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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

21/01/2019 20:00

19/01/2019 10:30

JALAN EUNOS TWRDS KAKI BUKIT NEAR (EUNOS PRI SCH)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF279H

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

GOLDBELL CAR RENTAL PTE LTD
200710651D

NOEMAIL

(LOCAL) +65-83136612
OFFICE-83136612

NISSAN
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994313

DNNOR BIN HASSAN
S7114328G

24/04/1971

OUTDOOR

23/05/2014

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83136612

OTHERS-83136612
NOEMAIL
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BLK 268D COMPASSVALE LINK

Address #04-05
Postcode 544268

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV936S

Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAY CHOON THIAM
NRIC/Passport Number S7734248F

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number EZ3929E
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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)

HONDA

PRIVATE CAR
SIM LIE HAO
S8829581A
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Accident Sketch Plan

IMPORTANT NOTICE

1
2

3

Pleawe report correctly the cetalh of the accident to speed wp the daims process.
i Form munt be gampleted by the Policyholdar and/or the Authoriied Driver.

irformation previded misst e as truthiul sod scourte gy possilde. Any willul mbsrepresentation or withholding of mateeal
facts may allow insurance companies to repudiate policy liability.

The Istue and arceptance of this Form by Insurance companics is not an admission of policy Labllity en the part of the insurance
companie

% Any lalee reparting may be refetred to the Police for inveitigation,
i The report will be lorwarded by Lhe Insurers of the GIA Records Managemant Contre establabied by the General Inwurancs

Amsociation of Singapare (GLA] for archiving and that copiss of this repan will for a lee be made avadatie upon apphication by
interesiod parics,

By the bodgement of this report 1o thi ingurers, you herety consent (o the archiving of Lhia report 31 the cealie and 1o cophos of
the report being made available slofesaid,

Consent under the Personal Data Frotection At [PDPA)
§ understand, scknowlndpn, agree and canient that

{4l WA iarer, my warkshop and the General invsrance Asanation of Singapane | “GIAT] iy faie peimatlod 1o colled, e,
disclase and/for process my perionat data/personal information set oul in this [form| and any sther personsl information
provided by me of passessed by my insurer (collectively the “Personal Informathon”] snd daclase and transter such
Pursonal information to el insurer]) who have insured vehicla(s) invelved in this accigant [all inurer(s) whe have insured
wehiche(s) involved i this accident shall be collectively referrod bo ai the "Insuren”), the Intufari’ laweyeraflaw firme, e

Manetary Aulhority of Singapore and any releusat gevernment agencylauthority [such as the police), for the purposedy)
of

li} processing, handling and/or deafing with my claims mncluding the seitiement of the claims and any necessary
inyEstigations relating 1o the claime,

(i} investigatung the avcdent and/for my tlalms
(i) carrying oul and/for dealing with My iRitructions or respandng 1o any enouisies by ma;

{rvjadministering my ciaims (including the malling of correspondence. sataments, iNvoices, répans or netices te me,
wihich ol Involve dischowure of cortaln personal data ahout me to bring about detivery of the wme as well as an the
euternal cover of envelopedfmasl packagas); and/or

{v) compiying with applicabile law in sdministering, processing, handling andfar dealing with my clieni jcofectvely the
“Purposes”]

fbl gl imsurer(a) who have insured wahicley] involved in this accidenst and the Intures’ lawynri/laa Drms, may/are permitted
1o cablect, un, declove andfor procest my Personal Information fod one or more of the above Purposey, and

le] o Persanal infermation mayfcan be disclased by sny of Uhe Insurers andfor GIA Lo their third party service providers of
agontilinguding their lawyersflaw firma), which may be vited cutside of Singapore, for one or more of the above Purposes

() sy Peraonal intormation will alss be enllecied and woed to compile dabms history 1o the purpose of frad detection,
invesbagation and management in present and afl futare daims.

{e) the mformation so collected under () above may be shaced | distiosed:

[il &2 af ingurers sndfar sny other third parties that assist in ovalustag, imaetigating, contredling or managing fraud,
regulaters, law enforcemant and government agencias 34 reasonably faguinei far thie gl potes it

(i) T eomplying with tequirements unter any Tegulations, Was oF coult orders

AN N gh/pg[ﬂ

—— pee s Ca -
(IF drivne b5 not the palicyholder) 2
Oate & Tire MARICFIN Mo,

Page 4 of 14



Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo B
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 14



Accident Photo
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