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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

ACCIDENT STATEMENT

11/08/2018 14:04
08/08/2018 20:15

Exact Location Of Accident LOYANG AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLC6860L

Insured/Policyholder
Name Of Registered Owner
NRIC 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

DAUD BIN TOENGAJI
S1359018D

NOEMAIL

(LOCAL) +65-81983676
OFFICE-81983676

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100465524-01

MUHAMMAD AIZAT KHALIS BIN DAUD
S8890065J

07/06/1988

INDOOR

08/08/2009

9 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97120491

NOEMAIL
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Address BLK 231 PASIR RIS DR 4 #07-454
Postcode 510231

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBD90347

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD AIZAT KHALIS BIN DAUD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLC6860L

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 ;

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spees up the claims pracess.

2, This Form must be completed b

3 infarmation srovides must be as truthiul and accurgte as possible. &ny wilful misrepresentation or withholding of matenal
farts may allow insurance companies to repudiate policy Habillty,

4. The issug and accoptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asspeistion of Sngapore (GIA) for archiving and that coples of this report will for & fee be made avallable upon apphication by

interested partiveg.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centre and 10 copies of
the report being made avaiable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| urderstand, acknowledge, agree and consent that

Ry inturer, my warkshon and the General insurance Assaciztion of Singapors ("GIA”) may/are permitted to collect, use,
disclese and/or orocess my personal data/personal infarmation £t out (n thic [farm] and any other personal Information
provided by me or possessed by my Insurer (coliectively the “Personal Information”] and disclose and transfer such
Parsonal Information 1o all Insurer(s) who have insured wehicle[s) invalved in this accigent (3 insurer(s] whe have insured
vehichels) involved in this sccident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Meonetary Authority of Singapore snd any relevant government agency/authority [such as the palice], for the purposeds)
of

[i] processing, handiing and/or dealing with my claims ncluding the setfiement of the claims and any necessary
investigatione relating 1o the dlaims;

[il} imvestigating the accident and/or my claims;

[Fiil) carrying out sndfor dealing with my instructions or responding to any snquirios by ma;

v} administering my claims {including the malling of correspondence, stalements, involces, reports or NOtCEs 1o M,
which ceuld invalve disclosure of certain personal data abaut me 1o bring about delivery of the same 25 well a1 on the
wxterral cover of epvelopes/mail packages); and/or

iv} complying with aoplicable law in administering, precessing, handling and/or dealing with my claims {collectively the
“Purposes”|

(b} all insurerfs] whe have insured vehicle(s] involved In this accident and thie insurers’ [mwyers/law firms, may/are permitted
1o collect, use, disclose and/or precess my Personal Information for one or mare of the ahove Purposes; and

el my Personal information may/can be disciosed by any of the Insurers and/of GIA to thetr thind party service providers or
sgentslincluding thair lawyersTaw firms), which may be sired outside of Singapore, for one or more of the above Furposes

(d] rmy Persomal Information will Blso be collected and used 1o complke claims history for the purpose of fraud detecticn,
investigation and management i présent and all future clalms,

(8] the information so colected urder (d) above mey be shared / disclosed:

{1} =oall insurers ard)er sny other thind parties that assist in evaluating, Investigatng, contralfing or managing freud,
regulators, law enfarcement and government agencles a5 reasonably required for the purposes stated, or

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

/ ~
. L,»{}r !

PoHc-.-nmder'skI?aﬂ‘:m Debenr's Sigrhture Reporting Centre Persanned's Signature
Date £ Time: | (If driver lg rot the palicyholder) Name:
J Date & Time: HRIC/FIN Mo

GARYED Srh hPianFeer V3
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oM THE SikTes  pate L TimE | wWAS TRAJELN & ON

My BGRTIUL  ANZE A udip? | wAS ABoUT  To M#tlj.

i

fr LY S WAL T reb s f L inwd . m\  peE A SUpDEN VELEL Y

(B"  wts vy yibicks mqu1  REsR PORTON - | TURNED wy
HEAD Tp SEL . veEhers  “'g" ST DRove  ofF AnD |
WAL T [ Cuast To (oL I | mangE To LTlopP  Him

Lo HE AD A ws  FAJLT i wWoukp LKE Tg  STATS® Thay
i [ S":IAT;-:-JM;[_ e VEHICLE ﬂE"" HTS "y vEdler 2 .

| wee Aol FERLUNG  weLL AT THAT PonT  OF TmE . ¢

(ONSUETED A DocTo AND  NAS agvin & 2083 Ml

g foregoing particulars are true in every respect.

(M N

Policyha ature Dirbver's Slgnl'tu'l"h Reparting Centre Pemannel’s Signatums
Drate & TH {If driver s not the palicyholder) Nama:
Dmte & Time: INRICSFIN M.

25 AR e RetERT o b
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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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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




Accident Photo

| TOYOTA MOTOR co ORATION
| MODEL /R @P .
. ENGINE

| FRAE Mo, Mé@‘%“’gEl—f 0454774%
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