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ENTRY DATE & TIME: 24/10/2018 11:28
SUBMITTED BY: Roslinda Binte 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

24/10/2018 11:28

24/10/2018 08:05

PIE TWDS CHANGI B4 LORNIE EXIT
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

GBH916S

KUMPULAN DEVELOPMENT(S)PTE LTD

NOEMAIL

OFFICE-96703161

NISSAN
NV200

OTW TO WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800001699

JUMAAT BIN ALEP
S7112390A

09/04/1971

OUTDOOR

21/04/2016

2 YEARS AND 6 MONTHS
MALE

+65-91412176

JUMAATALEP71@GMAIL.COM
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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 210A BUKIT BATOK ST 21
#04-304

651210
YES

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG PIE TWDS CHANGI B4 LORNIE EXIT ON THE 2ND LANE OF A5-LANES RD.INFRT
OF MY VEH STOP DUE TO THE FRT VEH OF HIM E-BRAKE.I FOLLOWED SUIT TO STOP WITHOUT ANY CONTACT TO
THE FRT VEH.SUDDENLY | FELT THE IMPACT FROM MY REAR.| CAME OUT FROM MY VEH AND | WAS INVOLVED IN A

CHAIN COLLISION OF 3 VEHS.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
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

GZ2865M

COMMERCIAL VEHICLE

MOHAMMED DINO ALFIAN BIN MAWAZI
S9025413H

82991078
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No. Of Passenger (Including Driver)

Vehicle Registration Number GBH4252Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MUHAMMED SYAFIQ ALI BIN ABU BAKAR
NRIC/Passport Number S9404592D

Contact Number 93262136

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORT, NOTICE

1. Please report gofrectly the details of the accident to speed up the claims process.
2 This Farm must be ¢o

3. information proveded must be as pruthiul and sccurate 83 possible. Any wilful misrepresentation or withholding of material
facts may allow indurancs companies to repudiate policy Hability.

4 The issue and acoeptance of this Form by insurance companées is not an admission of palicy lability on the part of the insurance
COMpanies.

6. The repor will be forwarded by the insurers of the GIA Records Managermen! Centre establiched by the General insurance
Association of Singapore [GIA) for archiving and that copses of this report will for a fee be made avallable upon application by
interesied parties.

7. By the lodgment of this report to the nsurers, you hereby consent 1o the archiving of this repert at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA]
I wnderstand, Itlﬂm, agree and consent that

{al My insurer, my workshop and the General Insurance Asseciation of Singapore [“GIA" | may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out kn this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal iInformation”) and disciose and transfer such
Personal Information to all insuerer]s] who have insured vehichels] involved in this accident {all insuren|s] who have insured
vehecle(s) involved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase|s]
of

{i} processing, handing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the sccident and/ar my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (Including the mailing af correspondence, statements, invedces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3 on the
external cover of envelopes/mal packages), and/or

[v} compliying with applicable law in administering, processing, handing and/or dealing with my claims (collectively the
“Purposes”|

[B] &l insuraris) wha have insured wehicleds) invahsed in this accident and the Insurers’ lawyerslaw firms, may/ate permitted

0 collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(e} vy Personal Informatson may/can be disdosed by any of the Insurers and/or GIA to their third party semvice providers or
agentilinchuding their lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purposes

[dl my Personal informatson wil also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collscted under (d) above may be shared | daclosed:

[i} toallinsurers and/or amy other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

= h"ll- .h. }"I.F'I".‘i._"l l.'.'i %:;tg— Jq Kru(fg

i
11

[

Paolicyholder's Signature Diriver's !-m'hl;ln' Hepnﬂlr‘teme Personned's Signature
Date & Time: [If drisier is mat the policyholder) Name:
Date & Time: MRIC/FiN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/2 /e rg;é,, A e odafencent.

DECLARATION
IfWe de:mﬂieﬁlqﬂuﬂammulan are true in every respect

I, | M o ¢ IT4 1 4, 2¢ [ro /i3
Podicyholder's Slgnature Driver's Signature Hepo entre Personncls Signatuns
Date & Time

(it diriver iz not the policyholder) Nama:
Date & Time:

MRIC/FIN Mo
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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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Identification Card
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
& Balies Quay B18.00 brgapors 04H5ED

m; Tl [65] 6224 00A0  Fas [65] 6224 0000

preemrr=

Oipevating Hours : Monday 1o Friday, 09:00 - 17:00

RECDRDS WAMALEWENT CENTIY UEN: SSES500200 [ 04T Rmy. No: MADOSITTIS

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

with whom you submitted the Original Repart,

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo : #9740/ 21250458 Vehicle RegistrationNo: __ & B /65

4_,!;’_.}_.4,!..—1..! 7 ,Fl',_.,..-

My o T O
ALEL  wRiciFINPassportNG : & 7 11227 0R

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

N8 a5 s hewen i MAIE)

Adidveni B Sran BuEd BAFal 17 Sinnapnr!:é}}-”jv
Contact (Tel) : Mobile No.: T/ w27

Email Address

Date of Accldent Jerfte & Time of Accident ; a5 oL

e ThAl ostawtyt Blr LDPNIE EXIv

A

Place of Accident

Insurance Campany :

ADDITIONALINFORMATION f AMENDMENTS:

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

A ey VEr © Aear g AL

“FIJ';’?'_',L“ ayfta ."{'5

Policyholder / Driver's Signature thrlFH'g Centre Personnel’s Signature
Date Name:

NRIC/FINMNG,:

Rate:
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