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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/09/2018 16:32
05/09/2018 08:10
ECP
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

SLP7242X

PREMIUM LEASING PTE LTD
201009676M
NOEMAIL

OFFICE-64712123

AUDI
Q2 1.4 TFSI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

ANIELA MAWAR RAHARDJA
S8563875J

04/04/1985

INDOOR

12/05/2010

8 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-91592581

ANIELAMAWAR@GMAIL.COM
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8 SCOTT ROAD
#13-02

Postcode 228238
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - AUTHORISED DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

MORNING RUSH ON ECP & CARS WERE SLOWING. AT SOME POINT, TRAFFIC WAS SO SLOW THAT LANES HAD TO
STOP& THAT WAS WHEN | WAS HIT FROM THE BACK- MY CAR WAS NOT MOVING WHEN | WAS HIT

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 SJQ8291R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH FLAN

IMPORTANT NOTICE

Flease report correctly the details of the sccident to spoed up the claims process.
This Farm mst be d Pali T or Lhe Authorisad Driver.

Infarmation provided muest be as truthful and accurste as possible. Any wilful misrepresentation or withhalding of reaterizl
fasls iy atlows insurance companies to repudiate En|'|tf Ilahilh!.

The Issue and scceptanse of 1his Faren by Tnecrance companies is not an admission of pelicy liability on the part of 2 snsurance
COMPAnTss,

Any false reporting may be referred o b Police for investigation.

The report will be forwarded by the insurars of the GiA Records Managemenl Centre establishad by the Seneral Insurance
Azsociztion of Singapere (GLA] for archiving and that copies of this report will for a fee be made available upor application by
inzerested partes.

By tha lodgment of tais regort to the insurers, you hareby consent ta the archving of chis report at the centre and to copies of
the repart being made availabke aforesaid,

Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consenl that:

la} My insurer, my workshop and the General Insurance Azsociation of Singapere (“GIAT| I'I'lil'g',u"?’l't' pearmitted bo collect, use,
disclose andfor process my personal data/persanal information set out in this [ferm] and any ather persenzl informaticn
provided by me or possessed by my insurer josllectively the “Personal Information”™} and disclose and transfer such
Personal Information to all insurcris! who hove insured vahiclads) isvalved in this accident (all insu seris] who have insured
vehiclels] involvad in this accident shall be collectivaly referred te s the “Insurers”}, the Insurers’ lrwyersflaw firms, the
Monetary Authority of Singapore and any relevant govesniment agencyautharity (such as the police), for the purpose(s]
of:

il processing, hendling andfor dealing with my claims including the settlerment of the claims 2nd any necessary
imvestinzticns relating to the claims,

(i) invastigating the accident and/ar my slaims;
il mrrying out andfor dealing with my instroctions o respondine to any enquiries by me;

] adrministering my dlaims [including the malling of cerrespendence, slatements, involces, ragarts or notices to me,
which could invalee disclotere of cortain personal data agout me 1o bring aboul delivery of the same as wali 35 on the
euternal eover nf envelapes/mail packages); andfor

] complying with & pplicable law in administaring, processing, handling andfor dealing with rey claims.jczllactive b the
iy i
Furpasies”]

{E)  all insureris] who have insured wehiciefz] involved in this accident and the insuress laveyers/law firms, may/fare peomitted
1o cellect, use, disdase andfor precess my Personal Information tor one or more of the above Furposes; snd

(ch  my Parsonal Information may/czn ba disclosed by ary of the lesarers andfor GIA to their third party service providers o
agentsiincluding thair laveeers/lzw firms), which may be sited outside of Singapere, for one or more of the shove Purposes.

(d)  my Personal iInformation will alse ke collacted and vused Lo compile claims kistory for the purgose of fraud delectaon,
irestigaton and rmanagemert in present end all future clairms.

{ed  the informason socollected undar (d) above may be shared [ dizdoses:

I} to all Insurers andfcr any ather third parties thet assist in evaluating, investigating, controling or managing Irassd,
regulators, law enforcament and government agencies as rassonably regulrad for the purpasas stated, @r

lil] tor cornplying with requiresnents arder any regular.c-ns. lews or court erders.

(s /7
P (et /e e

—_—
< —— ———

Folicyhalder's Signature Drriver's Signature Reporting Cenirs Personnel's Signature
Dotz K Time: (If driwar @5 nat the policyroldar] Mame: i mgﬂﬁ
Date & Time: MRS FIM Mo

=t s N
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Merning _rush houe sp E2FP o o weve sioaviry dowr. # some fon,
Iraffe @as so Slow Yot sorwe lones hod b _nipp J that was tahen
[ was bt Fom the back ~ty car  wgs mot poning her) [ wias b

DECLARATION
Iz declara the foregoing particulars are true in evary respect
iy

jretbei

~ - o5 _—
e grature Reparting Centre Bersonnel's Signatuse
(If driwer i not the pelicghalder) Plivmiee: "| i, ng_ 5 leAs
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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
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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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