ity Guch as the police), for the purpose(s)

(i) proc€seing, hendling and/or dealing wilh lnyciaims including thesettlenrent ofthecJairnsand any necessafy
i.vestigations relatinE to rho clajmg;

(ii) inveitigating the accident and/or my ctaimsj

(iii)cairying out andlcr dealillg with ,ny instructions or responding to rny enqukies by mej

(ivladministeriogmvclaimt (includirgthe mailingolcorresponden.e, statements, invoices, reports or noticeslo me,
which could involve disclosure ol certain personat dara about me to bring abo(t delivery of tire same as weI as on the
exter nal cover of envelopes/mail packages); and/or

(v) .omplvirg with spplicable law in admin;stering, processing, handlnrg and/or deating wirh my claims.(coflectivetv dre
"Purpores")

(b) all ins,rrer(s)who have insured vehicleG) involved in this accident and rhe tnsurers'lav,/yersltaw tkms, rnaylare permitted
to colrect, uso, disclose and/or process nly personallnfonnation for one or more ofthe ebove purposesl and

{c) my Pecon3llntormation nray/can be disclosed by any ofthe lnsurers andlor GIA to thek third pa.ty service providers or
agents(including their lawyers/law firmr, which may be rited outside of singepore, for one or more of the above purposes.

{d) ,my Pelsonal loformatioi will also be collected and used to compile claims history for the purpose of fraud deiection,
inves$gation and management in present and al, future claims,

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

(i) to allinsurers andlor anY otherthird parties that assist in evaluating, investigating, contro[jng or managing traud,
regulators, law enforcement and govern me nt ag€ncies as reasonabry required for the purpoges stated, or

Sketch Plin Pg l

('i) fo. coFplying wjth requirernents under any regu{ations, taws or couri orders.

rl-.j ! ir'1,

A
l/i,

. \&d ouro
/J q{ lr

Policyholder's SiEnature Driver's signaturc

{lid.iver is not the po,icyhotder)

oate & Time:

Reporting CeDtre Personnel's Sianarure

aS4rlLrJ ION INDUSTRIAL PTt LTD
l$Jf,tB*r iQAD 4

SINGAFORE 408623
rEL: 6490 9666 FAx 6Ra6 748'1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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