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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 (o

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
Date Of Accident

Exact Location Of Accident

02/01/2019 15:47
31/12/2018 16:30
CHANGI BUSSINESS PARK(HANSA DROP-OFF POINT)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLAB386A

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

MARIC & PARTNERS PTE LTD
201620701N
NOEMAIL

OFFICE-99999999

HYUNDAI
AVANTE

WORK

NO

THIRD PARTY
PRIVATE HIRE

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994655

MUHAMMAD SALIHIN BIN JORAIMI
88630190C

14/10/1986

OUTDOOR

30/01/2013

5 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91248816

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 (including own vehicle)
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)
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 117 PASIR RIS ST 11
#02-531

510117
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

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)

SHD7067X

TAXI
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Flease report corregtly the details of the actident 1o speed up the tlisims process

This Farm must be completed by the Poligyholder and/or the Authorised Driver

Alormation provided must be os truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
farts may sllow insurance companies to repudiate policy liability,

The Issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the issurance
cmpanies

The report will be torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made avallable upon applcation by
miterested parties,

Ey the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforessid

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

@ My isurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle|s) involved in this accident (all tnsurer{s) who have insured
vehicle(s) involved i this accident shall be coliectively referred 1o as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority {such as the police), for the purpose(s)

of

1) processing, handling snd/or deuling with my claims including the settlement of the claims and any necessary
investigations reiating 1o the claims:

i} investigating the accident and/or my clatms;

U] carrying out ard/or dealing with my instructions or responding to any enquiries by me,

(vl administering my claims {including the mailing of correspondence, statements, involces, reports or notices 1o me,

which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); andfor

(vl complying with applicable law In sdministering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

b} allinsureris) who have msured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to colfect, use, disclove and/or process my Personal tnformation for orie or mare of the above Purposes; and

€] my Personal information may/ean be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiinchudang ther lawyers/law firms), which masy be sited outside of Singapare, for one or more of the above Purposes

id}  my Personal information will also be collected and used 1o compile clamms history for the purpose of fraud detection,
investigation and management in present and all luture claims,

(2] the information so toliected under (df sbove may be shared / disclosed:

(i} toall issurers and/or ary other thisd parties that assist in evaluating, rvestigating, controlling or managing fraud,
regutatons, law erforcement and government SREnCieL 38 reasonably required for the purposes stated, or

i} lor complymng with reguinements under any regulateens, laws or court orders

Maric & Pariners Pte Lid f
Co Reg M ¥ i}l{
9 Tagore Law B & _ J’
Segapore B4 Ef} AL 03/91 /l'?
i‘ohc-:m;l;)et s E'E;ah;w Ei-r;;tt: %;mlur: 7 ) ing é;nt;&_;amnnﬂ‘s 53‘"]1‘!.!4.!'“
Date & Time [1F dhriver is ot the pedicyholder)

Diate & Timo- NEIHN Mo
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Individual Statement

SHETCH PLAN

Vel SLAGIEA
Vg sHDT069x

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T g, ":i“i“i\.i;:.u‘-ll‘»iiwam A, T steted Vet Vehuie B
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e diog gl et aed Wawled  de favers e, T wa
stetiomavy ot pay  pafitien  dor allowiny — nhel R 4y
de g IQHUS{H.. Mowivee  yihe B lamg tie clote
Qi dd vig A Hpr et T s T Judrﬁ{w\,} AL et j
an  Wpart  on  ww  HeToneyy  Wikab  Afaet  pglt g tro
Vb LS g_é f L Jdid vt Ql*whm ﬁﬁffa, ';‘lt’&.ft ‘g
| Qvarse | neweute fed were whek — Ao Wy wans
[ S e e G
DECLARATION Aoy wibhwie Ag  revarss

e et lire the toregoing particutars are frue in

Maric & Partners Pte Lid

T;y respect,
!

$pws¢

Co Heg N L }a“(z‘
4 Tagore AL -
B TR TATT r —r
Doty REERY Ridaz e Drriar's Sigdrature Ao g
Date & Time {1 draverys not ene poloyhobder) Nare

Date & Time

WHICFIN o,
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