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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 15/11/2018 10:19

Date Of Accident 11/11/2018 15:15
Exact Location Of Accident WOODLANDS CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL5949L
Insured/Policyholder

Name Of Registered Owner AMINAH BTE HASSAN
NRIC No S0642730H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96156701
Alternative Phone No Others-84449183

Vehicle Particulars
Manufacturer TOYOTA
Model AURIS

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 PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100358065

Cover Note Number

Driver

Name of Driver NORDIN BIN ABDUL
NRIC No S2639000A

Date Of Birth 16/08/1949
Occupation INDOOR

Date Of Driving Pass 26/09/1968

Driving Experience 50 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-84449183

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 2B GEYLANG SERAI #02-13
Postcode 404002

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : AMINAH BTE HASSAN
Gender: . Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMF4949B
Vehicle Make/Model/Colour BMW

Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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. Please report corractly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

4, The issue and acceptence of this Form by insuranca companies is nok an admission of policy liability an the part of the insurance
COMmpanies.

1.IJM

5. Any false repo

6, The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
hssodation of Singapore (GIA]} for archiving and that coples of this report will for a fee be made avallable vpon application by
interested parties.

~

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act {PDPA]}
| undarstand, acknowledge, agree and consent that:

[a} Ay insurer, my workshop and the General Insurance Association of Singapere [“GIA") may/fare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any sther parsonal information
provided by me or possessed by my insurer {collectively the “Persenal Information™) and disclose and transier such
Personal Information to all insurer(s) who have insurad vehicle(s) involved in this accident (all insurenfs) whe have insured
vehicle(s) irvelved in this accident shall be collectively referred to as the *Insurers®), the Insurers’ lawyarsfiaw firms, the

hbonetary Authorily of Singapore and any relevant government agencyfauthority (such as the police], for the purpose(s)
of &

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the clakms;

(i} investigating the sccident andfor my claims;
[iti) carrying cut andfor dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reporks or notices to me,
which could invelve disclosure of certzin personzl data sbout me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); 2ndfor

(v} complying with applizable law in administering, processing, handiing and/for dealing with rv claims. {collectively the
"Purposas”)

{b)  allinsureris) who have insured vehicle(s) invoheed in this accident and the Insurers' lewyers/law firms, mayfare permitted
1o collect, use, disclese andfor process my Persenal Information for one or more of the abowve Purposes; and

(e} my Personal Information manyfcan be disclosed by any of the Insurers and/or Gik bo their third party service providers or
agentsfincluding their lawyersflaw firms], which may be sited cutside of Singapore, for one or more of the 2bave Purposes.

{d)  my Persongl Information will also ba collected and used to complle dlaims histary for the purpose of fraud detection,
inwestigation and management in present and all future claims,

{e}  the informetion 20 collected under [d) ebove may be shared / disclosed:

(i} to 2l insurers gndfor amy other thied pariies that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles a5 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

¢
Policyholder's Signature Dr?-!fss@ﬁ:t“j Reporting Centre Parsonnel's Signature
Date & Time: (If driver Is not tha polieyholder] Namo:

DatedTime: | | b MRIC/FIN No.:
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DECLARATION

W declare the foregoing particulars are trug in every respect.
Fleass be advsed that your insueer may lave 3 fourtean {14) da
feam tve doy of pocurrence. Kindly check your poficy Tor mone cutal

thi clabm against owm pality must be madg within the stipulated timeframe
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Policyholder's Signature Driver's Signat Reporting Centre Persennel’s Signature
Date & Time: [If driver is the palicyholder) Manme:
Date & Time: lﬂ 1 MRICFIM No.:

Driver Ic & Lic
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