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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/04/2019 15:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 15/04/2019 10:59

Date Of Accident 12/04/2019 14:35

Exact Location Of Accident PIE TOWARDS CHANGI BESIDE TOA PAYOH SAFRA
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMJ246B

GOLDBELL CAR RENTAL PTE LTD
200710651D

NOEMAIL

(LOCAL) +65-98227952
OFFICE-98227952

TOYOTA
COROLLA ALTIS-1.6 (A)

TRAVELLING TO CUSTOMER SITE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
999994188

SHAZALI BIN KECHOT
S7040353F

30/11/1970

INDOOR

13/02/1998

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98227952

OFFICE-98227952
NOEMAIL
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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 318 TAMPINES STREET 33
#02-98

520319
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)

SJQ2740U
TOYOTA ALLION

PRIVATE CAR
LEE SIN MIN
S0241561E
97976727
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gormecily the details of the sccident to speed up tha chlms process.
2. This Form mst be gamplel I d Bt

g by ihe Polcyhalgar angt o Authorjse [hekr.

1. information provided mut be as Any witful misrepresentation or withholding of material
facts may alow |asurance companies 1o repudiate policy llability.

A, Tha lssus 3nd sceeptance of this Form by ingurance eompanies is not an sdmission of palicy lstality on the part of the iasurance
tompanies,

5 Any fEie repart ing may B neTerfed 1o 1he Colie

YE] L1l

B. Tha report wil ba forwarded by the insurers of the GlA Recards Menagement Contre established by the General insurance
Asiociaton H'leIEIA:ImruﬂiﬂmMmﬂﬂmmhhrlhhmmlhlluﬂﬂwﬂﬂmﬂ
Intersstod parties

7, By 1he Indgment of this report 1o the insurers, you hereby cansent to the archiving of this report 31 the centre and Lo copies of
the repart being made svalables sloresaid.

E. Consent under the Personal Dats Protection At (PDPA)
Iungderstand, acknowhedge, agres and conmant that:

(8} My bnsurer, nvy workshop ard the Genenl inswrance Assaciation of Singapore ["GIA] mayfare permitted 1o cole, Le,
disclone andor process my persanal data/personal Information set out i this [form] srd gy other peronad infeemation
previded by me o possessed by my msurer [collectively the “Personal Information”) and diacices snd transfer weh
Paisesrl Information 1o all tnsurer(s) whe have insured vehicle(t) irvolved in this sccident (all insureris) whe have inpured
wehicle[s) bnvolved bn this sccident shall be collecively referred 19 on the “Tnaurers”), the tasarers’ wyers/law firms, the
wionetary Authorty of Singapere and any rélavant govermment agency/suthority (swch a6 the poScel, for the purpcie(s]
of:

(i} processing, handling and)or deafing with my ciaims Inchuding the setilgment of the clalms Bad any necessary
inveeszigations relating to the claims;

{ish investigatiag the accident andfor my claims;
{1} earrying out and/or desling with my instructians er responding to any enquiries by me;

(i) administesing my claims {inchuding the malling of correspondence, statemants, involoe, reparts or Rotlces to me,
wiiich cayld Imvoive disclosure of ceriain pirsondl dats 56Ut e 10 bring shout dedivery of 1he 13ma 51 wel 31 o0 the
watwenal cover of envelapes/mall packages|; and/for

[V} complying with applizabie luw In administering, processing, handling andyer dealing with my claims. fcoileciively the
“Purpaies”)

[5) i Insurers) whe Rave insured vahitie{s] imvabwed in this acddent and the inurers’ wyens/Ww firms, mas/are permitied
1o collest, e, dacleve and/er process my Persanal information fof one of mone of the abave Purpotes; snd

{e] iy Passossl informatian ey ean be dhcigand by any of the Insurers and/or GLA 19 their third party service providers of
agentsiincluding their tevwyerslaw firma), which may be sited sutside of Singapare, for ona or more of the above Puspees.

{d) my Persanal information will alsc be collected and used to complie claimy histcey for (he jiuspose of fraud detectian,
Invantigatian and mansgement in prasent and &l fwture ceims.

@) the infarmation o colectad under (d) sbave may be shared | discicaed:

(i} to sl nguress and/or sry other third parties that assist in maluating, investigating. contralling or managing fraud,
regulator, Ww enforcement and govesnment BgEncies arreasonably reguited for the purposes stated, o7

[ Tar complying with requirements under any regslations, Bws of cowt ofrder,

ik s
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 18



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

NALCO \Water

An Ecolab Company

FRONT 5MJ 246 B HOOD DENTED AND LICENSE PLATE.
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Accident Photo

HAI.E@ Water

a8 Lompanty
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Identification Card

NALCO \\Vater

an Ecalab Company
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Driving License

NALCO \Vater

&n Ecolak Company
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