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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correr.tlx the delalls ef the accident! to speed up the claims process
2. This Form musi be complaled by the Policyholder and/or the Authorised Driver.

3. Information provided mus! be as truthful and accurate as possible. Any wilful misrepresentalion or withplding of materal facts may allow insurance companies o

repudiate policy liability

4_ The lssue and accaptance of this Form by Insurance companies is not an admission of policy liablity on the part of the insurance companies,
5. Any false reporling may be referred Lo the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Managemint Cenlre esiablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avaitable upan applicaticn by interested parlies,

7. By the lodgement of this report to the Insurers, you hereby consent (o the archiving of this report at the centre and to coples of the reporl being made available

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/04/2019 20:29
10/04/2019 12:30
QIAN HU FISH FARM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMA1631M

MOHAMED HAFRIZ BIN ABDUL KARIM
584322044
CUT.BACK.HILL@GMAIL.COM
(LOCAL) +65-97350129
OTHERS-87350129

AUDI
A3 SEDAN 1.0 TFSI 8V

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

MOHAMED HAFRIZ BIN ABDUL KARIM
58432204)

31/10/1984

INDOOR

08/01/2008

11 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97350129

OTHERS-87350129
CUT.BACK.HILL@GMAIL.COM
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Address BLK 210 SERANGOON CENTRAL #02-260
Postcode 550210

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicle; (including own vehicle) 1
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malterial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Clrcanstanioss of Accident

ON THE 10TH OF APRIL 2019, | WENT TO QIAN HU FISH FARM TO LOOK FOR FISHES. UPON RETURNING BACK TO MY
CAR, MY COLLEAGUE SPOTTED THE DENT AND ALERT ME ON IT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
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Sketch Plan

IMPORTANT NOTICE

L Pleate tepirt entrettly the detirt of the scolfent 1o speed ap the chinms pracess

Tk form mast be gompleted by o

1 intormabion P owitée! rtiost Be o fruthiul sod aciutate 83 posaible Ay walful mas spresamtation of withhalgng of mateoul
Fatts may allow imsurancs companes to repotiate pelicy llabllity.

4 The issue and accaptance of this Lorm by insurance rompanies is ot an admssion of pohcy labitity on the part of the rsurance

6 The toptrt will be Torwarded iy the insurars of the GIA Becords Management Centre ostablished by the Genersl Insutance
Asicciation of Singapare (GIA) for archiving ans that copies of this report will for 3 fee be made peailabie Upon spplication by
rterevied partiey

7 By the lodgment of this report 10 the insurers, you hisfeby consent 1o thi archiving of this report ot the centre and 1o copies of
the teport being made Svelabies aforesaid

8  Consent under the Personal Data Protection Aot [PDPA)
1 undersiand, acknowledge. sgree and consent that:

{a) My insurer, my workshap and the Gerital insutance Assoclation of Singapote ["GIA") may/are permitted to collect, us.
disclose and/or process my peronsl data/pecsconsl infarmation set out in this [form] and any other personal information
provided by mie o possessed by my insurer (caliettively the “Pernional information ™} and disciose atd transfer such
mm»ummmmmw&ummmmmm
vebicke(s) involved in this sccident shall be collectvely relerred 10 25 the “Insurers”), the Insurers’ Liwyecs/Aaw firms,
mmdwmwmmmlmnhnmthnw

(1) processing, handling and/or dealing with my claims Including the setthement of the daims and any mecestary
investigations refating (o the daims;

{u} MMNWMWM
(13i) carrying out and/or desting with my instiuctions of responding 16 any enaulties by me;

(v} admiinistering my catms [including the mailing of correvpandence, statemunts, invaices, repors. of notices 1o me,
whith coudd involve disdowure of certaln perional data about me to bring about delivery of the same as well as on the
external cover of prvelopea/mail packages); snd/or

{v) complying with applicable fmw in administering, processing handling and/or tealing with my clainss fcallectively the

(8] st ipsurer(s) who ave inscred venitie(s) involved in this accident and the isuners’ lnuyersflaw firms, may/are permattsd
10 collec, use, disclose andfor process my Parsonal information for one or more of the above Purposes; and

{e) wmmmhmwmd-wmmmummmm:mw
apeatsiinchuding theif lawyors/law fiems), which may be sited outside of Singapare, for one or more of the above Putposes

(dl  my Personal Information will sl be cdllected and used to compile chabms histary for the purpose of fraud detection,
Investigation and mankgesvent in peesent and all future claims.

(€]  the intormation so toliector under (o) ubove mey be shared / ducioved:

6} to sl insurers and/or any other thing parties that assit in evaluating, investigating, controlling or managlag fraud,
tegulitors, lew enforcument and givernment agencies as reascnably teaiired for the purposes stated, or

(W] for complying with reauirements under any regulations, laws o toart oitders.

Polaynalder’s Sgnrture Drlver's Sgnature
Oate & Time (1 deivar i not the po% yholder) Hame e,
Déte 8 Time MRM TN Ne &tﬂ,‘.‘ﬁ‘:\_
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Sketch Plan #2

SKETCH PLAN

———

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the [0™ o2 Bow!| 30v&, 1 &

DECLARATION
WWe decinre the foregoing purticutart are true in every respect

v e
Poliy : Signatyse Driver's Sgnature
[ 19 drvey ¥ Aot the paticytrolser) tame Wheo
Dute & Time, HRICITIN Mo f’t"%‘r
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Accident Photo
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