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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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

04/06/2018 15:25

04/06/2018 12:35

T-JUNCTION OF PIONEER RD NORTH & JURONG WEST AVE 4
SINGAPORE

Vehicle Registration Number YL9340A

Insured/Policyholder

Name Of Registered Owner RENTOKIL INITIAL SINGAPORE PTE LTD
Co Reg No 195900145N

Email Address NOEMAIL

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

(LOCAL) +65-96111003
OFFICE-63478138

MITSUBISHI
FK617MSJRDEC

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY
NO

RAHMAN BIN JELAN
S0071837H

18/10/1952

OUTDOOR

21/02/1980

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96111003

NOEMAIL
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BLK 872B TAMPINES STREET 86
#0O7-71

Postcode 522872
Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CROSS JUNCTION
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 NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

e g . ) : NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASS
GENDER: : MALE

Passenger2 NAME: . PASS
GENDER: : MALE

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

STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5336)
Attachment(s) ;

Are accident photos available for attachment? YES

Woas there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJZ3345E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SOH ENG ANN
NRIC/Passport Number 50236780G
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan
SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed uo the daims process

2. Tz Foren must be completed by the Policyholder and/or the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Loy witful rrerepretentstion o withholding of materia
tacis mav allow Insurance companies to repudiate policy Habillty.

d4. The issue end acceptavice of thic Form by insurance companies is not an admisslan of policy Lability o the part of the insurance
Lomparnies

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

&. The report will be forwarded by the insurers of the GLA Hecards Management Centre established by the General Insurance
Association of Singapors (GIA) for archiving and that coples of this report will for @ fee be mede available upor application by
interested parties

7. By the lodgment of this report to the insurers, you bereby consent to the archiving of this report at the centré ang 1o copes of
the reporn being made avallable aforesaid

2. Consent under the Personal Data Protection Act {(PDPA)

{ understand, acknowledgs, agree and consent that

(st My Insurer, my warkshop and the General Inserance Association of Singapore {"GIA"} mayfare permitted to collect, vse,
distlose and/or process my pessonal data/personal information set out in this {form| and any other personal information
prowided by me or possessed by my insures {ollectively the “Personal Information”! and disclose and transter such
Perconal Information to all insurer(s) who have insured vehicle(s) involved i this sccident {all insurer(s) who have insured
vehicle{s) invalved in this acodent shall be collectively referced to as the “Insurers™), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapere and any relevant government agencyfauthority [such as the police], for the purpose|s)
of .

{i} processing. handling and/or dealing with my claims Including the settlement of the claims and any necsisary
inwestipations relating to the claims,

{i] investigating the accident and/ar my daims;
{iiiy carrying out =nd/or dealing with my instructions of responding to any engulries by me;

{iv) administering my claims {isciuding the mailing of correspondence, statements, invoices, réports or NOULes to me,
which could invelve disclosure of certain personal data about me to bring abaut debvery of the satme as wetl a5 on the
external cover of envelopes/mall packages); and/or

{¥) complylng with applicsbie law in administering, processing, hendling and/e: dealing with my clatms feollectively the
"Purposes”)

{b)  all insurer(s) who have insured vehide(s) imvolved in this accident and the lnsurers’ lawyers/law firms, may/are parmitted
to collect, use, disclnse andfor protess my Persenal information for one or more of the above Purposes; and

] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsiincleding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Pervoaal Information will alse be collecied and used to compile claims history for the purpose of fraud detection,
Imerstigation and mansgement in present and al’ future daiths.

te] the information so coliected under {df above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigsting, controlling or managong fraud,
regufators, law enforcemnent and government pgencies as reatonably required for the putposes stated, o

[Ii} for complylng with requirerments yrder any regulations, lews or court orders,

il Initial Singapore Pre Ltd
O lalan Mesin

ore 368815 ﬁ.,_/x_q

il TBI3E Faai 6347 8465— A— -
Policvholder’s Signature Driver's Signatur Repasting Centre Perconnal’s Signatuse
Date & Time: (If driwver is not the podioyhoider) Narne:

Dute & Thme NRIC/FIN Np
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Sketch Plan #2
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DECLARATION

|/We declare the foregoing particulars are true in every respect
Piease be advised that your insurer may have a 14 day dau

stipulated, tirw?fl’m]ﬁirwﬁm date |9{nwmﬁly ek your palicy for more details

16 & 18 Jalan Mesin

whereby the claim against own polj

Faoli c%ﬁﬁeﬁ%@nﬁ%}r : oo o, Driver's Signat ur:( Reporting Cnhf;iﬁ:r:nmel‘!. Signature
Date BOFiee 47 BIGE Bt 6347 Bl g i not the policyholder) Marmi.
Bate & Time: NRIC/FIN Ne.
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