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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plesse reporl cnrrcclll.- the delails of the accident to speed up the claims procasg
2 Thig Farm musi o complatad by the Policyhoddar anad’ir b Auihorised Driver.

A Information provided must be as brathful and sccurale as possible, Any wilfl misrepresentation o withaiding of matarial Tacts may allow INsurance comganing io
. 1! B
repudialte poboy habiliby

4. Tha igsus and acceptansa of this Form oy meurance companses is nedl an admission of pelioy liability on the part of the insurance companies

5. Ay Talse reporting may be referred o the Police for investigation.

G. This repan will ba forwarded by he insurers of the GLA Recards Managomant Cenre established by the Ganeral Insurancs Association of Singapore {GlA) fos
archiving and thal coples of his repart will, for a fee, te made avallable upan application by inerested parias,

7, By the lodgemant of this repart to the insurers, you heraby censent ta the archiving of this report al the centre and to covies of the report being made availzble
afarasald,

ACCIDENT STATEMENT

Date Of Report 10/04/2019 14:59
Date OF Accident 01/03/2019 13:35
Exact Location Of Accident 9 TAGORE LAME
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJMB0OTIE
Insured/Policyholder
Mame Of Registerad Owner MARIC & PARTNERS PTE LTD
Co Reg No 201620701N
Email Address NOEMAIL
Mobile Phone No
Allernative Phone Mo OFFICE-89999900
Wehicle Particulars
Manufaciurer SUZUKI
Maodel SWIFT 1.3 AT
E;.;c;f:;z;i;:or which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO
for repair 1o your vehicla?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleel Policy NO
Palicy Number 9959984456
Covar Nole Number
Driver
MName of Driver JOHAM BIM KAMIS
NRIC No 575387354
Date Of Birth In2197s
Cccupation OUTDOOR
Date Of Driving Pass 2210712009
Driving Experience 9YEARS AND 7 MONTHS
Gander MALE
Mobile Mumber (LOCAL) +65-83790057
Fax Mumber
Contact Number OFFICE-83790057
EMail Address NOEMAIL
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Address

Fostoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany 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 o hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Staticn

Was notice of infended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mamea of Driver
MRIC/Passport Mumber
Conlact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

BLK 120 MARSILING RISE
#02-52

730120
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

MO
2
NO

YES
NO
2

MAME: -
GENDER: : FEMALE

WO

NO

YES
MO
NO

GBECE009J

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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SKETCH PLAN

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/er the Authoriced Driver.

3. Information provided must be as truthtul and sccurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiste policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
Companies.

5. An 2 in be referred to the P investigation.

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranee
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 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 aforessid.

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, agree and consent that:

(2]

(b)

(d)

fe)

Policy
Date & Time: (If driver is not the policyholder) Mame:

My insurer, my workshop and the General Ins urance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in thic [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agen ey/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:
iii) carrying out and/or dealing with my Instructions or responding to any enquiries 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 as on 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”)

all insurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cne or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

my Personal Information will also be collected and used to cempile claims histery for the purpose of fraud detection,
investigation end management in present and all future claims.

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

(I} to allinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in EVEry respect,

A
Maric & Partners Pte Ltd /w
Co. Reg No 20162070t————— g m
Po!n:ﬂ'grl rgﬂ&nt_?'tu[-!:.-;- . a Oriver's Signature . ;anorring Centre Pers:rﬁkzl{s ﬁigna:ure
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[If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



ACCIDENT DATE:(__ &ty 03

ACCIDENT STATEMENT
_ 01 )(DDMMYYYY), TIME:(_ /3 _:_ 35 J{HH:MM)

LOCATION: At 4_ Tagwe iave  (uttiole  Male & fwmnrt pre Ligl)

E-ﬁ. b I-I s i
-\r#-} b4 1"“"—”:?"—?"
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Cg2)
Jecauy,

DETAILS OF VEHICLE
alYEHICLE MNUMEER: S ECHE
B INSURANCE COMPANY: AlG

cJPOLICY NUMBEFR: 19115},

dlJPOLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
&|MAKE & MODEL: Sl Sq3f 3

fITYPE:(SETOON / COUPE / MEY /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: | ! COMMERCIAL f MOTORCYCLE)

RIPURPCSE OF USING AT ACCIDENT TIME; WokE
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/K0]
'F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLYP

INSURED / POLICY HOLDER
AINAME: MARIC & FRETNEN. PTE LTD [MALE / FEMALE)
b]NRIC/FIN/P ASSPORT: 2016d0F0IN CONTACT:

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
[M@EZ FEMALE)

a)NAME: lthayl Bir ¥amit
CONTACT.__ £3H6051

B)NRIC/FIN/P ASSPORT: Ciri83367

CIADDRESS_ BK (20 morclng kit 40252 Sngamre 33010

“d)DATE OF BIRTH: (_21 / 1L /_ [3F5 |(DD/MM/YYYY)

&) OCCUPATION: (INDOOR ¢ O UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: 10
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 ND)

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  #irer~
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS crougly
bJROAD SURFACE: / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / WOT
7. a|REFORTED TO POLICE (YES /&0
IF YES, PLEASE STATE WHICH POLICE STATION:
4 B. THIRD PARTY VEHICLE
£ Me of Pesscager @) VEHICLE NUMBER: (A C50007 MODEL;
C lecluding driver) D) DRIVER'S NAME:
5 ) ¢} NRIC/FIN/F ASSPORT: COMNTACT:
—_— 7. THIRD FARTY VEHICLE
| . d] VEHICLE NUMBER: MODEL:
A 4}1 P9t ) DRIVER'S NAME:
i [ncluq.n"fﬁ- divir) fl NRIC/FIN/P ASSPORT: CONTACT.
C
i Oeil = REFORTIN3e
PO .*f"'i'ﬁ-{ 3 ‘ TDPEUEﬁmm
o 1 1)t Pl }ﬂx = 6457 4584



HEPUBLI[_I OF SINGAPORE  oRIvVING LICENCE REPUBLIC OF SINGAPORE
: g EAapnTas - IDENTITY cARD NO. ST5387354J

Hame

JOHAN BIN KAMIS

Face
BOYANESE

Ditw of brth S0 S7EIRTAL
31-12-1876 M
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HOTLINE TEL: (05) #4114

CERTIFICATE OF INSURANCE




