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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident 1o speed up lhe claims process.

2, This Form must be completed by the Policyhelder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possiole. Any willul misrepresentation or withalding of material facts may allow insurance companies fo
repudiate policy ability,

4. The issus and accepiance of this Form by insurance companies is nol an admission of policy liability on the part of the Insurance companies.

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

&, This report will be forwarged by the insurers of the GIA Records Management Cerilre eslablished by the General Insurance Association of Singagore (G1A] for
archiving and that copias of this report will, for a fes, be made available upan apphcation by interestad parties,

7. By the lodgemant of this report o the insurars, you horeby consent to the archiving of this report al the cantre and t copies of the report being made availabla
aforesaid

ACCIDENT STATEMENT
Date Of Report 08/06/2018 08:13
Date Of Accident 05/06/2018 12:15
Exact Location Of Accident CROSS JUNCTION OF LORONG 3 GEYLANG/SIMS AVENUE
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBF8430J
Insured/Policyholder
Mame Of Registered Owner OSACAR CITY AUDIO VISUAL PTE LTD
Co Rag No 1985022886
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-84980048
Alternative Phone Mo OFFICE-84880048
Vehicle Particulars
Manufacturer MISSAN
Meodel NWV350 PANEL VAN

Exact Purpose for which vehicle was being used at

e of aicidant WORKING PURPOSES
Are you claiming und_er your own Insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Palicy Mumber 1800027394

Cover Mote Number

Driver

Mame of Driver ABDUL MAJID BIN ABDUL GHANI
NRIC Mo 515446652

Date Of Birth 10/08/1962

Qccupation OUTDOOR

Date Of Driving Pass 26/04/2000

Driving Experience 18 YEARS AND 1 MONTH
Gandear MALE

Mobile Mumber (LOCAL) +65-84580048
Fax Number

Contact Number OTHERS-84980048

EMail Address NOEMAIL
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Address

Postocode

BLK 508 JEAPANG ROAD
#11-82

670509

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Yahicle

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
LRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hg‘.rg been a;_:u:}ruachad by un_'l:-mown _pemon{s] NO

solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SAWIAH BTE BAKAR

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

GENDER: : FEMALE

NO

Was notice of intended Prosecution given? WO

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details OF Properties

Yehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Number

Address

Posteoda

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SFS9184Y

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability.

A, Theissue and scceptance of this Farm by insurance campanies is not @n admission of palicy lizbility on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assaciation 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 lodgment of this repert to the Insurers, you hereby consent ta the archiving of this repart at the centre and te copies of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act [PDPA)

Policyhalder's Signature Oriver's Signature

1 understand, acknowledge, agree and cansent 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 infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such

Persanal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) wha have insured
vehiclels) invelved In this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singspare and any relevant gavernment 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 1o the claims;

[li} Investigating the accident andfor my claims;
(lii} earrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv} administering my cialms {including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

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

th)  all insurer(s) whe have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms. mayfare permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for cne or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for 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) 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders,

'l

|
A= | IIII"'J. ;'... II
A%

ol

parting Centre F nnels Signature
Date & Time: [If driver is not the policy halder) Name: J‘-ﬁé}
Date & Time: MNRIC/FIN Nao.: -(



L SKETCH PLAN ‘ /1\ !I

‘\\ #’ll_ P SO
“““\-\_“_ -

= ol
E‘. A - GBE 4503
A

—>

(e — 3’
"ot

| b= SES 41%4Y

ﬁ | Cross :W’g:”‘”-ifl -F-
: Lovone; > Creylang

and Sims  Avenug

Lo

C/ | @
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On 05.06.18 at about 12:15 hours at Cross Junction of Lorong 3 Geylang
and Sims Avenue. I was slow moving straight on the lane 2 (along Lorong
3 Geylang towards Upper Boon Keng Road) and the traffic light was green,
suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A). I wish to state
that I have 1 passenger inside my vehicle (A).

Vehicle (A): GBF 8430)

Vehicle (B): SFS 9184Y




SINGAPORE ACCIDENT STATEMENT

Accident Date: 05 ol |2uiY) Time: il (hh:mim) 24 br format

Location (v0sS Jun(dion of Lorong 5 bBeyiang ang Sims AV
o u =

Vehicle Number G AF £4407)

Insured Name (T Cer City Ancio Vigwe| Pte JHd
NRIC FIN (9% 5022 6%,

Contact Number o
Make MNisSan Model NV sS O
Are you claiming under your ewn insurance policy for Tepair to your vehicle?
( ) Yes IfNoPlsselect: ( . ) Third Party  ( ) Reporting
Insurance Company ALk
Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft ( )TP Ouly
Policy Number oot 233594 N
Name of Driver Abdul Majib in Abdul @, ( )Semeas Insured
NRIC / FIN Sic 44 LLh 2 ComtactNumber 4 490 0044
Date of Birth o[ iak2

Driving Pass Date  o& /¢4 /3000
Occupation({ ) Indoor { .~ ) Outdoor
Gender (V7 )Male ( ) Female

Email Address — Np govwe\ - (/" JNO EMAIL
Address of Driver BLk g ¢ lupeng, Roadl
Hi- g2 < f;j.qpﬂqu b3 p50Y

Was driver an employee of the Insured's Campany? (L) Yes { YNo
If No, Relationship of the Driver with the Insured

(_ )Owmer ( )Spouse ( ) Frend ( )Relative ( ) Children { ) Sibling
Does the Diriver Own Any Other Vehicle? ( )Yes ( JNo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (v* ) Clear  ( ) Raining ( ) Others

Road Surface (v )Dry ( YWet( )Others

Was any foreign vehicle involved in this accident? ( ) Yes (v ) No
Was anybody injured in the accident? () Yes (v ) No
If yes , injured detail

Was there any video captured by Car Camera? ( JY¥es (v )No
Was the Accident reported to the Police? {
DETAILS OF 3" party

VehB . STSV/E+Y
Veh C
Veh D
Veh E
Veh F

)Yes () No If yes attach police report
Contact

MName { Nne
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CERTIFICATE OF INSURANGE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : OSACAR CITY AUDIO VISUAL PTE LTD Vehicle Mo, : GBFB430J
Pericd of Insurance 1 29 Mar 2018 To 28 Mar 2019 Palicy No. { 1800027394
Engine No. 1 YD254078464 Endorsement No.

Chassis No, P JNIMC2E26Z0007316 Issued Date ¢ 15 Mar 2018

ABOUT THE COVER
Makehodeal * NISSAN NV3IS0 PANEL VAN
Engine Capacity/Tonnage - 1.5 Tonnage Sum Insured : Markel Value First Year of Registration | 2017 |
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