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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

04/01/2019 16:53
04/01/2019 08:15
AIRPORT BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJJ1671K

HAIROMEE BIN JUMAIN
S§7231015B

NOEMAIL

(LOCAL) +65-92475072
OFFICE-92475072

TOYOTA
ALLION1.5A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800123639

HAIROMEE BIN JUMAIN
S§7231015B

03/08/1972

INDOOR

11/11/1993

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92475072

OFFICE-92475072
NOEMAIL
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BLK 407 JURONG WEST STREET 42
#02-657

Postcode 640407
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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 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 SLS2165C
Vehicle Make/Model/Colour KIA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KONG ZHI QUAN ERIC
NRIC/Passport Number S8000348Z
Contact Number 97602362
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HAIROMEE BIN JUMAIN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SJJ1671K
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Meate report porrectly the details of the accident Yo speed up the claims process.
i This Form must be completed b

olityholdes Authori: [

3. information provided must be as pruthful and scourate as poasible. Any wilful misrepresentation or withhalding of material
farts may afiow insurance companies to repudiate policy liability,

4. The issue and acceptance of ihis Form by insurance companies is not an admizsion of policy liability on the part of the msursnce
companies,

6. The report will be forwarded by the Inmurers of the GIA Records Management Centre establivhed by the Genersl Insuranes

Buseciation of Singapore (G1A] for anchiving and that coples of this report will for a fee be made avallable upon applcation by
mterémed parties.

7. By the lodgmenit of this repon 1o the insurens, you hereby consent 1o the srchiving of this report st the centre snd 10 copies of
tha repart being made available sforesaid,

E. Consent under the Personal Data Protection Act {(PDPA]
| understand, acknowledge, agree and eonsent that

{al My insurer, my workshop and the General insurance Association of Singapare ("GIA™) may/are permitted fo coliect, use,
dEscloe 3nd /of process my personal data/persenal information sat out in this [form) and any other pertoral infasmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) snd disclose and transiar such
Persanal Indormation ta all indurer(s} wha have insured vehicle{s) involved in this sccident (a8 Insurer(s) who have insured
vehicles) Invelved in this sccident shall be collectively referred to a8 the "Insurers™], the Insurers’ lawyersflaw firms, the

Wonetary Auvthority of Singapore snd sny relevant government agency/authority (such 3 the police), for the purpose(s)
af ¢

{1} processing, handling and/or dealing with my claims including the settlemant of the claims and sny recessary
investigations retating 1o the claims;

[il} irvestigating the accident ard/ar my claims:
(i} corrying aut and/or desling with my nstructions or responsing Lo any Enguiries by me;

(i} administering my claims {including the mailing of comrespondence, statements, inveioes, reports or nofioes tome,
‘which could involve disciesure of certain persanad data sbout me to bring about delivery of the same a5 well =1 on the
euternal cover of envilopes/mall packages); andfor

[v} complying with spplicable Bw in administering, processing, handling andfor deafing with my claims. jcollectively the
“Purposes”]

(b} &b insurerfs) whi have msured vehiclels) involved in thii acodent and the Insurers’ lawyers/law firms, may/are parmitted
to colbect, use, disclose and/ar process my Personasl information for one or mare of the shove Purposes; and

{g} my Personad Information may/can be disclosed by any of the Irsurers andfor GIA 1o their third party 1ervies prowviders or
sgentafincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

() my Feronal infarmation wil also be collected and wied 1o complle ciaims history for the purpose of fravd detection,
investigation and management in present snd sll Tuture claims.

[e]  the information so collected under (d) shove may be shared [ disclosed:

{1 1o sl insusers and/or any other third perties thet 2ssi in evaluating, imvestigating, controlling or managng fraud,
reguisiors, law enforcement and government agencies 8s reasonably required for the purposes stated, or

¥ Tar eomphying with reguirements under any reguiations, laws or courl orders.

(e el e

Palipghaldar’s Sgnsture thm“nm Reporiing © Prrepanel's Signaturg
Date & Time: {1 driwver is not the policyhalder) Hame:
Date & Tiema: EIEIC/ AN Wa
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Accident Sketch Plan
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DECLARATION

IfWe declare the foregoing particutars are frie in EvEry respect.

LA s

Felipphalded's Sgnature Driver's Signature Reporting Certre i Sgrature
Dare & Time; [IF giziwer i3 not the policyholder) Wame,
Do & Time: MWRACFIN ha.:
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Accident Photo
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Accident Photo

Page 7 of 16



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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