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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 22/10/2018 14:20

Date Of Accident 23/09/2018 04:45

Exact Location Of Accident ALONG PENANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF4237J
Insured/Policyholder

Name Of Registered Owner CAR COVE LEASING PTE LTD
Co Reg No 201602573M

Email Address EDWIN@CARCOVE.COM.SG
Mobile Phone No (LOCAL) +65-96771489
Alternative Phone No OFFICE-96771489

Vehicle Particulars

Manufacturer TOYOTA

Model AXIO

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 999994802/100857675-00001
Cover Note Number

Driver

Name of Driver MUHAMMAD NAABIL BIN MOHAMED YUSNI
NRIC No S9743529D

Date Of Birth 11/12/1997

Occupation INDOOR

Date Of Driving Pass 20/11/2017

Driving Experience 0 YEAR AND 10 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96771489

Fax Number

Contact Number OTHERS-96771489

EMail Address 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

PLEASE REFER TO SKETCH PLAN(PHOTOS ONLY FROM THE CAR COVE CAR RENTAL)

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

Was there any audio recorded?

BLK 571 ANG MO KIO AVENUE 5
#03-3271

560571
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
1
NO

NO

NO

NO

1

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO
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Accident Sketch Plan

IMPO CE

Please raport carrectly the details of the coident to speed us the clalms process.

4. This Farm must b sampleted by the Policyholder andfor the Authorised Driver
3. Informarien provided must be a4 truthful and sccurate s possible. Ay withul misrepresentation ar withholding of materel

5I

facts may allow insurgnce companies to repudiate policy lability,

The lssue and acceptance aof this Form by insurante companies is nat an admission of palicy llaslity on the part of the insurance
companies.

Any takse reporting may be referred to the Police for investigation.

. The report will be forvwarded by the inturers of the GIA Recards Management Centre sitablished by the General injurance

Assoclation of Singagore (GIA] for archiving and that copies of this resort will for a fee be made avalable upon application by
Interestad parties

By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the contre and to tosles of
the report being made available aforaseid

. Consent under the Persanal Data Protection Act [POPA)

| understand, scknowhedge, dgree and consent that:

(8] My insurer, my workshap and the General Insurance Assosistion of Singapore ("GIA") may/sre permited to collect, use,
disclose and/for process my persanal data/personal information set out in this [form] and any ethar persanal infaemation
provided by me or possessed by my insurer (collectively the “Personal information”) and discicse and transfer such
Personal Information to el insurer{s] who have insured vehicle(s) invelved in this accident [all insurer(s) who have nsured
vehiche{s) irmdabved in this sccident shall be collectively referred to s the "insurers”), the ngurers’ lewyerslaw firms, the
Manetary Autharity of Singapore and any relevant gavernment agercy/authority [such as the police], for the purpasels)
of i

(i) precessing. handiing and/er dealing with my claims including the vettement of the clalms and any necessary
Imvestigations relating to the daims;

i} Investigating the accident andfor my clalms;

{1l carrying out and/or dealing with my instructions or responding to any anauiries by me;

(v} administering my cldms (incloding the malfing of correcpendonen, stotoments, involces, reparts o notices ta me,
which eauld [nvah disclosure of cartaln persenal data about me e bring abwut delvery af the same a3 well 25 on the
enternal covet of cnvelopes/mall peckages); and/ar

(v} eamglying with applicable law In adminlstering, processing, handling and/ar dealing with my claim {coliectively the
“Purposes”}
(8] all insurers) whe have Insured vehicle(s] involved in this accident and the Insurers’ lawiers/Taw firms, may//are permitted
ta woilect, use, dsclase andfor process my Personal information for one or mare of the above Purposes: and

(e]  my Persaral information may/ran be disclosed By any of the Insurers and/jor GIA to thelr third party service providers ar
agentsiincluding their lewyers/law firms), which may be sited outside of Singapore, for ore o¢ more of the above Purposes

(d) ey Persanal information will alio be collected and used to compile dalmas kistary for the purpose of fraud datection,
Investigation and management in present amd ol future claime

(8] the mformation so collected under [d} above may be shared | disclosed:

(] tosll insurers and/or any other thind parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regutators, law entarcement and government agencies as reasonably required for the purposes stated, or

{li] fer complying with requirements under any regulations, laws ar court srder

Jﬂau f}ﬁlﬁ

Dewhi ww iy

Policyhaldar's Signatura Driver's Signature Canfr I's Sigaat
Date & Thme: (i driver ix not the policybolder] LLTH
Date & Time MRIC/FIN Na,:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|A%e declare the foregoing particulars ary true in every rescect.

WA wa iy
Policy s Slgpari Driver's Signature Ing Cepiye Pe 1 Sigrature
Diate & i 4 | driver is ot the palicghalder) E

Date & Time: L
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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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