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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

ACCIDENT STATEMENT

19/03/2019 15:31
19/03/2019 09:30
ALONG KPE TWDS CITY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD7586E

Insured/Policyholder
Name Of Registered Owner
NRIC 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

MOHAMMED RAFI S/O ANWAR BADCHA
S8428955H

NOEMAIL

(LOCAL) +65-96392859
OFFICE-96392859

NISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800105340

MOHAMMED RAFI S/O ANWAR BADCHA
S8428955H

22/09/1984

INDOOR

08/09/2008

10 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96392859

OFFICE-96392859
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?

I 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 ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

53 UPPER SERANGOON VIEW #16-06
534019

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

5

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)

SKW7600X

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SMG2669S



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJP254G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLU7418
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report correctly the details of the sccident to rpeed up the claims process,
2. Thiz Fadm must be compliets

3 Information provided must be ruthiyl pnd accurate s possible Any wilful misrepresentation or withholding of material
Facts may allow insurance companies to iepudiate policy lability,

4, Thtluu:mlmmnmurlhhfwmlrfhwmmﬁmnmummadedlwﬂwlhﬂhunhmﬂﬂum
comipanies.

the Policyholder gndfor the Authorissd Driv

5- Ty TWISE MEROTTINE may O TEITED 10 L MICE TOF INsesingat| o

6. ﬂ-em:—mmubelumrmhpﬂwlnwrmnrmﬁlhmmutwummuwhmﬁmdmm
hmmﬂmdﬁlmm{ﬁln}fwmmn;mdlhnmpluufmum'MMahhmwmmmmﬂnﬁmw
interested partses,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the cisnitre and to coples of
the report being made available aforesaid.

f. Consent under the Personal Dats Protection Act (PDPA)
Funderstand, scknowledge agree and consent that:

(@) My insurer, my workshop and the General insurance Aseociation of Singspore ("GIA®) may/are permitted to collect, wse,
disciose and/or process my personal dﬁlﬂumﬂhhmﬂlmiutminﬂﬂ[hﬁﬂlndlﬁnﬂmmm
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose snd transfer such
Personal Information to all insurer{s) who have insured vehicle(s] invalved in this secident (all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to a5 the “Insuren”], the Insurers’ lawyersTaw firms, the
Manetary Autherity of Singapore end any relevant government agency/authority (such as the police], for the purpese(s]
of

i} processing, handling and/for deating with vy claims including the settlement of the claims and any recessary
mvestigations relating 1o the claims;

{il} Investigating the accident andfor my caims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including lh-mﬁ'ﬂm,mmu,hmm or notices o e,
which could involve disclosure of certain personsl data sbout me 1o bring about dedivery of the same as well as on the
external cover of envelopes/mall packages]; and/or

{v] complying with apphicable law In administering, processing, handiing &nd/cr dealing with my claims.jcollectively the
“Purposes”)
{B) ol Insurer(s) wha have insueed vehicle(s) involved in this accident and the Insurers’ tmwyers/law firma, may/are permitted
to collect, use, disclate and/or process my Personal Information for one or more of the above Purposes: and

(€] my Persanal Infarmation may,'can be disclosed by any of the Insurers and/or GIA ta thair third party service providers or
agenisiincuding their lawyers/law ﬂmLMmhmmuﬂmfﬂmmmulm above Purpoues.

(d)  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
nwestigation sand managemient in present and all future claims,

(e} the hlum-ﬂmnmlrmdmid]lhﬂnmhm,um

) toal insurers and/or sy ather third parthes that sssist in evaluating, imvestigating. controlling or managing frauwd,
mmlwmm:wmmumﬂMWiﬁrhm stated, or
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

.!ﬂ' ,:’MD—TEfLE.
.E — SKWTLBQK
C ~5MG 66T
g b e SAP 35t
E,.sLu“T’-H'i»

f—-

ot fhe  Stoded ,{m: :Wf At )3 A0 ;;fffrl'-"l penq vdlield
’ =

ft ﬁL‘"’} F‘-FE— -i'uw"&tl'pt"; f-i'{'i[‘ 2 :Ih. "Ef'ﬂﬂ* uf;r *EE IEEJ:EQE, E

~proke. A r-u-r-wy. to ';-al'ui:r Auo S'mi’.:falj vt B hit e

-*"‘:'.J pie” vl [ .rnuj iay o th Forwerd o d  hit om

whigle £ Maen st & fovd  inwolved 1 an peatlon

Date & Time: {11 driver’s rot the paf cyholder) Mame:

Reparting Centre Porsonnel's Signatire

Date & Time: NRIC/FIN No.:
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DRIVING DOC
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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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