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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

11/04/2019 19:44

11/04/2019 11:40

JUNCTION OF GEYLANG EAST CENTRAL/PAYA LEBAR
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ4807G

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-83892667

KIA
CERATO FORTE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994247

MUHAMMAD KHALID BIN SULTAN MYDIN
S9438500H

25/10/1994

INDOOR

20/08/2018

0 YEAR AND 7 MONTH

MALE

(LOCAL) +65-87818338

OTHERS-83892667
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 100 ALJUNIED CRESCENT
#04-349

380100
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)

GBD3950T
NISSAN

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

M ANTN

-

. This Form must be goi

Please report gaereetly the details of the sccident to fpeed up the clnims process.

thorsed Driver.

infnrmatian provided must be as yruthtul and accarite as possible. Any wilfl misregrerentation or withhoiding of material
facts may akiow insurance companies | (epydiate pollcy lighility.

The issue and acteptance of this Farm by insurance eoMpanies s noT an admisson of policy liability on the part of 1he Insgranoe
eampanies.

T repart will be forwarded by the insarers ol the GIA Recards Mansgement Centre established by tha Ganeral RsUrance
association of Singepore [GIA} far srchiving and 1hat copies of this regar will for 5 fea be made svailabie upon application by
imterested parties.

. By the lodgment of this roport 1o the Insurers, you hereby consent 18 the arghiving &f this report at the cenire and to copies-al

the report baing made avallakble afgresad.

. Consent under tha Peryonal Data Protection Act [FOPA]

| understand, acknowledge, agree and consent that:

{a) Wiy irsurer, my workshop and the Ganeral insurance Assasiation of Singapore ("GIAT) may/are permitied 1o collect, use,
disclese and/ar process my persanal data/personal information set oul in this [farm] and any other parsonal infarmation
provided by me or possessed by my Inguner {eafiactively the “persanal Information”] and disclase and transier such
Personal infarmation to all inscrer(s) wha have insured vehichels) involved in this accident {all insurer{s) wha have Insurag
wahicie(s) nvalved In this sccident shall be colkectively rolerred to as the "ingaren”), the nsurers' lawyerifiaw flrmy, the

sonetary Authority of Singapore and any relevant government agency/authority {such o thi police), tar the purposes)
of 1

[} procossing handiing and/or dealing with my claimas including the settlemant of the claims and By nECELEATY
imvestigations relating to the claims;

(i} investigating the acchdent andfar my clalms;
{ili) carrying out and/er desling with ray Irigtructions o respanding to afry enguiries By ma;

|tv) adiministering my clalms (Inchuiing the makting of carresponduncs, stataments, invaices, raparis or noticat 19 ma,
which could invalve disgiosure of certain personal dota sbout me to bring shout delivery of the same as well 26 on the
extarnal cover of envelopes/mail packages); andfor

(v} camgpiying with applicable law n administering, precessing, handling andior dealing with my laims, jcolloctivity the
“Purpases”)

[b] 8l insurse(s) who hawe insured vehicie{s] involved in this wecldent and the inrery’ lwyersflaw firma, may/are parmitted
1o coliect, use, disglose and/ar process my Porgonal information ior one or more &f the above Purposes; and

(e] my Parsonal information may/can be sisclonad by sy of the insurers andfor GIA ta their third party senace provider of
sgertifineluding thalr lawyers/law firmsl, which rmay be dited outside of Singapere, for one or mare of the above Pulposes,

{d) my Personal Information will alio be collacted and used o comgile claims history for the purpass of fraud detection,
investigation snd management in present and all future clalms,

{a) tha infarmation o coflected under (4] above may be shared | distlosed:

(il %o all Inssirers and/or any other third parties that assist In evaluating, imvestigating, controfling or mansging fravd,
regulators, law anforcement and povernment sgencies &3 reasonably required for the purposes shated, or

lii} Tr complying with requirements under any rogulations, jaws o cown orders,

& o

HRIC/FIN Mot

Drlwer's Signature MEporting Canre F Vo
{H driver I not the palicyholder] M mzr Wﬁ
Data l.TIrM:

Page 3 of 18



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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particulars iz true in every feipest,

/A Wé’ﬁ:
Polieyholae PSR- Drivers Signsture parting Cantra J Sighnrure
Data & Tive: (1 drfvar is nat the pelicyhaider) Wame:
Date & Time: HEIC/FIN g ﬁ:‘
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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
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Identification Card

REPUBLIC OF SINGAPORE
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