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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

18/02/2019 14:33

15/02/2019 16:25

TOH GUAN RD ENTERING BOON LAY TWRDS JURONG ISLAND
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

PC2994M

GOLDBELL CAR RENTAL PTE LTD
200710651D

NOEMAIL

(LOCAL) +65-97200882
OFFICE-97200882

TOYOTA
HIACE COMMUTER MANUAL

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994313

ABDUL KALLI BIN SURIP
S13074561

19/07/1958

OUTDOOR

07/08/1981

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97200882

OTHERS-97200882
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 211 CHOA CHU KANG CENTRAL
#02-114

680211
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)

YP2289R

COMMERCIAL VEHICLE
KASI VENKATEGAN
G7781988L

65155070
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1, Pease feport eatigctly the detbils of the accident 18 Spedd wp the claimd proceas,

1. This Form must be pgenpl

3 Information previded must be s ieylblul and accurate ps posilble. Ary witlul misrepresentation of withholdng of matesial
faxts may allow inserance companios 1o repeditn palicy ligkiity.

& The ssue aed accoptance of this Form by bavianos companies is nol sn admission of policy Asb@ty on the part of the insurance
compenies.

Aanaclation ol Snpapore (GIA] lor archiving and that eopies of this repoet will o 2 fee be mads avalizble cpoan applicetion By
intpresied panies,

T Dpika kedgment of this repart to the insurerd, you horeby comsent io she srchiving of this report at the contre and fo copias af
the repon heing made evalla ble alodesaid,

B Comsent under tha Personal Dota Protection A [POPA)
| undprainrel, sckroededpe, agres snd ¢omaens that:

(=) Wy insuser, my weekhop sand the Genersl Insuranes Assstiation of Singapare ["GIA") may/are permitted to ealiee, i,
ohcloe andfor prodess my peesoanl dats/porLanal inkarmation Wl out IR the [farm] and ary o1her periona! infermation
prossidird by o or possssead by my inpuser [colledtively the “Personal Information”) and dischose snd transfer such
Personnl Infarmation ozl insurer(s) whe beve isured vehicle i) invalved in this sccident (all Inswrena] whe have mauried
vohicluls) ivalved In this sockiont thall bo colietvely refened 1o o the “Incurers™], the trsucers” By frms, the
Fanutary Ausharity of Singapare and any relevant govermment agency)sulbornty (such as the police), lor the purposos)
of

1} precodung, handling 2ndfor dealing with my clalms including the weitlement ol tha clabms and aey aeccssany
Investigations relating 5o ihe claims;

[M} imwirstigating ihe accident andioe my clpirs;
[} envpyimg ot andfar dealimg wish my natrictions of tesponding 1o any eoculries by me)

{irw) nedmirkrteriag my claims [inchuding the mailing of correepondence, statements, [nvolces, roportt of natices ta g,
wehich eould menive dsclosure of eorlsin peruonnl datn aboul me to bring sbout dellvery of the 22 hee as will as on the
ewernal pover of envelopes/mal packages]; sndfor

(v} comlfng with soplesble lew in ddminkitoring, professleg, kendling pndjor doaling vith my clnlma el hely the
*Burpates”]
[ ol lnsurens) whe hove insured vehicels) imvohsed in this sccident snd the insurens’ lovnert/low P, mayfere permitied
to callet, wae, dscleue endfar procass my Personel information for one o moro of thi above Pu pases; and

[t]  my Persgasl infermetion mayfeen be dnckased by ary of the Invurens and/for GUA Lo their Ehind party serviee providen U
Ependalnchusting their enyerflowe Tomad, which mey be sited ootside of Singapore, for ene of more o the above Purposos

1d) ey Personl Informalion will sl be collecied snd vaed to compile cislms history for the purpase of traod detection,
Irveslgaton snd managgment In pesenl and o lauie glaim

[el tha infgrmation 5o cofecied wnder |6] above may bo shared J disclosed;

[k 1o alf iraurers and/or any ather thind parties that st in evaluating, imestigating, contraliing or managiag fraud,
regulatoes, v anlforement bad goaenrment agencies as reavmnably seguired lar the parpowes s121ed, o

[} for complying with requinerments under oy reguintions, tews or coert orders
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Dwie & Tiene: [ sirbver In et t e palicyhaider) Hame!

Owie B Time: HRECIFIN oy
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Accident Sketch Plan
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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

 CHASSIS NO. : JT
'1 UW.

M.LW.
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