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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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

repudiate policy ability.

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

6. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/07/2018 12:09

14/07/2018 14:30

GEYLANG RD TWDS LOR 16 B4 LOR 29
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBB5977P

YONG QI ENGINEERING

NOEMAIL

OFFICE-83442089

TOYOTA
DYNA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100156078-08

DURAIRAJU RAJENDRAN
G7379259U

07/04/1970

OUTDOOR

07/12/2004

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83442089

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

30 LOR 16 GEYLANG #03-02

398870
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

YES

NO

YES

NO

3
NAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: SHARIF
: MALE

: AKLAS
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKL4256J

PRIVATE CAR
ONG KAH LIP
S3042531F
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHARIF
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBB5977P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name AKLAS
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBB5977P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTA CE

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

Policyhalger gnd/or the Altheiees LYWar.

L. This Form must be compleies t

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matesial
tacts may allow insurance eampanies to repudiate policy lability.

The tssue and acceptance of this Farm by Insurance sampanies s not an admission of poficy flabillty on the pedt of the insurance
cormpanias.

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

The repesrt will be farwasdad by the insuress of the GIA Recards Management Centre establishad by the Gensral insurance
Association of Singapore (GA] far archiving and that eopies af this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report ta the insurers, you hereby conseint to the archiving of this report at the centre and to copies af
the report baing made svallable aforesaid.

8. Consent under the Personal Dats Protection Act (POPA)

i understand, acknowledge, sgree and consent that:

fal My Insurer, my workehap snd the Genaral Insurance Association af Singapare (“GIA") may/are permitted fo collect, use,

disciase and/ar pracess my personal data/persanal information satout in this [form] and any ather personal information

provided by ma or passessed by my Insurar [collectively the "Personal Informatien”) and disdose and transdar such

Parsonal Infarmation ta all insureris) wha have insured vehicle]s] imlved in this sccident {all insureris) wha have insured

wahicia(s) invaived in this accident shall be coliectively referred to a3 the “Insurers”), the Insurers’ tawsyers/law firms, the

danetary Authority of Singapare and any relevant government agency/autheriny [such as the pafice), for the purpose(s)
af:

[i} procassing, handling and/or dealing with my claims including the settiament of the claims and any necsasary
Investigations ralating to the claims;

{1} investigating the sccident and/or my claims;

(i) carrying out and//ar dealing with my instructions ar respanding ta any enguiries by ma;

{iv} adeministaring my elaims (including the maliing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certaln personal data 50Ut me to bring sbout delivery of the sama as well a1 on the
euternal cover of anvelopes/mail packages); and/or

[v) complying with applicable law In administering, processing, handiing and/ar dealing with my claims.{collecthvaly the
“Purpasas”]

all Insurer(s] wha have insured vehicla(s) imahved in this sccident and the Insurers’ lewyersflaw firms, mayfare permitied

to collect, use, disclose and/or process my Personal information for one ar mare of the abave Purposes, and

{ch  my Persanal information mayjcan be disclosad by any of the Insurers and/for GIA to their third party service providers or

agentsfinchuding their lewyers/law firms), which may be sited outside of Singapore, far one or more of the abave Purpases.
my Persanat information will also be coflected and used to compile claims histary for the purposa of Iraud detection.
investigarion and managament in present and all future claims.

(g} the infarmation so collected under (d] above may ba shared / disclosad:

{i} o all iInsurars and,/or any other third parties that assist in svaluating, investigating, contralling or managing froud,
regulators, law enforcement and governmant agencies as reasonably required for the purpases stated, or

(i) Tor complying with requirements under any ragulations, ws or court orders.

G
-
e T-B_._

Policyhalder's Signaturs Drivar's Sigriaturs Reparting Centre Personnal's Signature
Date & Time: if driver is not the palicyhalder) Name:

Date & Tima: P4RIC/FEN Mo.:
TRITY O T - MR TR Th |
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Accident Sketch Plan

SKETCH PLANM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING STRAIGHT ALONG GEYLANG ROAD 'Towﬁnn_s‘?’

LORONG 16 (BEFORE LORONG 29). | WAS ON THE 2"° LANE FROM
THE RIGHT AND | NOTICE THERE WAS SOME ROAD WORK ON THE
 LANE TO MY RIGHT. AS | WAS PASSING BY THE MINOR ROAD TO

LORONG 29, VEHICLE (B) SUDDENLY CUT IN FROM MY RIGHT AND
 COLLIDED ONTO MY VEHICLE FRONT LEFT PORTION. THE IMPACT |
WAS S0 GREAT THAT IT SHIFTED MY VEHICLE.

.

DECLARATION )l
AT aclare the faregsing particulars ars true in Bumry respect, .
: "fh : i
¥ aAIAer's Sighature Drbver's Slgnaturs Reporting Cantre Persannel’s Sgnature
Date & Time: (M drtver Is not the palicyhalder) Nama:
Dt & Tima: MRICFIN No:

SRR Sl i e WY
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 17



Accident Photo
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Accident Photo

N 0NG 01 ENGINEERING
3026 UBI ROAD 1 #02-138

* SINGAPORE-408719
-REG ND: 529227338

HAX: 2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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