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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detalis of the accident (o speed up the claims process,

Z. This Form must be completed by the Policyholder andior the Authorised Driver,

3. information provided must be as ruthiul and accurate as possibde. Ay willul misrepresentation or witholding of matenal facts may allow insurance companies W

repudiate policy ability

4. The issue and accaplance of this Form by mgurance companies is not an admission of policy labiity on the part of the insurance CoOMpanias
5 Any false reporting may be referred to the Police for investigation.

f. This report will be farwarded by the inswrers of the GlA 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 avalable upon application by interested parties.

7. By tha ladgameant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repon baing made available

afpresaid.

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

10/05/2018 11:31
09/05/2018 22:30
ENG NED FLYOVER
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKW4186U

LCRF PTELTD
20M1624597K
NOEMAIL

OFFICE-66944919

HOMNDA,
STREAM

HIRER

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMFREHENSIVE

YES

999095077

ABDUL MANAN BIN ISMAIL
515879110

08/06/1963

QUTDOOR

0211111983

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90106639

NOEMAIL
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Address 44 BENOI ROAD BLOCK B (ENTTRANCE B) ENTRAMCE 6 BENOI
SECTOR

Posteode
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance e

Mumber of Passengers (Including Driver) 2

Passenger NAME UNKNOWN
GEMNDER: + FEMALE

Details of Police Action

Was the accident reportad to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO PHOTOS ATTACHED, THANK YOU.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SHB2213J
Vehicle Make/Model/Colour

Details Of Properties VEH. B
Vehicle Category TAX]|

Marne of Driver

MRIC/Passpaort Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Including Driver)
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; DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLFEB4EK
Vehicle Make/Model/Colour

Details Of Properties VEH. C
Wehicle Category PRIVATE CAR

Mamea of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan Pg. 1

SKETCH PLAM

IMPORTANT NOTICE

L,

z

o4

Pleasa report gorvectly the details of the acciden: oo speed wp tha daims pracess

This Farm must bz letad by tha Poljc ! utherlaad Drfvar
Information prowided st bae 84 trathiul s0d sccurate a5 possible. Any witiul migrzpessgniation o withholimg of masents!
facts may sllow insurance compenies ea regudiate policy lizbility,
Thar Issug and seceplance af this Form I:'f' mmirance companies (5 a0t an admisslon of pofoy labTRy ar the pert of Bu mietance
COMmHRanies,

. Any fa (LA gried b e Pulfce fur investigstion.

The repart will be foswacced by the Insurers of the GUA Records Management Cantre establishes by the Gensval Infurance
aszaclation of Singapocs |GIAY far archiving and thet capies of this report will for 2 fee be made avaisble upon appkicaiaon by
Interested partiay.

. By ihe jodgment of this report o the ingarers, you hereby consent i@ the archiving of this rapor 2 the cenire and i copies of

the report belng made avadatls slorssid.

. Consent under the Parsonal Date Protection Act (POPS)

| understand, acknowiedgs, spres and content that:

[a] My insures, my workshop and the Geners Invurance Association of Sngagore ("G14°) mey/are permitted to collesr, uga,
disclose andfor process my persanal daca/personal information set ot in this farm| snd eny ather prreana) infosmatian
peovided by me of poaidssed by miy insurer {cofiectively the "Persors| Informetion” ] and disclase and translerauch
Fersonal informatien to all Inserens| wha have Insured wahida(s) Svalad in this accideat [l insurer)s] wiho kave imured
wehicleds] inwofvad in this accident shall be callectively refersed bo 2t the "Insurers”), the naurecs’ Ewyaesiew firms, the
Monstary Autharity of Singapore aad-any retevant governsment ag=naysutharity [such a5 the palies), for the purpasafs|
-1
(i} processing, handling andfar dealing with my claims including the setttement of the daims and any necessary

imvestigations relaing o the dhaing;

(i} irmestigating the accident andfor my claims:
(i) carrying out andfor desling with my instructions or responding ko any snguirles by me;

(iw) administering my clalms {including the meling of correspond einces, statements, imsaices, reparts or notices 1o me,
whhicch cowld irvalve disdlosure of cartain parsonal data abowt ma ta bring abaut defiery of the same as well 33 an the
axternal cover of envalopes/mall packeges): and/or

(vl complying with applicable law I administaring. processing, handiing and/or cealing with my cisims.(coidectivly tha
“Purgeies”)

(b} 2l insurer{s) wia have insurad vahichejs) irvolved in this socdent and the Insarars' laveyery/law firms. may/Em parmitiad
o colect, use, disclose and/for process my Persensl Infermaon for ene or mare of the shove Purposes; and

el my Fersonad Information mayican be diclased by any of the lnsurars andfor GIA to their third party service arowitess or
agens|inchading their lavyers /o finms), which may ba sited pwtilde of Singapore, for ave of more of the abovs Purpeses,

{d1  my Parsonal information will ala be collectad and wsed to compils cisims history for the purposa of freud datszHon;
ivEstigation and management in present sad alf funire cladms.

(r]  che Infarmation so collectnd upder {d) abave may be shared | disclosed:

{i} torall insurers andjor amy other third parses that assiet in evaluating. investigating, contraliing or mansging frawd,
regulators, law anfaccement and governmant agencies as reasonably ragquired for the purpeses stzted, or

(i} For complying wich reguirements under any rmgulations, I of court ardars.

{ -
#olizyholder's Signature L Deiver's Siznatare 'Rapaiting Centre Personns?s Sinatueg
Bate & Thma: {Uf driwer ks nat the palicyhalder] Hame:
Data B Tima: MRIE PR dlo.:
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Accident Sketch Plan Pg. 2
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