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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/12/2018 11:36

08/12/2018 13:30

ADMIRALTY RD WEST AFTER SENOKO RD TWDS MARSILING
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD2831E

Insured/Policyholder
Name Of Registered Owner
NRIC 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

MOHAMMAD ESA BIN BARI
S1462795B

NOEMAIL

(LOCAL) +65-96445691
OFFICE-96445691

KIA
CERATO K3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1800095780

MOHAMMAD ESA BIN BARI
S1462795B

07/02/1961

INDOOR

25/09/1992

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96445691

OFFICE-96445691
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?

| 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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 606 SENJA RD #03-49
670606

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : MOHAMMAD SHALAN BIN MOHD SALLEH
GENDER: : MALE

NO

NO

YES
NO
NO

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)

XD9648S

COMMERCIAL VEHICLE
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DETAILS OF INJURED PERSON 1

Name MOHAMMAD ESA BIN BARI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD2831E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MOHAMMAD SHALAN BIN MOHD SALLEH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD2831E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

PORTA CE

« Piease report correctly the details of the accdent to speed up the daims process,

This Farm must br completed by the Policyholder and/or the Aitharised Driver

informazion provided must be s truthful and sccurate as possible. Any willul misropresentation or withhalding of material

facts may allow insurance companies to epydigte policy Kability,

The

lssase gnd scceptance of this Form by insurance companiss |s not an asmitsien of palicy liabdity on the part of the insurance

COmpafiss,

The repar will be foresrded by the Insurers of the GIA Records Management Centre established by the General ingurance

Agiacation of Singupore (GIA] for archiving and that copias of ths repert will for @ fee be mads svailshlz upEn appicatien by
Interested parties.

By the lodgment of this repart te the ingurers, you hersby consent to the archiving of this report at the centre and to cophes of

tha report being made avallable aforesaid,
Consent under the Personal Data Protection Act [PDPA)
Punderstand, sekinowledge, agres and corsans thar:

la]

b}
4]
i)

(e}

by insurer, my workihop and the Genaral Insuranoe Sssoeistion of Singapare ("GIA") may/are permitted to coliect, use,
disclase andfor process my personal data/personat information set out in this [farm] and any ather parsonal information
prowided by me or possessed by my insurer [collectively the “Personal information™) and discloss anvd transfer such
Persoaal Information to all insurer(s} who have insured vehiclefs) involved In this sccigent [all Insurens) who have insured
vehicle(s) involved in this accident chall be coliectively referred to 3 the “Insurers®), the Insurers’ lavepurs/laver firma, the

Monctary Authority of Singapore and any relevant gevernment agency/authority (such as the palice], for the purposeis)
af

i} precessing. handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

1) irvestigatng the accident and/or my claims:
liil] carrying out and/'or dealing with my Instructions or responding o any enguiries by me;

{iw) sdmintszaring my claims (including the mailing of corres pondenes, STAEMEnts, invasees, repars of notices ta me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopesy/mail packagas): snd/or

{v} cemplying with applicable law In administering, pracessing, handling and/or dealing with my claims Jcolectively the
“Purposes”)

sl insurer(s) who have insured vehicle(s) invabeed in this accident and the insurers’ lawngers flaw firins, may/are permisted
to collect, wen, disclose gndfor process my Persanal Ilarmation for ene o mare of the above Purposes; and

iy Personal information may/can be disclsed by any of the Insurers and/or GIA to their third party serice providers o

sgents{including the’r lawyers/law firms), which may be sited outside of Singapare, for ane ar mere of the abave Purpases.

iy Personal Information wil al be collected and used to compile daims history far thi purpose of fraud detection,
iveatigation and management in present and all future daims.

the mfarmation 3o collocied under (d) above may be shared / discdosed:

(o all insurers ond/er sry other third parties that asskt in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and governmant agencies as reasonabily required for the purposes stated, or

(i} for complying with requirements under any regulations, lews or cowrt orders.

M Ml

Pallcyholder's Sqfﬂ-lurz Driwer's Signature

Reparting Cemire Porsonaal's Signaturs

Date & Thime: (¥ driwer s not the policyhalder) Name:

Date & Time: nmc.n':mm:

AL SerichiflarFone w2 1
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWie duckere the farcgoing particulars are true in every respect.

o e

Policyhalder’s Signuture Drhver's Sgnature
Dste & Time: {1¥ driver is not the palicyhalder)
Dt B Tirne:
LTI fanFousi Y

Reporting Centre Personnel’s Signature
Name
HRIC/FIN b.:
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DRIVING DOC
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DRIVING DOC

(0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING

Class 3 Mol Cars and Molor Treciors th w sight of
which unladen does nol exceod 2500 kilograms -

=K
2
A L
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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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