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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 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 17/10/2018 16:44
Date Of Accident 16/10/2018 12:00
Exact Location Of Accident PLAZA SINGAPURA CARPARK
Country/State of Loss SINGAPORE
Vehicle Registration Number GBE755E
Insured/Policyholder

Name Of Registered Owner WEAVE PTE LTD
Co Reg No 201412314H
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-68160362

Vehicle Particulars
Manufacturer NISSAN
Model NV350

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100426144-02

Cover Note Number

Driver

Name of Driver MUHAMMAD SHADMAN ISHRAQ
NRIC No S9572892H

Date Of Birth 15/07/1995

Occupation INDOOR

Date Of Driving Pass 05/09/2016

Driving Experience 2 YEARS AND 1 MONTH



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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

I AM EXITING FROM MY PARKING LOT. | DID NOT NOTICE VEHICLE B WAS SO CLOSE TO ME AND | HIT ONTO VEHICLE B FRT

RIGHT PORTION.

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

Was there any audio recorded?

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

MALE
(LOCAL) +65-93897636

SHADMAN@WEAVE.COM.SG

BLK 265D PUNGGOL WAY #14-350
824265

YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SKJ2605J

VEHICLE B
PRIVATE CAR



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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1. Fiease feport garrectly the details of the aceident to speed up the claims process,
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3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
fac1s may allow insurance companies Lo re pudiate palicy liability,

4. The lsswe and acceptance of this Farm by insurante companics is nat an admissian of palicy labifity on the part of the Insurance
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6. The report will be forwarded by the insiers of the GIA Records Management Centre established by the General Insurance
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Censent under the Persenal Data Pratection At (PORA]

L]

Tunderstand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Associntion of Singapere ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infermation set out in this [form] and any other personal information
provided by me of possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersanal infarmation to all inswrer(s) whe have insured vehicle[s) invalved in this sccident {2l insurer]s) who have insured
wehiclefs] invalved in this accident shall be collectively referred ta 3s the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government sgencyfautharity [such as the police), for the purpase(s)
of :

{1t processing, handling and/for dealing with my claims including the settlement af the claims and any necessary
imvestigations relating to the claims;

[ii} investigating the accident andfor my claims;
(i) carrying out and/for deating with my instructions or respanding te any enguiries by me;

liv] administaring my tlaims {including the mailing of correspendence, stalements, invoices, reports o notices to me,
which could invabve disclosure of certain persanal data about me to bring abaut defivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [callectively the
“Purposes”)

(6] altinsurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are pormitied
ta colleet, vse, diselose andfor progess my Personal Information for one or mare of the above Purpases: and

e} my Personal Information may/ean be disclosed by any of the Insurers andfor GIA to their thind party service praviders or
agents{ineluding thelr Lawyers/Taw firms), which may be sited outside of Singapare, fer ane or more of the above Purposes.

(d] my Personal Information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e]  the infermation so collected under {d) above may be shared / disclosed:

{1} %o allinsurers and/or any other thied parties that assist in evaluating, investigating, cantralling or managing fraud,
regulatars, law enforcement and government agenties as reasenably required for the purposes stated, or

[} for complying with requirements undar any regulations, laws or court orders.
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15SAN EOMMERCIAL AUTO PROTECTOR COMMERCIAL VEHIGLE
HName of Polleyholder : WEAVE PTE. LTD. Vehicle No. 1 GBEYSSE

Period of Insurance 256 Aug 2017 To 25 Aug 2018 Policy Mo, ;2100426 144-02
Enging Ne. 1 ¥D253TAS5IA Endorsement No,
Chassis No.. t INIMCZE26Z20004050 lssued Date ;28 Jul 2017
ABOUT THE COVER
MakeModel S MISSAN NV350 PANEL VAN
Engine Capacity/Tonnage : 1.5 Tonnage Sum Inswred © Market Value First Year of Registration * 2015
Diver Resthiction T WA Off Peak Car - No Insuring with COE/PARF  © Yas

Parson or Classes of Persons Entitled 1o Drive®
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Section 2
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APFROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

| 1.Ton Chang Moo Sales Add: 813 0t Tinah Road Sngapore SE0023 G4004001 S4685002 GA0R40E0
| ETC Aumaliees Add Mo, Soth Lok Yang Rosd Biegapans S3B000 E2653212
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