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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 18/02/2019 18:16
Date Of Accident 15/02/2019 17:20
Exact Location Of Accident RIVERVALLEY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA2876S
Insured/Policyholder

Name Of Registered Owner BIS MOTORING PTE LTD
Co Reg No 201735055D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-82388178

Vehicle Particulars
Manufacturer RENAULT
Model SCENIC-1.6 (A)

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994323

Cover Note Number

Driver

Name of Driver MAZFANDIE BIN MAHFUDZ
NRIC No S7523474J

Date Of Birth 06/08/1975

Occupation INDOOR

Date Of Driving Pass 07/08/1996

Driving Experience 22 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-82388178

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 809 WOODLANDS STREET 81
#02-175

Postcode 730809

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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

REFER TO ATTACHMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE TOO BIG
Was there any audio recorded? NO
Vehicle Registration Number SHC4693M
Vehicle Make/Model/Colour TOYOTA PRIUS

Details Of Properties
Vehicle Category TAXI
Name of Driver YAHYA BIN RAZAK



NRIC/Passport Number S2179786C
Contact Number 81119843

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTE
Linder General Condition = Conduct of Claim of the Mator Policy, you have to decide within 21 days of occurrence
or discovery of damage whather or not ta claim under the policy. Please check your policy for more information.

Declaration
e declare the faregoing pariculars aew frug in every respect.
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mwﬂmm by th insurers (o lhe GRA ﬂuwds erwmamﬁmlru esiablised by the Genaral Insurance Associaton of

Singapoa (G1A) far archiving and that coples of this report wil for a foe be made available upon appication by interestad parties.

7. By the lasdgement of this report (o the insuers, you heroby congant 1o the archiving of this report at the cenine and 10 coples of the
rapoel being mada available afomesaid.

A. Consent under the Personal Data Protection Act (PDPA)

| understand, ackrowledge, agres and consant tha :

(@) My insuror , my woreshop and the Genersl Iviurancs Asscciation of Singapana ["GIAT) may/ane permitled to collect, use, disclode

andior process my personal dataiporsanal information 2ol out in this [form] and any other parsonal infermation providad by me or

passessed by my insues {colgctively the Personal Information) and disclase and transfar such Parsonal Information 1o aB insuren{s)

who hawve insured vehicle(s) involved in this accident (a8 insurens) who have insued vehicle(s) nvold in this accicent shall be

collectively referad o as the Insurors”), the Inswers’ low yersilaw frms, the Monelary Authority of Singapone and any relesant

governmert agencylaulharity (such as the palice), for the purpaseds) of ;

i) processing, handling andior dealing w ith my claims inchuding the settlement of the claims and any necessary investigations relating ta

tha claims,

{ii) investigating Iha accident andior my claims;

() carnying ol andior dealing with my inslruchions or nesponding Lo any enguiries by me;

(e} adminisbering my claims (Incheding the mailing of comespondenca, slalements, invoices, neports or noticas fo me, which could involve

disciasuwe ol certain personal data abowt me 1o bring aboul delivery of tha 53me a5 wall 85 on the sxtemal cover of envelopas/mal

packages), andior

[w) complying w ith Bpplcable Lw in sdmirsterng, processing, handling andiar dealing w ith ny claims.

(collectively the “Purposes”)

(&) ol insanes) who hava insured wahicle(s) involved in ihis accident and the Insuwes’ awpeadaw finms, maylane peimitied (o collect,

usa, dischose andlar process my Porsonal Information for one or meee of the sbove Purposes; and

{c) my Personal Infarmation may'con be disclosed by any of the Insurers andiar GIA, o thoir third pary serdce providers of agents

{inchuding thitir Lrarparsfaw firms), which may be sitgd outsice of Singapone, for onm or mane of the above Purposes,
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