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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

22/02/2019 14:48

21/02/2019 19:30

ADAM ROAD TOWARDS PIE (JURONG) NEAR ARCADIA ROAD
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

SJQ7523D

DANDELION ED PTE LTD
201314301M
NITEZ.SEEKER@GMAIL.COM
(LOCAL) +65-81612749
OFFICE-67023360

HYUNDAI
VERNA

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994436/100860663-00000

MOHAMED ZAKI BIN MOHAMED SAID
S7300543D

06/01/1973

INDOOR

18/12/2006

12 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-81612749

OFFICE-67023360
NITEZ.SEEKER@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 204 YISHUN STREET 21
#02-271

760204
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
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)

SDQ7706P

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN Veh A: §3675230
Veh B <vg 3aec ¢
IMPORTANT NOTICE

1, Please report cprmectly the details of the accident to speed up the claims procass,
2. This Farm must be col

3

he Authorsed Driver,

Infarmation pravided must be @ truthful and sccurate o5 possible. Any wilful misrepresentation or with holding of material
facts may alow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by imsurance companies is not an admisslsn of poficy liability on the part of the Insurance
COMpanies.

6. The repart will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GUA) for archiving and that copies of this report will for a fea be made available upon application by
Interested partios,

7, By the lodgmant of this repert 1o the insurers, you hereby consent to the archiving of this répost at the centre and to copies of
the report being made available aforesald,

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore | "GLA" ) may/are permitied 1o collect, use,
disclose and/or process my personal data/personal information set out in this {form| and any other parsanal information
provided by me or possessed by my insurer [eollectively the “Persanal Information”) and disclosa and transfer such
Pessonal information to all insurer(s) who have insured vehicle(s}) involved in this accident [ail insurer]s) who have insured
viehiclels) involved in this sccident shall be callectively referred 1o as the “Insurers”), the Insufers’ Ivwyers/law firms, the

Manetary Authority of Singapare and any relevant gevernment agency/autherity {such as the police), for the purposes)
af

(I} processing, handlng and/or dealing with friy chaims Including the settlement of the caims and any necessary
Investigations relating to the daims;

{il} Ivestigating the accident and/or my claims;
[bii) earrying olt and/or dealing with my Instrictions or respanding o any enguiries by me;

(iv] administering my claims {including the malling of correspondence, statements, involces, reports or notices to me,
whith could invelve disclosure of certain personal data about mao to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages): and/or

v} eomplying with spplicabile law In administering, processing, handling andjor dealing with my claims. [eollectively the
“Purposes”)
(B)  all insureris) whe have insured vehicle]s] involwed in this accident and the Insurers’ lweywraflaw firms, may/ane permitted
1o collect, use, disclose and/or process my Personal Information fer one ar more of the above Purpases; and

(e} my Personal Information may/con bie disclosed by any of the insurers and/or GLA ta their third party wervice providers o
agents(including their lawyers/Taw firms). which may be sited sutside of Singapere, for one ar more of the sbove Purpases.

(d]  my Personal Information will also be tollected snd used ta complls taims higtary for the purpose of fraud detection,
investigation and management in present and all fulure claims.

(e} theinformation so collectod under (d) sbowe may be thated / disclosed-

(1 1o all insurets and/ar any other third parties thar assist in svaiy ating, invastigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requrements under any regulations, |aws of court orden.
1AM ANARED THAT MY MSURES MAY HAE & 14 BAYE TWEFRAME POl ELEWIT AN CWY) DAMAGE CLAIH LISDER MY OWH FOLEY IMLEWHTM"‘MM‘EM&!

DANDELION ED PTE LTD & /W'j
_ROC: 201314301M : . )?_ T e
Policyholder's Signature Driver's Signature - ing Centre Personnefs Siggature
Daate B Thime: [H driver is not the palicyhabder) @) Z

Diate & Time: %1 - 0% -m-.q. MWRIC/TIN Na.:

DIRE S
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Accident Sketch Plan

SKETCH PLAN
Veh A S1g Asa 3D

Veh B: S b6 #10L P

N =D =
oot o B4 111 4 L A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wi b ai%ﬂmun& lane 4 and Vradfic Was beavy .
wh b Wb o waki the bioks b Complad ¢ qm'r_.‘ihh}nh#

Ntbyyele  Tn Yms - We ove  wo Comded . ]E_qmn Duey Nt By
Gms  dowm Eom Lm lar  avd cid wi Wt owb Wev vear .

DECLARATION
IfWe declare the foregoing particulars are true in evengyespect /
DANOELION ED PTELTD /
ROC: 2013143011 gl
P-uh-wh.n lder's Signature Brtver's Sign.n:um\. '
Date & Time (Hf drhver is not the policyholder]

: g Centre Pers I'jnum
Date & Time: =y 3 E’:}-"&c'q']i ICIFIN Mo @
By qq.";"\

Page 4 of 17



REPUBLIC OF SINGAPORE

i‘-

_-_'__'-"—-—-.-. —
YOU ARE LICENSED TD DRIVE VEHICLES

DRIVING LICENCE REPUBL

IDENTITY campo o, 573005430 ‘P‘

OF SINGAPORE e

T

MOHAMED ZAK| BIN MOHAMED
SAID
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G P o Bithh
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TENTEAY
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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
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

HYUNDAT MOTOR |

KMHCM4 1AR9U31264 2 |
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