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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

31/01/2019 17:04

30/01/2019 16:50

JOHOR CIQ (MALAYSIA) TOWARDS SINGAPORE
MALAYSIA/JOHOR DARUL TAKZIM

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

SKB8919G

DANDELION ED PTE LTD
201314301M
VMITMANIA@GMAIL.COM
(LOCAL) +65-96797887
OFFICE-67023360

PEUGEOT
3008-1.6 TURBO ADVENTURE (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994436/100862224-00000

IAN MOHAMAD ASHED BIN ABBAS
S7212005A

10/04/1972

INDOOR

27/12/1997

21 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96797887

OFFICE-67023360
VMITMANIA@GMAIL.COM
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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 617D PUNGGOL DRIVE
#17-821

824617
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)

SKW8025A
MERCEDES BENZ S400

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN veh A: ks 146
Veh B; Skiv #135A

IMPORTANT NOTICE

1. Please report pormectly the detdils of the accident to speed up the claims process.

1. information provided must be 3 truthful and accurate as possible. Any wilful misrepresentation or withholding of matetial
facts may allow insurance companies 1o pepudiate policy liability.

4. The ssue and acceptance of this Form by insurance companbes |5 not an admission of policy labllity on the part of the insurance
companies.

6. The report will be Torwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Assoclation of Singapare [GIA) far archiving and that coples af this report will for 3 fee be made avallable upon application by
interested parties.

T. By the lndgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report betng made available aforesald,

E. Consent under the Personal Dats Protection Act (POPA)
| wnderstand, acknowledge, agree and consent that:

{a) WAy insurer, my workshop and the General Insurance Assoclation of Smgapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out In thia [farm] and any other personal iInfarmation
provided by me or passessed by my Insurer (collectively the "Personal Infarmation” | and disclose and transfer such
Personal information to all inwrer(s) who have insured vehicleis) involved In this accident (all insurer(s} wha have insured
vichicle]s) involved In this accident shall be collectively reforred to as the "insurers”), the Insurers’ liwyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of;

() processing handling and/or dealing with my clalms including the sertlement of the claime and any necessary
investigations relating 1o the claims;

[} Investigating the accident and/or my claima;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

[iv) ndministering my claims (including the mailing of correspondence, sTatements, Invalces, FeporTs or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well 05 on the
external cover of envelopes/mall packages); andfor

v} comphying with applicabe law in administering, processing. handiing and/or dealing with my claims. (coliectively the
“Purposes”)
b} all insurer{s} who have insured vehicle(s] invalved in this accident and the Insurers lawyers/law firme, may/are parmitted
o collect, use, disclose and/for process my Personal information for one or more of the above Purpoeses; and

(€] -y Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their awyerslaw firms), which may be sited outside of Singapare, lor one ar mare of the above Purposes,

{d] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the mformation so collected under {d) above may beshared / disclosed:

(i} to adl Insurers and/or any other third parties that asslst in evaluating, imvestigating, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(F) for complying with requicements under any reguiations, laws or court orders.
=0 AN AWARED THAT WY B SUSER MAY HAVE & T4 DAYS TIWEFRLSE FOR WE T BLBRNTT N Ovs DAMADE CLAMN UNTER MV DWN POLICY 1WILL CHETH WY POLCY FOS WORE DETAILE
i

RGE: :ID;I 1F1IE . %:M 'E{ {7‘9 Lj

;:E‘:rl;!-ldn s Signature Dvraer's Signatore ingg Centre Pers ul’ igna
Dare & Time: (I driver is not the palicyholder) R @
Date & Time: 54 |1 4 NRIC/FIN No

195
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Accident Sketch Plan

-‘-n.ﬂ-ﬂ'ld &4 i
SKETCH PLAN L 'ﬂ'?"
Veh A: kp, 444 (,
Veh B: Sk $ias5 4

G
( Md:;jgiqj

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dﬁy’#‘lﬂ nepationeed | | Wi o #vu&—ia Wagdam s A C1 @

whiw | Fitd a cor bt dhe ﬂ‘qh;’{ beck- . Thmee's Sowe

sevarchis fron Ahy oot 'T_frtc, ethiv vithi e ol vy e Adnd

hant Fo give W Aetoils . Justr feok he danete obwen
=]

fk o e Plede,
r

DECLARATION
IfWe declare the faregoing particulars are true in gRery respact. ’
DAY ZLION ED PTE ;iﬁ‘ (\5/ A
Policyhalder's Signature Dier's Signature rnrrgl:enrre ersapnel] !'nu:l‘l ture
Diate B Time: {if driver s not the policyholder) ﬂp
DAt & Time: 3 , 14 chmu No
(2
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REPUBLIC OF SINGAPORE

[ 4851 TE
LT

DRIVING LICENCE

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. 87212005 A :
'- ' IAN MOHAMAD ASHED BIN
= ABBAS

- e

D-04-1872 L

BINGAPGRE

LR RTEL TN

- §T2120054

i ul s

QF-0F-20OT

APT BLK B170 PUNGGDL DRIVE #17-821
SINGAPORE B2ME17
WRSG Mo 577120064 Dals: TIHD/2013 R
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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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Accident Photo

AUTOMOBILES PEUGEOT
€2°2001/116°0377

 VF30USFVABS 165333
5 2030 KG
3530 KG

— '-:?“lﬁu KG
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