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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/01/2019 18:10
17/01/2019 07:05
JLN DAMAI
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

SKQ5830T

FRESH CARS PTE LTD
2016085402
NOEMAIL

OFFICE-89999999

HONDA
STREAM 1.8 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994463

ZULKIFLI BIN JAFFAR
S7299091

31/12/11972

OUTDOOR

18/01/2000

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87488577

OFFICE-87488577
NOEMAIL
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BLK 2 SPOONER ROAD
#05-60

Postcode 168790
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

Passenger 3 NAME:
GENDER: : FEMALE

Passenger 4 NAME:
GENDER: : MALE

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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SLZ1939G

Vehicle Make/Model/Colour KIA CERATO
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Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NEO SIEW YONG

NRIC/Passport Number S7309252C

Contact Number 81124870

Address BLK 122 BEDOK RESERVOIR ROAD
#09-1027

Postcode 470122

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZULKIFLI BIN JAFFAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKQ5830T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

BT, NOTICE

. Pleave report comrectly the details of the accident to speed up the clsims process
. Thas Form must ba completed by L

th @ Drived

alicyh

—

« Infgrmation pravided must be es truthiul and accurate as possible. Any wilful misrepresantation or withhaolding of material
facts may allow inswance companies 1o repudiate policy lability,

- The igtue and siceptance of this Form by insurance companies is not an admission of policy kabikty on the part of the nsurance
CENTIRA NS,

. Any fake reporting may be referced o the Police for investigation.

. The repoet will be forwarded by the irsurers of the GLa Records Management Centre establiahed by the Gengrsl Insurance

Association of Singapore (GLA] for archiving and that copies of this report will for @ fee ba made avallable upon application by
imerested parties

« By the iodgment of this report o the ingurers, vou hereby consent to thir archiving of this repart st the centre and to coples of
the repart belng made avallable aforesald.

. Consent under the Personal Data Protection Act (PDPA)
| ungderitand, acimowledge, agree and content that:

fa} My insurer, my workshop énd the General insurance Association of Singapare [*GIA”) may,/are permitted to coliect, use,
disciose and/or process my personal dita/personal information set out in this fform] and amy other personal infarmation
provided by me or patassted by my inguser (collectively the “Personsl Information”] and disclose and transter such
Personal Information to sl insurer(s) whe have ineined vehlck(s) irvclved in this sceident [all insurer(s) who have insured
wehicle(sh imvokeed in this accidant shall be collectively refecred to as the “Insurers”), the insurers’ Bwyerslaw firms, the
Monetary Authosity of Singapore and any releant government agency/authority [such as the police), for the purpoasls)
of

I} processing, handling andfor dealing with my claims including the settiemant of the clalms and any necessary
investigations relating to the clairms,

{ii) imvestigating the accident and/or my chaim;
(i} earrying owt and/or dealing with my (nstructions or responding 1o any enguiries by ma;

(v agministaring my claims {including the mailing of correspondente, statements, invoices, reports or nofloes to me,
which could invalve disclosure of cenain personal data about me to bring about defivery of the same as well 2s on the
external cover of envelopes/mail packages), and/for

{v} cemplying with applicable law in administering, processing, handing and/or dealing with my clalms.{coliectively the
“Purposes”)
(B] &l insurer(s] who have insured vehicle[s) involved in this accident and the insurers’ lawyers/law fiems, may/fare permitted
to coflect, wse, disclose and/or process my Personal information for one ar mare of the above Purposes: and

{c] oy Personal Information may/can be disclosed by any of 1he insurers andfor GIA to their third party service pioviders or
agentyincludiog their lawyersflaw firms), which miy be sited ouiside of Singapare, for one or mone of the above Purposes

{d] oy Personal information will alsa be coliected and used to compile claims history for the purposs of fraud detection,
invastigation and mansgement in present and ak future claims.

e} theinformation so collected under (d) above may be shared / dischosed:

fi} to ol insurers and/or any other third parties that assist in evaluating, investigating, carolling or mansging fraud,
regulatons, liw enfoament and govemment agencies as ressonably required for the purposes stated, or

for complying with requiramants under sy reguiations, ws or court orders,

Policyholdes's Sigratuen \ Cuveer's fhignature mﬂ&mw;w
Date & Tima; (i dirivad s not the pokeyhedder) Hame.
Date & Time: HRECFIN N,
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Accident Sketch Plan
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Accident Photo

Page 6 of 20






Accident Photo
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Accident Photo
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Accident Photo
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