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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

12/04/2019 11:17

12/04/2019 08:10

YISHUN RING ROAD TOWARDS CHONG PANG(SLIP ROAD)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKD832P

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

DANDELION MOYEU PTE LTD
201230264N
ZULHELMI_BUDIMAN@LIVE.COM
(LOCAL) +65-96925202
OFFICE-67023360

BMW
523l

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994431/100857826-00008

ZULHELMI BIN BUDIMAN
S9328622G

13/08/1993

OUTDOOR

03/12/2013

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96925202

OFFICE-67023360
ZULHELMI_BUDIMAN@LIVE.COM
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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 167 PETIR ROAD
#04-134

670167
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

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)

GBE2090B
NISSAN NV200

COMMERCIAL VEHICLE
TAN HOCK SUAN
S$1143002C

83393887
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

SKETCH PLAN Veh A: Skp §337
Veh B: 53¢ s0m8

NOTICE

1. Please report correcthy the details of the accident to speed up the claims proces.

2. This Form must be co

3. Information provided must be 24 truthful and accurate as passible Any witful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by inusrance companies |5 not on admisian of policy liatslity on the par of the inssrance
companies.

6. The report will be farworded by the msurers of the GIA Records Managemen Centre establiched by the General Insurance
Association ot Singapare (GIA) for archiving and thiat copies of this report will for a fee he made available upan application by
interested parties

7. By the lodgment.of this report 10 the insurers, you hershy consent 16 the archiving of this repart at tha centre and to copies of
the repart being made available aforusaid,

E. Consent under the Personal Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that

fal My insurer, my workshop and the General Insurance Associstion of Singapare {"GIA") may/are permitted to callect, Lse,
disclose and/ar process my personal data/persanal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer jcollectively the "Personal information”) and disclose and tramsfer such
Personal Information to all insurer(s) who have Insured vehicke(s] involved in this accident {all insuroris) who have miured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority [such as the policed, for the punpose(s)
of :

(i) processing, handling and/or dealing with my clalms including the settiement of the claims 3nd ANy NECEISAry
Imvestigations relating 1o the claims;

{H} Investigating the accident andfdor my claims;
(i} earrying out and/ar dealing with my instructions or responding to any enguirics By me:

{iv] administering my claims {Including the malling of correspondence, statements, imeoices, rEparts or notkes to me,
wiiich could involve disclosure of certain personal data about me to bring aboit delvery of the same as well a3 on the
enternal cover of envelopes/mail packages); and/or

(v} complying with appilicable law in administering, processng, handling and/or dealing with my claims.(colipctively the
“Furposes’|
(b)  allinsurer(s) whe have Insured vehiles) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for e ar mere of the sbove Purposes; and

lc) -y Persanal Infermation may/can be dischased by any of the inserers and/or GIA to their third party sarvice providers of
agentsiingluding their lawyers/law firms), which may be sted outside of Singapore, for one or mare of the abave Purposes.

ld] my Personal information will atse be collected and used to compile dlaims history for the purpose of fraud detection,
Investigatian and managemint in present and all fudure chaims.

(e} theinformation so collected under {d) above may lie shared / disclosed

it toall insurers and/or amy ather third parties that assist in evaluating, invedtigating, controfling or managing fraud,
regulatars, law enfarcement and government agencles as reasonably requined for the purposes stated, o

[} tor camplying with requirements under any regulations, Bws ar court orders
1AM KINARED THAT Uy iNSURER WAY HAVE & 74 DATS TIMEFRAME FOR ME T SUBMIT A% OWN DAMAGE CLAM UNDER W OWN POUCYT | WiLL CHECK WY BOLCY FOR MORE DETALE
DANDELION MOYEU PTE LTD

ROC NO : 201230264N ))/5{/ 20 '}
Policyholder's Signature Difiver s Signatuie atre offriel w fSignat
Cate & Teme; ([ driver i not the policyhaleder) W

Date & Time: ”!H}iﬂi WRIC/FIN o ;

10 |Shrg
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Accident Sketch Plan

SKETCH PLAN
Veh A: Qxp #25P
Veh B: fipe 2040

I
\"‘I RS |
Yidwun Wiva 2ol
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 4
Whitt 1 hﬂunm al._gn.q E'r.#_ﬁ Yiolun B hwiande {L""‘E Davat
lw Ln’; tvodfi ¢ q..u.r, L'-uur Vhide & woved | o hugued . Qudden e Wake

C-lvake 4o L--._‘iu’rr "Hn?, | Coutd wet "H'n! M dwe and ?-':iﬂ to Mg Woaw .

DECLARATION
/W declare the foregoing particulars are truein every respect
DANDELION MOYEU PTELTD - / 1
ROC NO : 201230284N  _ 7 A, 3"5
Pohoyholder's Signature N m'\ Signatire e p:lﬂlﬂﬂ Centie P ﬁ-u-n: |'r ure
Date & Time: [ doweser is not the policyhaolder) MName
Date & Tirde '11 o8 r I“I MRIC/ FIN Wi
(o | 5 L.r 4
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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
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