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ENTRY DATE & TIME: 10/01/2019 17:36
SUBMITTED BY: ROSLI BIN 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

Country/State of Loss

ACCIDENT STATEMENT

10/01/2019 17:36
09/01/2019 19:40
TUAS FINGER 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKJ2944E

GOLDBELL CAR RENTAL PTE LTD
200710651D

NOEMAIL

(LOCAL) +65-93299344
OFFICE-93299344

TOYOTA
COROLLA ALTIS-1.6 (A)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994316

JAMALUDIN BIN HASHIM
S17092971

08/01/1965

OUTDOOR

28/06/1984

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93299344

OTHERS-93299344
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 455 YISHUN STREET 41
#03-37

760455
NO
OTHER - HIRER

HIT BY FALLEN TREE / OTHER OBJECTS
DARK
WET

NO

1

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plesse report porrectly the details of the accidend to speed up the claliee process.
2. This Farm st be eompheted by the Policyholdor and/or the Authasived Driver,

1, intormation provided must be as trsthiul and sccurate 33 possible. Any wilful misrepresentation or withholding of materis
farts may allow Insurance companies to repudiate policy fability,

" 4 'I'H.ILMIMImntmmql'HwhFﬁmﬂhmmwnlﬂhhﬂlnmﬂﬂdhmmlhl‘ﬁ.ﬂﬂﬂllﬁ'lﬂl‘lm

. The regort will bee forwarded by the insurers of the GlA Records Management Cenbre gstablished by the General Insurance
Association of Singapore [GLA] for archiving and that copies of this repart will for & fee be made aveilable upon applcation by
interected parties,

7. By the lodgment of this report 1o the insurers, you hereby consent o thw srchiving of this report st the centre and to copies of
the report being made avaitabie aforexaid,

8. Consent underthe Personal Data Protection At [POPAJ
I underyiand, acknowledge, agree and consent that:

5}  Bay lnsuter, iy workihap snd the General Inturande Adsociation of Segapore ("GIA") may/are permitled to collect, use,
dischase andfor process my petsansl dota/personal information sef out in this [form] and any other personal infarmation
provided by me o possessad by my insurer [collectively the “Persanal Information”| and disciose snd transfer such
Personal Information to all insurery) whe have inured vehiche(s) involved in tis accident (ol insurer(sh who have insurec
vehicle]a) invobeed in this accident shall be collectivaly rofierred o as the “Insurers”], the insorers’ Laayers /o firms, the
Monatary Authority of Singapure and any relevant government agency/authority {such as the police], for the purposals]

i {1l peockssng, handiing andfor deanling vwith my chalms including the settlement of the clalms and ey necessany
Investigations refating to thie claims;

{H) investigating the sccident andfor my claims;
(M} carrying 0w and/or dealng with my instructions or respanding to any enguiries by me;

[iv) administoring my claima (inchuging the mailing of correspondence, statemonts, involces, reports of notices to me,
which could imvolve disciosure of certain personal data about me to bting abaut delivery of the same as well a4 on the
eaternal cover of envelopas/mall packages); andfor

[v] comphying with appiicable taw inadminisering, processing, handling and/for deaking with my cliima, (colscivedy the
“Purposes”)

(b)) ol irmureris] wha have inmred vehicle(s) invaolved in this accident and the lnsuress’ lawyers/law firms, may/fare permitted
o colleck, e, disdose andfor process my Personal information for one or more of the sbove Purposes: ansd

(e} mmy Peranal infosmathon mayican be disclosed by any of the Insurers andfor GiA to their third party service providers or
sientafinchitding thelr lmwysrs/low fiems), which may be sited outside of Singapare, for sne or moare of the above Purposes.

{d] my Personsl infermation wiil alsa be collected and used to compile claims hisiony Tor The purpse of [rasd detection,
rweatightion and managerment in present and all futvre claima.

{e] the information so cofietted wunder () sbove my be shrred | dischosad:

i {1} 1o =l insurers and/or any other third partios that 2t in evleating, investigating, controfing or managing fraud,
reguiators, law enforcoment ond government agencies 5 reasonably required {or the purposes stated, or

[il} for complying with requirements under say regulations, lews or court order.
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Accident Sketch Plan
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT SCENE
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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







Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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