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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor oorr:e-:'.II ihe datails of the accident 10 speed up the claims process,

2. Tnis Form must be completed by the Policyholder andfos the Authorised Driver.

3. Information provided must be as truthfsl and accurale as possinle, Any wilul migrepresentation or witholding of material facts may allow Insurarce companias 1o
repudiate policy abdily

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies,

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

8. This repon will e forwardid by the insurers of the GLA Records Managesment Cantre established by the General Insurance Association of Singapore (GI&) far
archiving and thet copies of this report will, for a fee, ba mada available upon application by interestad partias,

. By the lodgement of this repor to the insurers, you hereby consant fo the archiving of this repod at the centre and fo copies of the rapart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 27/06/2018 10:57
Date Of Accident 26/06/2018 0740
Exact Location Of Accident KPE TWDS NICOLL HIGHWAY EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJHIGE3K
Insured/Policyholder
Mame Of Registered Owner MARIC CAR RENTAL PTE LTD
Co Reg Mo 201620848G
Email Address NOEMAIL
Maobile Phone Mo
Alternative Phane No OFFICE-89990999
Vehicle Particulars
Manufacturer NISSAN
Model LATIO15LT
E:ﬁ:;béf:crg;::ﬂseen:ﬂr which vehicle was baing used al WORKING
Are ynulcla:ming unri_er your own insurance policy NO
for repair fo your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy WO
Palicy Mumber 949994657
Cover Note Number
Driver
Mame of Driver SOLOMON DONA JR
NRIC No S9132877A
Date Of Birth 23/09/1991
Occupation QUTDOOR
Date Of Driving Pass 16/04/2013
Driving Experience 5 YEARS AND 2 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-BT428871
Fax Mumber
Contact Mumber OFFICE-BT428871
EMail Address HOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fargign vehicle invalved in this accident?
Mumber of vehicles involved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported lo the police?
If Yes,Please stale which Police Station
Folice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecutien given?

If Yes,againsl whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180626/2119.
Attachment(s)

Are accident photos available for atlachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 720 WOODLANDS AVENUE &
#09-602

730720
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

8]
2
NO

YES
MO
2

MAME:
GEMNDER;

. BELLA AZIZ
+ FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

AWGBEER

MOTORCYCLE



Postcode

Ingurance Company Name

Mature Of Damange

Mo, Of Passenger (Including Driver)

Passenger 1

2
NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE
1. Pleemse ropork goresetby the details of 1he aocldent 1o spesd e the claime procsss
2. This Forrm must be completed by the Policyholder apd/or the Authorised Driver

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

€. Thereport 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 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

la) 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
Personal Information to all insurer(s) who 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 Autharity of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of

[i) processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
Investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  mvy 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 outside of Singapore, for one 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 se collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court orders.

? g T L . v
Policyholder's Signature Driver's Signature Reporting Centre Personngl's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in EV

Driver's Siﬁaatu Reporting Centre Parsa PFSignatu:e
(If driver is net the policyhalder) Mamae:

Date & Time: MWRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENT ﬂATE:l'E_I 0{5 KLH DD /MMIYYYY), TIME:{_.:E_.Z_LLQ__H HH:MM]
EPE  TWDS NILLL TiGHW RS EXT

LOCATION:
1. DETAILS OF VEHICLE
alVEHICLE wumMBER____ S AH 36353k
B/INSURANCE COMPANY: M plg

C)POLICY NUMEBER:
SJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE BTHEFT)

SIMAKE & MODEL:__ Nissan  Lat (D
fITYPE(SALODN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gj‘»’EHICLE CATEGORY: [PH@TEJ" COMMERCIAL / MOTORCYS LE)

h)FURPOSE OF USING AT ACCIDENT TIME:_ WO R-\&
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD®BRTY CLAIM / REPORTING ONLY)

r

2. INSURED / POLICY HOLDER itd
AJNAME: Maric  Cor Rental Fe (MALE / FEMALE)
bINRIC/FINPASSPORT: 20170 Z0E%ER CONTACT:
c) ADDRESS: T0dorl  Tame H#0%-0Y
A Tawe Tawg Tiwgr FET¢T L
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
Sele oF cavcss o3 DRIVER
Clodidin Ao c)NAME___SOlOMoONn Dong 1R (MELE / FEMA LE)
T e TR B)NRIC/FINPASSPORT:_SA L 5 28T TH CONTACT._ @42 BEF!
1—32‘_.' clADDRESS._ 120 WOLDANES BVE L
KOu-602 S 730%77p

*d)DATE OF BIRTH: (23 /_ 0% AT oo smmpvyyy)

8| OCCUPATION: (INDOOR / OUTHROR)

fIYEARS OF DRIVING EXPRERIENCE:____ & yeas
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Elwer
5. ©]WEATHER CONDITION: (CUERR / RAINING / OTHERS

bJROAD SURFACE: (BBY / WET / OTHERS >
6. WAS ANYBODY INJURED (YES /

7. Q)REPORTED TO POLICE {YES / }
IF YES, PLEASE STATE WHICH POLICE STATION:

, 8. THIRD PARTY VEHICLE
440 of proscager o) VeHcENUMpEr AW BB68R. oL motorbile
Cloduding clrivec) b) DRIVER'S NAME:

{01) cl NRIC/FIN/PASSPORT: CONTACT:

el 9. THIRD FARTY VEHICLE
4y 8 - d} VEHICLE NUMBER: MODEL;
?"t::‘ _P"“‘f‘_"?:’:\ e) DRIVER'S NAME:
~UEMANG. GEVET ) f1 NRIC/FIN/P ASSPORT: CONTACT; -

r
L

—

Zheil = REFORTING®
) T0PQLE 5 com
lhw = G457 4584



1ol
Repon Mo, T2018082A211%

Tran 1 BOaFa2118

APT BI.K 720 WOODLANDS AVENUE 6 #08-602 HDB-

: obile: B7428871
Home/Office: M
Email:




- SINGAPORE
POLICE FORCE

A

ot No: T/2018062672119

Police Station Of Origin: e
Tratfic Police Division HQ SH2 e i

10 Ubi Avenue 3 SINGAPORE 408865 rerBd o il
Tel No: 65470000 CONTINUATION OF REPORT

Erief Details.

was travelling at the said location. | was about to exit Nicole highway : 5 :
mmmmmmmmm,mmmmmmmﬂ udﬂ
down aiso, He didn't have time to slow down so he hit my back. | slowed down 10 88K 5
MWMMMﬁhm.mmmmmmlhﬂﬁmmmmm

catch up with him, after exiting Nicole highway | manage to catch up with him. | wind d K
asking him o stop at the side. He show me his hand was bleeding due to the accident the So!
stop at the side again asking him to pull over however he say never mind. Thus he just off. So | get
mmy passenger to take the picture of the bike as my car doesn't have camera. - ok




SINGAPORE
POLICE FORCE llﬂll

Tr201 806263118

' Station Of Origin: 3043
mmw HO Pepart No. TZ01806262115
10 Ubi Avenue 3 SINGAPORE 408865

R HTH000 CONTIHUATION OF REPORT

Sketch Plan
—————
Informant is not able to provide sketch plan

i L

IMPORTANT: Plaase attach a copy of your vehicle's insurance Certificate to this report. i you dont have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Report Signature Of Informant:
™/ Pt
NG JIN SHENG ) ?/;
@
Signature Of Interpreter; Date/Time:
Not applicable 26/06/2018 16:02
Officer In Charge Of Case: Ciassification Of Case:
TP/HAT/ )
KALESWARI PALANI —

g«mno:mm f c{NGAPORS

A phOLICE FORCE
Authentication Stamp || -

& h o

Signature. —

pagy TR




SOLOMON DONA JR

Aace
MALAY

esthinh. .. 591388774
23-08-1891 M .

Gouniry of birth
BINGAFORE
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CERTIFICATE OF INSURANCE
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