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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plsass report Eu.rm[.tlr the details of the accidan! 16 spead Lp the claims process

2. This Form must be complated by the Policyhalder andior the Authorised Driver.

3, Infosmation provided must be as truthiul and acourate aa possible Any wilul meeprosanialion or witholding of material facts may allow interance companissin
repudiate pobey liability,

4. Tha issue and accaplanca of this Farm by Insurance companies is not an sdmisann of polioy lianility an tha parl of the insurance companias

5. Any false reporting may ba reforred to the Pollce for investigation.

f. This tepor will be forwarded by the insurers of the GiA Records Managemant Cenine established by the General Insurance Assoclaton of Singapore (GIA) for
archiaving and Ihal copins of this repart wil, for 8 fee, be made available upon application by interested parties

7. By the lodpament of this rapart to the insurers, you hereby consent o Ine #rchiving of this repart al ihs centrs &nd to coples of the repor being made av ailatle
aforesaid

ACCIDENT STATEMENT

Date Of Raport a0/10/2018 17:54
Date Of Accident 29/10/2018 18:00
Exact Location Of Accldent BKE TOWARDS WOODLANDS BEFORE DAIRY FARM EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number sJaTas4L
Insured/Palicyholder
Name Of Registered Owner ASSET LIMO
Co Reg No 53309913K
Email Addrass NOEMAIL
Mabie Phone No {LOCAL) +65-87114727
Alternative Phone Mo OFFICE-97114727
Vehicle Particulars
Manufacturer HYUNDAI
Mode! AVANTE
E;:;clnf:zigeen:nr which vehicle was being used at DRIVING GRAB
Are you claiming under your own insurance policy NO
for repair 1o your vehicle?
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company AlG AS|A PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY
Fleal Policy NO
Paolicy Number 999994656
Cover Nole Number
Driver
MName of Driver AKBAR BIN ABDUL AL
NRIC No £14248728
Date Of Birth 15/07/1960
Oecupation QUTDOOR
Date Of Driving Pass 10M11/1978
Driving Experiance 39 YEARS AND 11 MONTHS
Gander MALE
Mobile Mumber (LOCAL) +65-97114727
Fax Numbar
Cantact Number OTHERS-97114727
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registralion Mumber af 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 loreign vehicle invalved in this accident?
Number of vehiclas involved in the accident

Was any body Injured in the Accident?

Was any injured conveved ta hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offaring accident claims assistance

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Puolice Station

Was nolice of intended Prasscution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
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 Mumber
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Nama of Driver
MRIC/Passport Mumber
Contact Numbar

Address

Postcode

Insurance Company Mame
Nature Of Damagea

Mo, Of Passenger (Including Driver)

ELK 44 CHAl CHEE STREET

#04-112
461044

NO

OTHER - HIRER

COLLISION - HEAD TD REAR

AFTER RAIN
WET

NO
3
MO
NO
YES
NO
d

MAME:
GENDER

MO

NO

YES
MO
NO

SLOTTEEX

PRIVATE CAR

| PASSENGER
! MALE
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHCB04ET
Vehicle Make/Model/Celour

Details Of Properies

Vahicle Category TAX]
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. PFlease report correctly the details of the accident to speed up the ciaims process.

2. This Farm must be completed by the Pollcyholder andfor the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by [nsurance companies i not an admission of pollcy liability on the part of the insurance
companies.

5. false reporti & Pali in icn.

6. Tha report will be forwarded by the insurers of the GIA Records Manggement Centre established by the General Insurance
Associztion of singapore (GIA) for archiving and that coples of this report will for a fee be made aveliable upon application by
interested parties.

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availahle aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understend, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore | “GIAY) may/are permitted to collect, use,
dizclnse and/or process my personal deta/personz! information set aut in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose end transfer such
Personal Information to all insurer{s) who have insured vehicle{s] involved in this accident (&l insurer{s) who bave insured
vehicle(s) involvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manatzry Authority of Singapare and any relevant gavernment agency/suthority [such as the palice), for the purpose(s)
of :

(I} processing, handling and/ar dealing with my elaims including the settlement of the claims and any necessary
investigations relatng to the claims;

{ii) Investigating the accident andfor my claims;
{ii} carrying out and/or cealing with my instructions or responding 10 any engquiries by me;

{Iv) administering my clalms (including the maliing of correspondence, statements, invalces, reports or notlces to me,
which colsld invelve disclosure of certain personal data about me 1o bring about delivery of the same as weli as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, hendling and/or dealing with my claims {collectively the
"PI.IF“FG“I"'

(B} &l insurer(s) who have insured vehiclels) involved in this sccident and tha Insurers’ lawyers/law firms, may/are permitted
ta coliect, use, discinse and/or process my Personal Informatlon for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers and/or G4 to their third party service oroviders or
agentslincluding their lewyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the Information so collected under {d) above may be shared / disclosed:

{1} toali insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing freud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

{il) for complying with reguirements under any regulations, ‘aws or court orders.
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Policyholder’s Signalure Driver's Signature al's atLure
Date & Time: {if driver Is not the policyholder) ame: J
Date & Time: NRIC/FIM anl.f. - f"g’;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect

9

5/ slobotd

Palicyholder's SEnSe Priver's Signature
Date & Time: (If driver is net the palicyhalder)
Cate & Time

porting Cantre, Drj’lznhmrr
Rarm: J 3
NRIC/FIN No.; ' ¢ ‘a



Email: sm @ icdae.com se
Telno: 6555 6888 Fex no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Diate of Accident: 29/10/18 (dd/mmivyl Time of Accident: e 3 00 i 24-HR-FORMAT)

Vehicle No. . OJQ 7884 L Vehicle Mike & Model, HYundai Avente

Exact loeation of Accideny. DIeE towards Woodlands Before Dairy Farm Exit

Policybolder’s Name /1 No, - ASS€L Lima 533c9q13 k

brversName /1€ .- Akbar Bin Abdul Al / < 125 128 ——
Driver"s Cogtact No. ; g7114727 Company Contucl No

Driver's Address: 74 Chai Chee Street #04-112 §'461044

Insurance Company: AIG_ - e Emuail address (if sny):

Helationship between Owner & Driver: Hirar =)

W Yol w ? (Please TICK one only)

D Crwn Insurance / D Othier Weehicle (The one vou want to clofm againag) Repiuting (For Recard Purpose)

Exuct purpese for which the vehicle

Was heing used at time of sccident? Occupation (nature of job) I:I Indoor/ ]E T
E Private use / E Work parpose No. of Pussenpers (Inciuding Driver): {]2
Passenper Name Pﬁ-ﬂ#ﬁf-ﬁ Gveb Gender : Mals

Passenger Name : Gender

Weather condition & Road conditions * (On the duv of mocident)
D Clear & Dy / D Roining & Wet/ Afier-Rain & Wet | D Drizdling & Wet / Cihers
Was there any video captured by your Car Camern? [ Yes / No
Any Injuries: [¢] Yes/ [] No (1f YES) Injued Person® Name:

Infuries Sustain Itjured Person tn Which Vehicle:
Police Report Gled: D Yes/ Mo (I YES) Which Police Sistion:
The Other Party(s) Details:

SLD 7755 X @

1. Brvers Name /! IC Np: Wehicle No
Diriver's Contact No Insurance Company (I any). _@
2. Driver's Name [ 1€ Ne Vehicle No SHC 6046 T
Praver’s Conlact Mo lusurance Company (1F any); -
Tedependent Witnesy (I Ay Contact No; e
Preferrid Warkshop Name: Conlset New

¥4 o proper docaments wm produced, AL sbould mor file e eepom, Informution will be disrrded aiter ong week



REPUBLIC OF SINGAPORE
IDENTITY Carowp, 514248728
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sued in Singapore 25 May 2018
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