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ENTRY DATE & TIME: 02/10/2018 16:41
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 liability.

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
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/10/2018 16:41

01/10/2018 18:00

BEHIND RHB BUILDING 537 GEYLANG ROAD
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

SLE5985G

CAR COVE LEASING PTE LTD
201602573M
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-97768833
OFFICE-97768833

TOYOTA
AXIO

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

999994802/100857671-00001

GOH MEI XUAN, MICHELLE
$8314753|

28/04/1983

INDOOR

24/10/2017

0 YEAR AND 11 MONTH
FEMALE

(LOCAL) +65-97768833

OTHERS-97768833
EDWIN@CARCOVE.COM.SG
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Address

Postcode
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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 435C FERNVALE ROAD
#15-224

793435
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF ACCIDENT IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SDB1330H

PRIVATE CAR

96696521
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Sketch Plan

PORT. NO

Flegse report gorrectly the details of the sccident to speed up tho claims process,
2. This Farm must be g0 i

3. Information provides must be as trathiul gnd gecurate g3 possible. Any wilful misrepresantation or withholding of material
facts may aflow insurance companies to repudiate policy lability.

4, Theissue and acceptance of thig Form by insurance companies i not an admizeien of pollcy hability on the gart of the insutance
camganey.

[T

referr i T

. Tha report will be lorwarded by the insurers of the GlA Records Management Centre establizhed by the General insurance

Aaseciation of Bngapore (G1A) for archiving and that essies of this repart will for a fee be made available upon applicaton by
interested parties.

7, By the lodgment of this repart 1o the nsurers, you hereby convent ta the anchiving of this repon at the centra and 1o copies of
the report being made availabie aloresaid,

8. Consentundor the Porsons] Dete Protection Act (POPA)
| underytang, scknowisdge, Bgree and consent that

{al My insurer, my wirkshop and the Ganaral Insurance Assaclation of Singapore ("GLA") may/are permitted to collect, use,
dlsclose and/or process my parsonsl data/persanal information tet aut in this [form] and any other personal infarmatian
provides by me or possessed by my Insurer (ssllectively the *Personal Information®) and discioss and transfer such
Parsonal Information to all insurer(s] who nave insured vehicle(y) invabved in this sccident {all insurer(s) who have insured
vehicle{s] invalved in this accident shell be collectively referned to 23 the “Insurers”|, the insurers’ lwyers/Taw lirms, the

Manetary Authority of Singapare and any relavant government agency/suthority {such as the police). for the purpose(s)
of

I} processing, handling and/ar dealing with my claims including the settiement of the clams and any necassary
investigations relating Lo the deims,;

LI} Evvmatigating the accident andfor my claims;
{1 a1yl ol il el wikls iy Instrucilons or responding to any enguiries by me;

v} adminisbes g my abis (eciodiog e inalliog of correspandence, statemants, INVeIces, re0ons or notices to me,
which could invalve disciosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envilopes/mall packegei); ana/or

{v] eamphying with appficabie law in administering, processing, handling and/or dealing with my claima.{eallectively the
“Purposes”)

() &l insureris] who have insured vehiclels) invohed in this sccident and the Insurers’ Iawyarsflaw firms, may/are permitted
to collect, use, discloses and/or process my Personsl infarmetion for one or more of the abeve Furposes; and

fe]  my Persenal infarmation may/can be disciosed by amy of the insurers and/er GLA to their third party service providers or
agents|including their |awyers/lnw firms), which may be sized suside of Singapore, for ane or more of the sbove Purposes

{d] my Personal information wil| aiso be collected and used 1o compile claims Ristary far the purpose of fraud detection,
wvestigation and manpgement in pracent and all future caims.

(el the information so colected under {d| above may Be shared / dliciosed:

i to &l insurers and/or any other thirg parties that assist in evalusting, investigating, contralling or managing fraug,
regulatory, law enfarcament and government agencies 83 reasonably required for the purposes stated, or

{l] for complying with requirements under any reEgulatians, lBws o court arders

Palicyhalder's %ﬂf‘iﬁv*:h'

Date & Tims: (i diriwer i not the palicynabder)
Oate & Time: MRBCFIN Ma

o aralall, Fertgmatanfoe Ll
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Sketch Plan #2
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DECLARATION

PolicyholdersSignatut Drlver's Slgrigture riing Centre Par nat
Date & Time [1F drhwer is the pallgyhalder) ama
Dwte & Time WRIC/FIN heo.:
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Sketch Plan #3
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GEMERAL f Rafles Clsay #18-00 Singapore 48580
INSURANCE (65 62260010 Fax |§%] 6224 0039
ASBACIATION Operating Mours : Monday to Friday, 09:00 - 1700

RECONDS MANAGEWE NT CENTRE LR S6E3500200 [ GST Rag. Mo MADODITTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARS OF PERS %MM!HE THEAMENDMENTS:

Original ReportNo ; ’E} "{{ t? l' m [-5' Vehicle Registration No; %L%,SE&?S Q’
INEME|ss shownin MRIC) M !M W{m‘( M%;Faumnuu - Sgﬂm Z

,{“fehn: le Driver #Vehicle Owner) (*) Please daJete asappropriate

Addrass : Singapore( )
Contact (Tel) : Mobile No. ¢ "???{‘;9{ g ?)
Email Addrass

Date of Accident | E"f’&a( mdz Time of Accident : "'fﬁ
Place of Accident fﬁ#&ﬂp % Jﬁ{fﬂﬁﬂfff 5 ;'? WVM WD
Insurance Company: ﬁ'f C&/

MDWHALEHFGRMM‘EM?.&M EHDMEHTS'

| have made a report on the above mentionad accident and would like to include additional information or
make the following amendments:

Foliey aumak Jo_09%9u8ed /foafe7) -ooos |

Policyholder / Driver's Signature Fzﬁ-mng rsonpel’s 5 nitl.Lrir
Date:
NRIC/EIN

Date:
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