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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plansa raport corracily the detalls of the accident lo speed up the claims process.
2. This Form musl be completed by the Policyholdar and/or the Authorised Driver,

3. Information provided must be as truthiul and accurals as possible, Any wilful misrepresantation o withoiding of material facls may allow MSUrANCE COMpPanies 1o

repudiate policy abiity

4. The iesue and acceptance of this Form by insurance companies is nol an admission of policy liability an the part of the insurance companies.
5. Any false reporting may be refarred to the Police for Investigation.

6. This rapont will ba forwarded by the nsurers of the GIA Records Management Centre astablished by the Ganaral Insurance Assoclation of Singagora (GLA) Tor
archiving and that copies of this regort will, for & fee, ba made availalde upon application by interested partles,

7. By the lodgemant of this report to the insusers, you hareby consant fo the archiving of this raped at the centre and to copies of the report being made availabls

aforzsaid,

ACCIDENT STATEMENT

Dafe Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/07/2018 17:33
24/07/2018 0750
ALOMNG PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

hobile Fhone Mo

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 lo your vehicle?

If No, Please slate action lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

hobile Number

Fax Number

Contact Number

EMzail Address

SJIMZB3ZR

MARIC MARKETING F"TE. LTD
2016207000
NOEMAIL

OFFICE-89993939

HYLUMDAI
HD AVMANTE 1.6 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999934660

MUHAMMAD 1DIL REDzH#é .EEIN.MAS'AD
SB919637Z

15/06/1989

INDOOR

091272011

6 YEARS AND 7 MONTHS

MALE

{LOCAL) +£5-91456950

OFFICE-91456950
MOEMAIL
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Address

Posleode
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?
Mumber of vehicles invohved in the accident

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)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

Il Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 6910 WOODLANDS DRIVE 73
#04-58

734691
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2
MO

YES
NO

N

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FBM7098E

MOTORCYCLE
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SKETCH PLAN

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 a5 truthful and accurate as possible. Any wilful misrepresentatian or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is nat an admission of policy lability on the part of the insurance
companies.

5. Any false reporting m r r Palice for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby (onsent ta the archiving of this report at the centre and to copies af
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associatian of Singapare {*GIA”} may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority {such as the palice), for the purpose(s)
of
(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{il} investigating the accident and/or my claims;

(ilij carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivhadministering my claims (including the mailing of carrespandance, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on tha
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
“Purpases”|

(B} all insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, usa, disclose andfor process my Persanal Information for one or more of the above Purpases; and

{e)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firmis), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d]  my Persanal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so eallected under (d} above may be shared / disclosed:

t) ta all insurers and/or any ather third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, ar

tii] for comalying with requirements under any regulations, laws or court orders,

Maric Marketing Pte Ltd

Co Reg No 201620700D

9 Tagore Lane #03-04

Polirytial peyresif ST £ 2 Drivers Signature Reparting Centre Persannel Slgnature
Date & Tima: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/\We declare the foregoing particulars are true in every respect, 1

Maric Marketing Pte Ltd - |'| | I
Ca Reg No 2016207000 B | J4
B’-“h‘@ﬁhﬂi“mﬁfﬁ}-ﬂ4 Dl‘i\f#:s Signature Reporting Centre Persannd's Signature

Dag,ﬁ@'mrg TR7472 (If driver is mot the policyholder MNarre:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT

sccipent bate( 2 7 0%/ 2018 jonmmrryy, ime_CF S HHMM)

tocation, PLE Tues

1. DETAILS OF VEHICLE
QVEHICLE NUMBER.___ SI"™ 2§32 R
B)INSURANCE COMPANY:

c|FOLICY NUMBER; __
GIPOLICY TYPE: {COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)

S |MAKE & MODEL: undai__fvgnte

fJTﬁ'F@%@f COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
SJVEHICLE CATEGORY: [PRIVATEY COMMERCIAL / MOTORCYCLE]
E - Pvove -t

h)PURFOSE OF USING AT ACCIDENT

IJARE YOU CLAIMING UN N INSURANCE (YES{RO))
IF MO, PLEASE STATE [THIRD PARTY CLAIM /f REPORTING ONLY)

2. INSURED / POLICY HOLDER
A)NAME:___BAgc hﬂ“.,/t.i.-{-w:} Pte LA4d (MALE / FEMALE)
20165 420} conTaCT:

b MRIC /FIN/P ASSPORT:
clADDRESS___ 9 Téagere leme HO3-—oy < (7% FEN2)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Yo of psoess -3, DRIVER
i . ;-9! a)NAME: MHMMHA ledi | Red 2bev givy Mas AP (M DFEMALEJ
CONTACT__ (4 Y (4D

C Voddiedin At
sl0dedig diver) o) picrvPASSPORT,_ S8 A 1963 T 2
el c)ADDRESS:_BIK 691 D wedlanch pave 33 HHoy — 9
5 ‘E":Il"!ﬁ L.
*Q) DATE OF BIRTH: e, Y159 ) ioo/mmovyyy)

8]OCCUPATION{[INDOOR ¥ O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: % i
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ;@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ Havev

: RAINING / OTHERS |

5. Q)WEATHER CONDTIO
b]RCAD SURFACE:((DRY)/ WEF7 OTHERS.
&, WAS ANYBODY INJURED (YES /dyi
7. @)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

_ ; E. THIRD PARTY VEHICLE
S Ho ok passeager o) VEMICLENUMBER__FBM 30 1% € jmopeL:

C feduding cleiver) b] DRIVER'S NAME:
" €] NRIC/FIN/PASSPORT:__ CONTACT:

e ) 9. THIRD FARTY VEHICLE

d] VEHICLE NUMBER: MODEL:
i
B “[‘”‘ PR35 o) DRIVER'S NAME:
Clag *ﬂl'? d*'lﬁ*) NRIC/FIN/P ASSPORT: CONTACT:.
'
S
B4 < : : "
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G Ak wdusvia | fov ) TOPQUE5 com
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