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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

07/05/2019 17:05

06/05/2019 15:25

PIE TOWARDS CHANGI NEAR POLICE ACADEMY
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

SLK2128C

DANDELION ED PTE LTD
201314301M
SYEZPRADA10@GMAIL.COM
(LOCAL) +65-87768486
OFFICE-67023360

AUDI
A6-2.0 TFSI MU (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994436/100834589-00000

MOHAMMAD FARHAN BIN MOH MUSTAFA
S8115335C

01/06/1981

OUTDOOR

03/05/2010

9 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87768486

OFFICE-67023360
SYEZPRADA10@GMAIL.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)

Passenger 1

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 760 YISHUN STREET 72
#01-332

760760
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

4

NO

NO

YES

NO

2

NAME: : BALACHANDRAN S/O BERNARD
GENDER: : MALE

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

SJX6572G
SUBARU FORESTER

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLJ5885K

Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMJ7901Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN veh A SLk 208 €
Veh B Sfx 65134
IMPORTANT NOTICE Vih €317 sies

Veh D2 W3 3401 Y

1. Please report correctly the detail af the accident 10 speed up the claims process
2. This Form mus! be compled d by the Policyholder and/or the Authorscd Driver

1. Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation o withholding of materil
facts may alow inserance companies 1o repudiate policy llability.

4. The ssue and acceptance of this Farm by insurance companies s nat an admission of palicy liability an the part of the insurance
OIS,

6. The report will be forwarded by the msurers of the GIA Records Management Centre estahlivhed by the General Insufance
Asseciation of Singapore (G4} for archiving and that copies of this report will for @ foe be made avaliable upan application by
interested partles.

7. By the lodgment of this reper to the insurers, you heraby consent 1o the archiving af this report at the centre and to copées of
the report being made available aloresaid

B Consent under the Personal Data Protection Act (PDPA)
i understand, scknowledge, agree and consent that

{a) My insurer, my workshop and the Goneral Insurance Association of Smgapore ["GIA") mayfare permitted o collect, use,
disclose and or process my persenal data/persanal information set out in this (form) and any other personal information
provided by me or passessed by my msurer (collectively the "Personal Information”) and disclose and transfer such
Personal information 1o all insurer(s) who have knsured vehicleds) involved in this accident (all insurer(s] who have msured
vehicie(s] invalved In this accldent shall be collectively raferred to as the “Insurers”™), the insurners” lwyers/law firms, the
Manetary Autharity of Singapore and any relevam government agency/authority (such as the police], for the purpose{s)
of

(i} processing. handling and/or dealing with my claims including the sertlement of the claims and any necessary
Inkestigations relating to the claims;

(i) mvestigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguines by me;

{iv) administering my chaims (including the mating of correspondence, statements, involoes, Feports or noTices 1o me,
which could mvobve disclesure of certain personal data about me To bring about dellvery of The same as well a5 on the
external cover of envelopes/mall packapes ). and/or

V] complying with applicable law In administering, processing, handing andfor dealing with my claims (callectively the
Purposes”|
(b} all issurer(s] who have insured vehiclefs) involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
1o eollect, use, disciose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GEA 10 thear third party service providers or
agents{including their lawyperslaw firma), which may be sited outside of Singapore, far one or more of the above Purposes,

{d) oy Porsanal information will alsa be collected and used 1o complie claims history for the purpose of fraud detection,
Investigation and management |n present and all future claims.

(8] the mformation so collected under {d) above may be shared / disclosed;

(il toallinsuters and/or any othar third parties that assist In evaluating, investigating: contralling or managing fraud,
regulators, law enforcemant and government agencies a5 reasonably requined for the purposes stated, or

(i} for complying with requirements under any regulations, laws or Tourt orders

= | AN AWASED THAT WY IELEER WAY HAVE & 14 TUvS TINEFRAME S0 WE T0 SUEMT AN DWS DAMAGE CLAIM LKDER MY OWN BOLICT | MY POLCT FOR MORE DETALE

DANDELICM ED PTE LTD o
. e/ 2] o [0
ROC: 201314301M -
st il 1_3.'1:."( : ﬁ&( 4
Policyhalder's Signatare Driveru Sgature parting Centie Permonel Lfignat
Dare & Time: (W daves i nob e pdicwBokder
Diste & Time MRIC/TIN Mo
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SKETCH PLAN
Veh A: Qe 28C

veh B: $x 65924

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

"W declare the Fr_'lugnlng parficulars are trugjn every respect

CAMDE LICN D PTE L™
RO 2013143010
Palicyhobder's Signaturne

Date & Tuma

(If dirmver & nal The policyhinboer)
Date & Time

hi[x0

NERIC/FIN Mo
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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

THIS PARSPORT B8 VALID FOR AL punMTRINS
FEOEET THE POLLOE ™G
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Driving License

NI &8E LUCESED 10 DRPYE VEHICLLS W THE FILLINAKG CLASEIEE
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