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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report correctly the detalls 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 racts may allow insurance compeies

renudiate policy ability.
1. The issue and a

ceentance of this Form by insurance companies is not an admission of palicy liability on the part of thesin S
'3 Any false reporting may be referred to the Police for investigation.

companies.

“nis report will be furwarded by the insurers of the GIA Records Management Centre established by the General InsuranczfAssocialon of Singapore (JIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. 3y the iodyement of this repoit to the insurers, you hereby consent to the archiving of this report at the centre and ta (‘Opl(a«Q[ thereport bemc mede aailanle

afcresaid

Date Of Report
Date COF Aceident
Exact Location Of Accident

C)u, try/State of Loss

02/08/2018 14:00

31/07/2018 20:00
JURONG ISLAND HIGHWAY QUTSIDE A COMPANY (LINDE)

SING/\PORF

V h< cle Re gmraﬂon Numbex

Insure d/Policyholder
Name Of
NIRIC Mo
Email Address

Maobite Phone No

Registered Owner

Alternative Phono No
Vehigle Particulars
Manufacturer

Mode!

Exact Furpose for
tirme of accident

which vehicle was being used at

Are yoi' claiming under your own insurance policy
for repair to your vehicle?

No- Piease state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fiset Policy
Policy WNumber 7
Cover Hote Number
Driver
Name of Criver
NRIC No
Date Gt Birth
Occupation
Date (jf Driving Fass
Driving Experience
Gender
Maobite Nuimber
Fax Number
Contact Number

Eial Address

FBK8025U

ABDUL RAHIM BIN ZAINAL ABIDIN
$8815558.
RAHIMBZAINAL@GMAIL.COM
(LOCAL) +65-83236917
OFFICE-83236917

HONDA
CBA400X-399CC

YES
MOTORCYCLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100452897-02

ABDUL RAHIM BIN ZAINAL ABIDIN
88815558,

09/05/1988

OUTDOOR

01/02/2016

2 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-83236917

OFFICE-83236917

RAHIMBZAINAL@GMAIL.COM



\ddress BLK 683B EDGEDALE PLAINS #02-699
Rosicode 822683

Nag driver an employee of the Insured's Company NO

FNo. Ralationship of the Driver with the Insured OWNER

/ehcle Reyistration Number of Driver's Own
/ehicle

nsurahce Company of Driver's Own Vehicle

Geraral Information of the Accident

Typa Of Accident

COLLISION - MAJOR/MINOR RD

‘Necthe Conditions CLEAR
Roal Surface DRY
Othar Information

Nas any foreign venicleinvolved in this accident? NO
Number of vehicles involved ir the accident

Nas any body irjured in the Accident? YES
Z\:rdt JT,:;VC‘Q':_.:JWG conveyed fo hospital by VES
Nas anv other materiel or property damaged? YES
f ha e been approa ;h(zd by ur‘wknownlporson(s) NO
solicting/ofiaring accicent claims assistance.

Junber of Passencers (Including Driver) 1
Detuils of Police Action

Nas the acsident reported (o the police? YES

- f Yes, Pleace state which Police Station

olice Station Name YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 32 YISHUN ST 81 , POSTCODE: 768456 . COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

Nas no'ice of intended Prosecution given? NO

Doline Station Addross

Dolice Etation Contact

f Yes,against whom?

Circurnstancos of Accident

REFER TO POLICE REPORT ATTACHED
Atte chment(s)

Are accident photos available for attachment? YES

Nas there #ny video captured by Car Camera? YES

Nags there ny eudio recorded? NO

et iils of Witness 1 i
Nan e CHOON WE

Phoie Numoér 92264670

Emeal Address

/eh cle Reuistration Number SHC2726R

Veh ele Make/ModeliColour .~ COMFORT TAXI
Deteils Of Pronerties

Yeh-cle Catagory TAXI

Nan e cf Driver
NRIS/Passport Number
Con act Nuinba!

\dd ess

Page 2 of 27



No. Of Passenger

Posicode

* Insurance Company Name

Nature Of Damage

Including Driver

iz
Name
Approx:imate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ABDUL RAHIM BIN ZAINAL ABIDIN

FBK8025U)

Paie

e

3t

9
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(If driveris ndt the policyholder)
Date & Time:

.

q/l‘} l b
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Sketch Plan Pg. 2

SKETCH PLAN

ORTANT NOTICE L,

Pluase report coirectly the details of the accident to speed up the claims process.

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

informztion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mate:ial
facts muy allow insurince companies to repudiate policy liability.

‘he issuz and acieptance-of this Form by insurance companies is not an admission of policy liability on the part of the i1s.irc ce
comparnes,

Any falsa reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganera’ Insuranca
Association of Singapure (GIA) for archiving and that copies of this report will for a fee be made availatle Lupon apprication b,
interasted parties.

dy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of
the report being made available aforesaid.

Conzent under the Personal Data Protection Act (PDPA)
underczand, acknowiedge, agree and consent that:

'a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted w0 collest, 1s -,
disclose and/or process ry personal data/personal information set out in this [form] and any othar persenal informatior
provided by me or passessed by my insurer (collectively the “Persanal Information”) and disclosc and trar sfer such *
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who Fave insu-od
vehicle(s) Involvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/lave firme, tha
Munetary Autherity of Singapore and any relevant government agency/authority (such as the poiice), far the surno<e(-)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any tecrssary
invastigations relating to the claims;

(i1} investigating the accident and/or my claims;
(il carrying out and/or daaling with my instructions or responding to any enguiries hy me;

(iv: adminis ering my claims {including the mailing of correspandence, statements, invoices, repoeits or notices to m-
which could nvolve disclosure of certain personal date about me to br!ng7 about delivery of tha sama aswall ascnthe
extarnal covar of env=lopes/mail packages); and/or

(v} complying with applicable faw in administering, pracessing, handling and/or dealing with my claims (ccilectively he
"Purpos:as”

() allinsurer(s] who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/arz perriitt «d
1o collect, use, d'sclose and/or process my Personal Information for one or more of the above Purpases; and

¢} my Personal Infcrmation may/can be disclosed by any of the Insurers and/or GIA to their third party servic: provide s or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ona or more of the above Purposes,

{d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud letection
invastigation an< maragement in present and all future claims.

the information ;o collected under (d) above may he shared / disclosed:
Y

®

(iY toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managinz fruud,
regulators, fow enforcement and government agencies as reasonably required for the purposcs siated, or

i) for complying with requirements under any regulations, laws or court ordars.

i qha,rho{der 5 8i g;na*ure ! Driver's Signature Reporting Cenlre Persont e_l‘&éig ature
Late & Time: /Q!lg (If driver is not the policyholder) . Name: S
14 5OHRY Date & Time: ) NRIC/FIN No.:
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