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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 09/11/2018 19:25

Date Of Accident 01/09/2018 21:30

Exact Location Of Accident PIE (TUAS) BEFORE KALLANG EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR4598C
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) +65-87818338
Alternative Phone No OFFICE-87515131

Vehicle Particulars

Manufacturer CHEVROLET

Model OPTRA

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 999994802/100856842

Cover Note Number

Driver

Name of Driver ROSZALANY BIN SAFARUDIN
NRIC No S9105170B

Date Of Birth 12/02/1991

Occupation INDOOR

Date Of Driving Pass 08/03/2018

Driving Experience 0 YEAR AND 5 MONTH
Gender MALE

Mobile Number (LOCAL) +65-87818338

Fax Number

Contact Number OTHERS-87515131

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)

Passenger 1

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 CARCOVE CAR RENTAL)

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

Was there any audio recorded?

BLK 115 JALAN BUKIT MERAH

#02-1607
160115

NO

OTHER - HIRER

NO COLLISION
UNKNOWN
UNKNOWN

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: WIFE
: FEMALE

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)

SLA4418E

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report garrectly Yhie details of the accident ta upeed up the ciaims process.

prihed B

3. information peovided must be as | Ay wilful missepresentation o withholding of matenal

facts may alicw Insurance companles ta repudiate policy ighility.

A Theissue and sccoplante of this Form by insurantce companics n notan admisson of policy llabikty on the part of the inuarenoe

& The repor will be forwarded by the incurers of the GiA Records Management Centre extablished by The General IRsurance
Asspriation of Singapore (GIA] for archivirg and that copies af thiz report will for a fea be mzde avarlable upon appkcation by
interested parties

7 By the kvipment of this report to the insurers, you hareby consant to the anchiving of this report at the centre and to copees ol
the repert being made nvaifabie aforesaid.

£ Consent under the Personal Data Protection Act [POPA)
| underitand, acknowledge, agree and consert thal:
{3l My insurer, my werkshop and The General Iniurance Assotiation of Singapore ("GIA”] may/are permilied to collect, use,
disclse andfor process my personal data/personal information set out in this [form] and any cther persona infarmation

Persanal Information to all insurer(s) wivo have insured vehichels) imvohied in this accident {all Insurer(s) who hase insured
vehiclefs) imvalved in thas accigent shall be collectively referred 1o as the “Ingurers” ), this Insarers” lewyess1aw firma, the

tdoretary Authority of Singapore and any relevant government agency/autharity {wach as the patice], tor the purpaieds)
of:

(i} precessng, handling ard/or dealing with my claima ineluding the ottemant of the claims and any necelsery
investigations relating to the dairs;

[il} investigating tve acchdent and/or my claims:

(i earrying out and/or gealing with my EITUCLIONS OF responding to ary EnquInes by me;

(i) adrministering my clafims (Inchading rhe mailing of corresponcencs, sTatements. invoices, reparts or notices e ma,
which could involve dicioalre ol certain personal dota shout mia 1o bring shout delivery of the same as well b3 on tha
giternal cover of envelopes/mail packages). and/or

¥} compiying with spplicable law in administering. procesting, handling and/or desling with my claim. jcolectriedy the
“Purpotss”)
{b] alt Insureris] who have insured vehicke{s] invalved in this accident and the insurers’ tawyers/lnw fiems, may/are permitied
1o coliedt, use, diclose and/or proceis my Pesronal informanon for on= or mare of the above Purposes, and

fc}  my Personal infarmation may/can be disclosed by any of the Ingurars andjfor GIA 1o their third party servee provigens s
sgentelineluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mane of the above Purposes.

{d} my Parsonal Infaemation wil slse be collected and used to comgile ciaims Histary fae the purpose of fraud detectian,
imestigation and management in present and all future claimi

{2} the information yo coliccted undsr (4] above may be shared [ disclosed:

{i] to ail insurers and/or any other third parties that assist in evaliating, iraetigating, controlling or managing fraud,
regulators, law enforcament and government sgencies as reasonably required fior the purgosed stated, or

iii] far compiying with requirements undes any regulstions, fws of court orderd,

““E“gﬁ.&%’m ;31: LTD Dm""‘j;' /ﬂ { [j
E - 201 mi ﬁ é.r Ii- M

Pelicyhalders Signalure Dirivet’'s Mgnature :,,{ Reporting "5 Bagrmtur
Date & Tiee: {H deiver b not the policyhalder | Hame: fm
Date & Time: HRIC/EIN No.®
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Accident Sketch Plan

SKETCH PLAN

AD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

HIREA fe A THE cal o MY (oMY bamiovt
INFORMING S Aflowr W& AogsT  UnTie  WE AStVED At
Ao AR e Twing  FOATY . ded WE B A cAUE FR A Bw
0ATS Byt A0 ARCRO~dD . UMW ib™ dor Joi8 HE ARLY Vs Sdywg

HE waEn 7B rg-ﬂrE Diowczed I‘;{,-; SELL i JipLY OF MM

DECLARATION
IfWe declate the foregoing particulars are true in every respect.
CAR COVE LEASING PTE LTD ﬁ?ldﬁf- ﬂ/ / i /M

REG NO: 201802573M WLA
Policyhalder's Sgnature Deiver's Signature ﬁnmhnm P
Oate & Tima: {IF elriveer i not th policyholder| LELL S #m
Date & Time: MAIC/FIN No.!
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Accident Photo
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Accident Photo
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Addendum Sheet

& Raflies Quay #13-00 Singapore D48580
INSURAMCE 7ol (65) 62240010  Fan [63) 6224 0030
ARRACITIS Opersting Hours - Monday to Fridsy, 09:00 - 17:00

RECOROS MAMASEMENT CENTRE UEN: SHREI00300 [ OST Rag. Mo MALODOLTTIS

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

A} PARTICULARS OF PERSONMAKING THEAMENDMENTS: .
Original ReportNo ! _ﬁhjﬂ U:{Q I L{qu{o] Vehicle Registration No: Tj[& qﬁg C'-"
N & e{as shownin NRIC) m{; &M mﬂﬁ{mcfﬂu,ﬁpaupnrt No : ?"Ci [ n'l;l?ﬂ E‘

ehicle Driver Kvehicle Owner) Uﬂp Please delete as appropriate

Addrass : Singapore( !
Contact (Tel) : Mobile No. 9 ?f{.(;'f g }

Emall Address

Date of Accident J I r}d& Time of Accident ; i : 3“}
Place of Accident ?1‘( (:Euq'q‘-’ W‘ W
Insurance Company: B'icr

(8) mnmuum.mmnmnuuﬁiamnmnﬁb,

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

i) DI ollgal el &

Palleyhalder f Driver's Signature Reporting Cer;zi mﬁel 5}ﬁ;lure
Date: Name:

NRIC/FINNe.
Date:
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