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ENTRY DATE & TIME: 27/11/2018 14:07
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

ACCIDENT STATEMENT

27/11/2018 14:07
26/11/2018 15:15
B4 ENTERED INTO MALAYSIA CIQ

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJA6609G

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

TOH FLORICULTURE SUPPLIES
49686800D
NOEMAIL

OFFICE-67624046

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100054638-10

LIM LEIGH FEN
S7484154F

30/05/1974

INDOOR

16/08/2001

17 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97313482

NOEMAIL
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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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 307 BUKIT BATOK ST 31

#11-117
650307
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: MALE

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)

SMC3881J

PRIVATE CAR
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Accident Sketch Plan

1. Please repory goerpetly the details of the sesisent ta spred up the claims process.
I This Form must be ¢g

FMpEELES By LVeE F Oy e o =T B LT

3. Infermation provided must be a5 inathiul and accurgte ay pgssible. Any wilful misrepreseriation or withhoiding of material
facte mav allaw Meurance combanies 1o repudiste pollcy iability.

S bl i

4. Thelssueand scceptance of this Farm by insurance companies ks not 29 admission of palicy labillty on 1he pare of the nsurance
tompbnles.

B. The regort will be forwarded by the Insurers of the GIA Records Manzpement Centre sstablished by the General Inturance
Asgaciation of Singapone (GIA] for archiving snd that copies of Thit repart will for 3 fee be made guailzble upon anpllestisn by
Interested oarties,

7. By'the lodpment of this report (o the insurers, you hersby consent Ye the aschhing of this repori ot the cestre ard 1o roples of
the repert belng made avallable afersaid

2. Consent under the Persoral Date Protection ot [POPA)
lurderstend, inow'edge. agiee and corsent that

(8] Wty npurer, my workshop and the Generz| Inswrance Astodiation of Singapore (“GIAT) may/ere parmitted 10 colect, i,
discinze and/or proceds my personal dats/personal information set out in thit [form] and &ny other personal Intatmaticn
provided by me of possessed oy my inturer [coflectively the “Personal Informabion™) and ditriote and trarufer uch
personal infarmation 1o all insurer{c) who have intured vehicle(s) invatved in this accidert [all insureris] who hive ngured
vehiciels) invalved In this azcident thall be collectively referred to a8 the "lnsuress”|, the Ingurers’ [awyeryTaw frms, the
Manetary Authorty of Singapare and ary relevant governmatt egency/suthority (zuch as the pefico), for (he purposedt)
of &

[Il procensicg, handiing and/or dealing with my claims including 1he settfement of the clalms and any necesary
investigations relating to the caims;

[} Investigating the accident andfor my claims;
{1l carrying out and/or dealing with my ngtroctions o respanaing te pny enguirles by me;

{1} admunictoring my claims (Induding the mailing of correspondencs, 1iztements, Invoices, reperts or notizes 1o me,
wihich could iInvelve disciosure of ceraln personal duts about me to bring about delivery of the same 2y wellas onthe
externil cover of ervelopesfmal packages); andfor

v} eamplving with appicable lew in soministering processing, handling and/or cealing with my clearm.feoiecty ey e
“Purposes”|

() &l nswreds) whe have nssred vehidels) invelved in this sccigent ang the Insurers’ iswyers/law fiems, may/fare permvited
to coflect, Uk, dlcclosa and/or process rmy Personal infarmation for ope ar mare & 1he aboie Purpeted; end

{e) rmy Fersonal Infarmaticn may/can be disciosed by sny of the insurers and/for GIA 1o their third party service providers or
sgeritsiinciuding their lewyers/law firmms), which may be tlled outside of Singepore, for one or more of the abeve Purooses.

{d] my Personal tinformation will #so be colfected and used to compile claimi history for the purpose of fraud detection,
Inyestigation gnd mgnagement in present and g future claims.

{E} the informatien to collected under (2) above may be shered [ discloted:

{l) &2l lnywrers and/for any ather third pariies that asslst In evalusting, Investigating, controdling or managing freud,
regulators, law enforcament and government pgencies &8 rassonably reguired for the purposes steted, or

[} Tor eomplying with requiremaents under sry regulations, laws or court orders.

ey

Palloyheider's Sigrature T Devers Signature Repoctnf Centre Personnet's Sigeature
Date B Timgi (IF deivar W npd thae palicyholder ) Nmme
Cita & Timer MRIC/FIN Mo
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1\we declare the g

going particulars age true in aver
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& SIpRg Diiver's Signature e Centre an;ﬂ‘!. Sigrature =
Date & Tirwn (if drvwer is not the policyhaider) Nams:
Date & Time HRIC/IN N
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Accident Photo

_IhJeS

1

e E r
— ¥
.-— L
--—j

'. E

!'! ?11

ﬁ
lg, -

Page 5 of 14



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

" DRIVING LICENCE
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