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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repor correctly the details of the accident 1o speed up the claims process

£ This Form must be compleled by the Poficyholder andior the Authorised Driver

&, Information provided must be as truthful and accurate as possible. Any wilul misrepresentation or witholding of maserial facts may allow insurance companes o
repudiate policy laklity

4, The issue and acceplance of this Form by insurance companies is not an admission of palicy liabilily on the par of the insurance companias.

5. Any false reporting may be referred to the Police for investigation,

&. This raport will be forwarded by the insurers of the GLA Records Managemeni Centre established by the General Insurance Association of Singapore (Gla) for
archiving and that copies of this repert will, for a fee, be made avallable upon application by interested paries

7. By the lodgermant &l this report to the insurers, you bereby consent to tha arch wing of this repart at the contra and 10 coples of the repad being made avalkable
alorasan,

ACCIDENT STATEMENT

Date Of Report 12/04/2019 11:35
Date Of Accident 26/02/2018 22:40
Exact Lacation Of Accident JUNC OF ROCHOR CAMAL RD & SELEGIE RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SIVET30.
Insured/Policyholder
Mame Of Registered Cwner MARIC CAR RENTAL
Co Reg No 2016206485
Email Address NOEMAIL
Mobile Phaona No
Alternative Phone No OFFICE-999994099
Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 3
:?:ﬂi»Lf:éEEijmfm which vehicle was being used at WORK
Are yﬁu_{:la;ming und.ﬁr your own insurance policy NO
for repair to your vehicia?
If Mo, Please state action 1o be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE
Insurance Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fieet Policy NO
Policy Mumber 999994658
Cover Note Number
Driver
Mame of Driver ROHAIZAL BIN HASSAN
NRIC Mo SB932858E
Date Of Birth 271091989
Occupation QUTDOOR
Date OFf Driving Pass 12/08/2008
Driving Experience 2 YEARS AND 6 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-8T6BT554
Fax Number
Contact Number
EMail Address NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invalved in this accident?

Mumber 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.

Mumber of Passengers (Including Driver)
Details of Police Actlon

Was the accident reported lo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED 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 Number
Vahicle Make/Model/Calour
Details Of Properties
Wehicle Category

MName of Driver
NRIC/Passport Mumber
Ceontact Number

Address

Postocode

Insurance Company Name
Mature OF Damage

MNo. Of Passenger (Including Driver)

BLK 63 CIRCUIT RD
#05-283

370063
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
NO
NO
YES

WO

NO

NO

YES
NO
WO

SLB532D

PRIVATE CAR
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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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 refer Police for investigation.

6. The repart 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

& 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/persenal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal 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 accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority |such as the police), for the purposels)
of :

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

(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/ar

{v} complying with applicable law in administeéring, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

b} allinsurerfs) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agentslincluding 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} theinformation so collected under {d) above may be shared / disclosed:

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

{il) for complying with requirements under any regulations, laws or court orders,

‘\ﬁ ,7??% ;;/au‘;’rﬁ_

Driver's Signature Reportéhg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time MNRIC/FIN MNo.

e
Palicyholder's Signafore
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ACCIDENT STATEMENT

HODAMMAYYYY), TIME:(__22_:_ HP  JHH:MM)

ACCIDENT DATE:{_2b_/ 02 / 2919
LOCATION: Jumction of Recyer (amal @ad & Seleqie Koad

1. DETAILS CF VEHICLE
alVEHICLE NUMBER: SIv 5330 3
| INSURANCE COMPANY: Al
c|POLCY NUMEBER: 99999 4L58
cIPOLICY TYFPE: {r“"““:dF'REHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL: Mazga 4
fJTYPE:(S4 Y COUPE / MPY /W AN/ LOPFW / MOTORCYCLE / ©THERS}
o) VEHICL CATEL;DRY.[PWLIE?CDMMEECIAUMDTDRCYCL..J
h)PURPOSE _DF USING AT ACCIDEMNT TIME: Werk
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAED

IF MO, PLEASE STATE [THIRD PARTY CLAIM / Eﬁ@@j

INSURED / POLICY HOLDER
ANAME: Mavic rar Remad Pre Ll [MALE / FEMALE}

b|NRIC/FIN/PASSPORT:___ JOILA6¥E£6 CONTACT:

CJADDRESS:_{I_M dane W02-47, 7@ f@n_g&gw; FEHH 32

¥ CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

]

Blo of ratrze o3 DRIVER } .

i T QINAME eomagleal B Heesan (NFEE ) FEMA LE)

ST ST I NRIC/FINP ASSPORT-__ SPA320geE CONTACT:___8768 7554
CEE CADDRESS:_BIK 63 Civeuit fbogd W05 -3 (imgapere JH0043

*d)DATE OF BIRTH: (_29 /__ 89/ 1289 )(COD/MM/YYYY)

| OCCUPATION: (INDOOR /

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / j&)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer

5. o)WEATHER CONDITION: (CHEAR / RAINING / OTHERS

bIROAD SURFACE: [DRY / WEP/ OTHERS
6. WAS ANYBODY INJURED (YES / NGT
7. a)REPORTED TO POLICE (YES / &)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

HHe of passeager o) VEHICLE NUMBER: Sig 532D MODEL:
Clecluding clriver) D) DRIVER'S NAME:

CONTACT:

Cﬂ’—?) €] NRIC/FIN/PASSPORT:
—— ¥. THIRD FARTY VEHICLE

dl VEHICLE NUMEBER: MODEL:

= Ny ol i
i - e] DRIVER'S NAME:
CONTACT: -

ar eludiog didver) ¢ NRIC/FIN/P ASSPORT:
C )

m—f

Catl = REFORTINSe
TOPQLUES com
6452 4584

=
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pE- T F L TR
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