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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 18/10/2018 13:43

Date Of Accident 15/10/2018 08:50

Exact Location Of Accident 791A UPP EAST COAST RD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL8722S
Insured/Policyholder

Name Of Registered Owner BIRDY DRIVE

Co Reg No 53354411D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97239372
Alternative Phone No OFFICE-97239372

Vehicle Particulars

Manufacturer MITSUBISHI

Model OUTLANDER 2.4 CVT 4WD SR
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 1800030258

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

NURIHDINAS BINTE ROSLI MRS NURIHDINAS FARREN
S8510778Z

08/04/1985

INDOOR

01/09/2012

6 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-97239372

OFFICE-97239372
NOEMAIL
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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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

24 FERNWOOD TERRACE
#09-02

458554
YES

SIDE SWIPE
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

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)

SLQ4710B
MAZDA 3

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

I CE

1. Pleasw repoit corregily the detalls of the accident 1o speed up the claims process

2. This Farm must be comig

3. information previded masst be as fruthiul snd sccurate a3 possible. Any willul mitrepresentation o withhaldieg of material
fatts may allow insurance companies to pepudiate policy Nakility,

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy Bability on the part of the insurance
COmpanies,

& The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for 3 fee be made available wpan application by
interested parthies

#. By the lodgment of this report to the Inswrers, you hereby consent 1o the archiving of this report at the centre and to copées al
the report being made available sforesabd.

H. Consent under the Personal Data Protection Act [PDPAJ
lunderstand, acknowledge, agree and consent that:

fal by msirer, my workshop and the Gersessl Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
diselpse and/or process my personal data/personal information set out in this [form] and any other personal information
provicad by me of possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal information te all msurer(s) who have insured vehiclels) involved in this accident (all nsurer(s) who have insured
veehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law flrma, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the patice}, for the purpose(s)
of:

(i) processing. handling and/or deallng with my claims including the settlement of the ciaims and any necessary
Inyestigations relating to the daims;

(i) investigating the accident and/or my clabms;
(i) carrying out and/ar dealing with my instructions or responding to any enguiries by mie;

\iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
wiich could invelve disclosure of certain personal data about me 1o bring about delivery of the same as well a3 on the
extermal cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/for dealing with my claims.|cellectively the
“Purposes”)

{b)  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permicted
to collect, wee, disclowe and/or process my Persenal Infarmation for one or more of the sbove Purposes: and

(e} my Personal infermation may/can be distiosed by any of the Insurers and//or GIA to their third party service providers or
sgentsfincluding thedr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal information will aiso be collected and used to compile claims histery for the purpose of Iraud detection,
investigation and management in present and all future claims.

lel  the information so collected under (d) above may be shared / diclosad:

(il toall insurers andfor gny other third parties that asist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, of

(i} for complying with requiremnents under any regulations, laws or court orders.

\ig/ o

L 1
Palcyholder's Signatisre Dviver's Sgnafufe Reporting Cantro Slgnature

Date & Time: {if driver is not the polieyhalder] Warmi: )
Date & Tima: WRIC/FIN o.:
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Accident Sketch Plan

SKETCH PLAN

fartry ,’::'.' Vohiele B f.;LL?;i??LS

%43/ ke ® SLQ 4702

DESCRIBE CIRCUMSTANCES OF TI'F ACfIDEﬂT

_orted |S]0[d0 8 Afund € CDaw -

Wil AV r-:L’HCﬁfi’?rLd AeevdeAdAad ] [TF 0o
[o_SHdunerq car - /

WY ViR 1S Ja s bidy Eh'Hs'hdef BN R WS

ﬁu,h oy vhcle B s g Wezda 2 (Hlﬁ»’-ﬁ?ru 1_1-‘)

L Regorting Only
Claim 00

'ou had been advised by workshop that in the event that you wish te elaim

agalnst your own palicy (0D claim), there is a Fourteen (14] days clause
whereby the claim must be made within the stipulsted tmeframe from

! the day of occurance,
Ifwe ﬂ‘lfll_'t ﬁu:}mu particulars are true in every ?!EL
F.

Claim TR

A

Clarm OD / TP at other workihop

Policyholder's Signature Drivers mtn Heporting Centre Fu'ﬁ-:-ﬂn1(i Signaturn
Date & Time: [f deiwire in nat the policyholder] Hame:
Diate & Time: MNRIC/FIN No.:
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Accident Photo
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Accident Photo
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