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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cnrremlz Iha dedaiis of the accident to speed up the claims process

2. This Form must be compleled by the Policyholder andier the Althorised Driver,
3. mlormation pravided musl be as
repudiale policy liabillty,

4. Tha iszue and acceplance of this Farm by insurance companies i nod an admizzion of pelicy lisbility on the par of the insurance companies,
o, Any false reporting may be referred ta the Palice for Irvestigation.

tnsthful and accurate as possible. Ay willul migrepresentalion o witholding of material facis may allow inswrsnce companies 1o
—

fi. This repo will be forwarded by the ingurers of the GLA Records Man
archiving and that copies of this report will, far a Tee, be made avaiable

7. By the lodgament of this repor 1o the insurers,
aforesald.

Date Of Report

Date Of Accident

Exacl Location Of Accidend
Country/State of Loss

Wehicle Registration Numbar
Insured/Pollcyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vahicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If No, Please stale aclion 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

agement Centre established by the General Insurance Association of Singapore (GLA) far
upon apglication by interested parties.

you hershy consent 1o the archiving of this report at the canira and 1o caplas of the report being mada avallable

ACCIDENT STATEMENT
02/04/2019 17:08
020412019 09:40
JALAN TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE
SLES5G5P

RAIHANA BINTE MOHAMED IHSAN
78228124

NOEMAIL

(LOCAL) +65-97917705
OFFICE-97917705

MAZDA
MAZDA3 4-DOOR SEDAN 1.5L SP.BEAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100460479-02

RAIHANA BINTE MOHAMED IHSAN
STR22812A

05/08/1978

INDOOR

31/0a/1938

20 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97917705

OFFICE-97T917705
NOEMAIL
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BLK 140 BEDOK NORTH STREET 2
#04-210

Postcode 460140
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Cther Information
Was any foreign vehicle involved in this accident? NO

MNurnber of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? MNO
Was any injured conveyed lo hospital by
ambulance?
Was any other material or property damaged? YES
| ha-.'_e DEI{-."I'I apprﬂached by unknuwn_pemnn(s} NO
soliciting/offering accident claims assislance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME:
GENDER: ¢ MALE
Passenger 2 NAME: i
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? o]
If Yes5, Please state which Police Stafion
Was notice of intended Prosecution given? NO
If Yas,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJE3194J

Vehicle Make/Model/Colour

Details OF Praperties

Vehicle Category PRIVATE CAR
Mama of Driver

MRIC/Passport Number

Contact Number

Address

Postoode
Page 2 of 14




Insurance Company Mame

MNature Of Damage

MNo. Of Passenger (Including Driver) b
Paszenger 1 NAME:
GENDER:

Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be comg b ised A

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance com panies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance
companies.

5. Ise r may be refi t ice i ]

6. The 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 3 fee be made available upon application by
interested parties.

7. By the lodgment 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.

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

(a}) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurere’ lawyers/law firms, the

Moenetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for my claims:

(i} carrying out and/or dealing with my instructions or responding to any engquiries by me:;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(b) all insurer{s) who have insured veh icle(s} invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c) my Personal information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d} above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

AL .

-
Policyholder's Signature Driver's Signature Reporting Centre P el’s Signature
Date & Time: (I driver is not the policyholder) MName:
Date & Tirme: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in BVery respect,

2

i

Policyholder's Signature Drriver's Signature Reparting Centre Personngl's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




vercie no 2B RLB B5T5P

‘g?_-’HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespl@gmail.com

(WAZDA D

MAKE/MODEL:
e T =

DATEOF ACCIDENT | (¥ / a 2&1? TIME M HR ’40 MIN [ijJ M
LOCATION OF ACCIDENT AN ~foa FAyEe .

EXACT PURPOSE USE DURING ACCIDENT &0 18 o we
[car OWNER |

NAME OF cAROWNER R HANA BOTE MCHAMETD | Hoanl

CONTACT NO 4141 1765

NRIC q1 €20 &Sk .

CLAIM TYPE oD Z THIRD PARTY REPORTING ONLY
INSURANCE COMPANY JH ‘E‘T . -

TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO

|ACCIDENT DRIVER 1| |as aBoVE [ ¥ noT-kiNpLy FiLL in BELOw

MAME OF DRIVER

NRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING PASS
GEMNDER

CONTACT NO

ADDRESS

DRIVER OWN ANY VEHICL

RELATIONSHIP EMPLOYEE/SPOLISE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES

CONTACT NO

POLICE REFORT

VIDED FOOTAGE

Az Aboye -

gj g 2L MRA NO OF PASSENGER/S - f:wDC—F)
05-08- (918 -

LA
27 M6 1995 —

& 140 REIOIC NORIH LIKEET X £04-210 )A604D

NO/ IF YES- REGISTRATION NO

BRI ER

IF NOT:
[~
CLEAR RAINING OTHER:
[ _ACRY WET OTHER:

NOY/ IF YES- NAME:

NO/ IF YES- LOCATION:

NO/ YES

3RD PARTY INFO

WEHICLE B ND
MAME

CONTALT NC
VEHICLE C NO
VEHICLE D NO
WEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITMESS CONTACT NO

MO OF PASSENGER/S 1

CTE 31947

MO OF PASSENGER/S

WO OF PASSENGER/S

MO OF PASSENGER/S

NO OF PASSENGER/S




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7822812A
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