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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

ACCIDENT STATEMENT

14/03/2019 16:43
13/03/2019 16:30
AYE TOWARDS CITY EXIT LOWER DELTA ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG4830J

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

CAR COVE LEASING PTE LTD
201602573M
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-87818338
OFFICE-93850715

NISSAN
NV200

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

999994245

ANDY S/O RADAKRISHNAN
$8501110C

15/01/1985

OUTDOOR

04/01/2008

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87818338

OTHERS-93850715
EDWIN@CARCOVE.COM.SG
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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 93B TELOK BLANGAH STREET 31
#03-177

102093
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)

SKUB8549R
CITROEN

PRIVATE CAR

THONG SAI KIAT LEWIS
S7625117G

97473981
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gorrectly the detalls of the sccident to ipeed i e ciaima process

2. This Form must be

SmBISieEs 9

1, Information provided muit be as truthful and accurate as possidle. Any wiltul misrepresentation or withholding of materal
facts may aliew [nsurance Companes to mpudiate pollcy Hability.

& Theissue and accoptance of this Farm by inuranca companies s nat an admission of pelicy lability on the part of the nsuranceé
campanie.

& The repart will be farwarded by the Insurers of the GlA Bacords Management Centre established by the Goneral Injurence

Assockation of Singepore (SIA) lar archiving snd that copies of this repart will far 2 fee be made svailable upan spplkation by
Imtaresied parties.

7. By the lodgment of this repart 10 the ingurers, you hereby consent 10 the atchiving of this report at the centre and to copies of
tha report being made avadabbe aloresaid.

g Consent under tha Personal Data Protaction Act (PDPA]
| understand, acknowledge, agree and conight that:

]

b

{e)

idy

My insurer, my workshop and the Genarsl Insurance pssociation of Singapore ("GIA") may/are permittes to colledt, wse,
disciose and/or process my personsl datafpersonal information set gt In This [farm] and any other personal information
pravided by ma or possessed by mhw{ﬂlﬂmﬁwml and disclore and Lransfer such
personal inlormation to oll insureris) who have insered vehitigls) invatvad in thiz aceident {all [rsurer(s) wio have Infurad
vehiche(s] invalived in this aceident shall be collectively refarred 1o as the “insurers®), the Ingurers’ [apers/law firms, the
tanetary Autharity of Singapare and any relevant government agency/authority [such as the panca). for the purpole(s)
of i
{1} procossing, handiing andfor dealing with my claims including the sertemant of the clalms and Sy nECELLETY
invastigations relating to the claims;

i) Inwestigating the scrident and/ar my clalms;
(Wi} carrying oul and/for deaking with vy Instructions ar responding to any enquirie By ma;

i} admindstieing my clalms [Including the mabling of correspondente, STataments, imwoiced, raporis or notices 19 ma,
winlech couslel inwalva distlasure of certain personal data sbout me ta Bring ahaut delvery of the same as well g5 on the
axternal cover of envelopes/mail peckages); and/or

{v) camplying with appiicable law in adminictering, processing. handling and/ar dealing with my claims. [collectvely the
“Purposes”)

allinsureris) who have insured vehicie{s) invalved in this accident and the Insurers’ lawyers/law finms, may/are permittes

1o callect, use, dlsclose and/ler pracess my Personal Information for ane or mave of the sbove Purposes; ind

my Personal infarmation may/can be disclosed By sy of the insurers and/or Gl4 to their third pariy service proviaen of
sgontsincluding thelr lswyers/kaw firmsk which may be sited outside of Singapora, for one or more of the above Purposes.

my Fersonal information will alsa be collacted and uted o compile cizims history for the piirpose of fraud detectian,
investigation and managemant in present and all huture clalma.

the information so collected under 4] above may be shared / alscioved:

il o all insuters andfer any other third partles inat agsist in evaluating, Investigating, controlling or managing freud,
regulators, low enforcament and government agenties a5 reasonably required for the purposes staled, of

{ii] Tar campiying with requiremants under any regulations, laws or court orders.

o)y /gw/f%@/ o)

Driver's Signature g Canire Peciapnel's '
(1f driver Is not the polcyhelder) ] L
Date & Tiene: MRICEIN Ha.:
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Accident Sketch Plan

SKETCH PLAN

e A 63614820)

1= Ves B - Dk 3549

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T ias Tk, A7 FE dar AR LRE T MA@

Tl INermmh VEHIEWES o (AR PE ORE  Mowmd AT S

Wie VEjres B AU BT WA ME Tlom BEsing

DECLARATION
"W declars the faregoing particulars are true In every respect.

Ml

Drlved's Signature
(I dedvaf us nok the policyhakder)
Dote & Time:

Page 4 of 15



aRbaREl

D) i gy g itk e ® aitasad i
i i sester
D 4 q..,_.....h.p.t-m-—nﬁ

uﬂ FELOK SLANGAH BTREET 31 903177
lunm[:c Cetn: umiu‘ll

Page 5 of 15



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

Page 10 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

N

73712km
: .ﬂ : 6?9 ] km

— ’

-

Page 14 of 15



Accident Photo
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