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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 27/11/2018 13:17

Date Of Accident 26/11/2018 17:50

Exact Location Of Accident JUNCTION AT WOODLANDS AVENUE 7 & AVENUE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SDL3143R

Insured/Policyholder

Name Of Registered Owner YOHANNES BIN ZAHARI

NRIC No S1461946A

Email Address YOHANNESZAHARI@GMAIL.COM
Mobile Phone No (LOCAL) +65-98355420
Alternative Phone No Others-96749414

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 6

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700082372

Cover Note Number

Driver

Name of Driver YOHANNES BIN ZAHARI
NRIC No S1461946A

Date Of Birth 28/03/1961

Occupation INDOOR

Date Of Driving Pass 09/06/1981

Driving Experience 37 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98355420

Fax Number

Contact Number OTHERS-96749414

EMail Address YOHANNESZAHARI@GMAIL.COM

Address BLK 226C COMPASSVALE WALK
#05-357

Postcode 543226

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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 SKETCH PLAN & STATEMENT

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 SHF277S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver CLEMENT CHIANG BOON HUI
NRIC/Passport Number $8240304C

Contact Number 87503600



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
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DESEHIBE CIREUMETANCES OF THE ACCIDENT
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DECLARATION

I/We dectare the foregoing particulars are tivea in EWErY rospadt.

Polleyholgtr alure Driver's ure

Date & Time: 37 Iuhg {If drivar 15 st the pallgyholder)
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IMPORTANT NOTICE

1

1

- Flease report gprrectly the detalls of the accident to speed up the claims proecess,

This Form must e somalated by the Pollchalder andfar the Autharked Driver.

3. Information provided must be as truthful and aecurate as posslle. Any wilful misrepresentation or witkhalding af material

facts may allow insurance companles to pepudiate polley lability.

[ e ‘

The lssioe and acceptance of this Farm by insurance companies Is nat 30 admission of policy lability on the part of the insurance
companies.

- The report will be forwarded by the insurers of the GIA Records Management Cantre established by the Ganeral Insurance
Assotlation of Singapare [GIA) for archiving and that cagies af this roport will for a fee he made ovallable upon application by
interested partles,

- By tne lodgment of this repart to the insusers, you hereby consent to the archiving of this repart at the centre and to coples of
the repart being made avallable aforesald.

. Consent under the Parsanal Data Protoction Act (POPA]
I understend, acknowledge, agree and cansent that:

()

ik)
[e}
{d)

[e]

Py insurer, my workshea and the General Insurance Assocation of Singapore ["GIA") mayfare permitted to colleet, use,
disclase and/or process my perscnal data/porsonal Infasmation set cut in this [farm] and any other personal information
provided by me or passessod by my insurer (colloctively the “Personal Informatian”) and disclose and transher such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurerls) who kave insured
wahiclels) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ kwyers/Taw firms, the
Monetary Authority of Sngapoese and any relevant government agency/autharity [sich as the poliee), for the purposs)
af

(1) processing, handling and/far dealing with my claims including the settlament of the claims and amy NECessary
Investigations relating to the elsims;

(i} mvestigating the accident andor my caims:
(I} carrying out andfor dealing with my Instructions or responding to any enguiries by me:

liv) administering my elabms fincluding the madling of carrespandence, statements, Ivaices, reports ar natlces 1o me,
which cauld Involve disclosure of certain persanal data abeut me to bring about delivery of the sama as well 35 an the
external eover of envelopes/mail packages); and/or

Iv] complying with applicable baw in administering, processing, handling and/ar dealing with my clalms. fesllectively the
“Purposes”)

allinsurer(s) wha have insured vehiele{s) nvalend in this accident and the Insurors’ Iewyers/law fiems, mayfare permitted
to collect, use, disclose and/for pracess my Parsanal Infarmation for ane or mare of the above Purposes; and

iy Fersonal Informaticn may/ean ba disclosed by any of the Insurers andfar GIA ta thelr third party sorvice providers or
agentsfincluding thelr brwversflaw firms), which may be sited outslde of Singagare, for ane or mare of the above Purposes.

miy Porsanal Infarmation will alse be collected and used to compils claims Ristery for the purpose of fraud detection,
Inwestigation and management In prasent and 3 future dalms,

the infarmation o collected under {d) above may bo shared / disclosed:

id te all Ensurers and/ar any other third parties that assist in wah.latmg,ilms'ng. contralling or managng fraud,
regulators, lvw enfarcemant and government agenches as reasanably requided for the purposes stated, or

(i} far camplying with requéremaonts under ary regulations, laws or coust ard

I{'olkrhﬂduf:iﬁwmw DOriver's Slgnature TETL T
Date & Time: _*,rr|;r | & {If diriver Ig ot the policyhalder) o
Cate & Tine: RICAFIN
1236 L

Al Yo i d unnr ¥






\_-“
]
.\'ﬂu‘

i ,,,/////////////




Accident Photo




Accident Photo




