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SINGAFORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease report cormecly the details of the acsident to speed up the claims process,
#. This Fenm must be completed by the Policyholder anddor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as pessible, Any wiliul misrepresantation or witholding of material facts may allow insurance companles io

repudiate policy liability

4, The issue and acceplance of his Form by Insurance companies is nod an admission of policy liability an the par of the Insurance COMPAnies,

5. Any false reporting may be referred 1o the Police for investigation,

&. This repart will be forwasded by the maurers of the GLA Records Management Contro established by the General Insurance Assoclation of Singapore (GLA) Tor

archiving and that copies of this report will, far a fee, bo made avalabils upon application by interesied parties,
you hareby eansent ia the archivieg of this report at the centre and 1o copies of the report being made avadable

7. By the lodgament of this repor to tha insurers
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Work Parmil Mo

Email Addrass

Maobile Phone Mo

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming undar your own Insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehlcle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Mumber
Driver

MName of Driver

Work Permit No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
1305/2018 20:12
13/05/2018 17:00
SLIP RD NEW UPPF CHANGI RD TWDS BEDOK RD
SINGAPORE
DETAILS OF OWN VEHICLE
SGA3R3E

HASSAN BIM ISMAIL
31544887C

NOEMAIL

(LOCAL) +65-94363008
OFFICE-94353098

TOYOTA
COROLLA1.B

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
THIRD PARTY FIRE AND/OR THEFT
MNO

0100583104-13

HASSAM BIN ISMAIL
51544887C

09/04/1962

INDOOR

10/11/1989

29 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94363008

OFFICE-94363098
NOEMAIL
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BLK 190A RIVERVALE DRIVE
Address #02.990

Postocode 541140
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the lnsured OWMER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident z

Wag any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I halwa_ bean appmacr_\ed by unknown _parson{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passengar NAME: . NORHANA BINTE A KADER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of infended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Wehicle Registration Mumber SJT103M

Yehicle Make/Meodel/Colour BMwW

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver PUA BOON SIONG WINSTON

MRIC/Passport Mumber ST7436099H

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName HASESAN BIM 1SMAIL
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicla? SGA3GR3E
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2
3)
4)
5
&)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate palicy lability,

The issue and acceptance of this form by insurance companies is not an admission of pelicy liability on the part
of the insurance companies,

Any false r ing m to the police for investigati

The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made
avallable upon application by interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(al My Insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to
collect, use, disclose and/for process my personal data/personal information set out in the [form] and any
other personal 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) invalved in this accident shall
be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlerment of the claims and any
necessary investigations relating to the claims;

{n Investigations the accident and/or my claims;

(n Carrying out and/or dealing with my Instructions or responding to any enguiries by me;

() Administering my claims (including the mailing of correspondence, statement, invoices, reports or

notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the externzl cover of envelops/mail packages); and/or

v} Complying with applicable law in administering, processing, handling and/or dealing with my
elaims.(collectively the "purposes”)

(b} Al insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or mare of the
above purposes; and

ic) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/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:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

1)) For complying with requirements under my regulations, laws or court orders.
2 %
Py | /m
Policy holder's signature Driver's signature reporting centre pe n;lel's Signature
Date [/ time; {if driver is not policy holder) Date f time:

Date / time:
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I/We declare the foregoing particulars are true in every respect.

s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| s Sbonavy  AlOng Vel Upar g yoad  Frun e
beaot ond  wAiting fr The’ fwffic tp R 7 [lthy belse miovivg o
while waiting Suddeny | 0 Gn wpact on my Veor gorfion of my
Wncle wintn T goi p_twen | venigel 1 g into a1 allictend.
e =
DECLARATION

A
Policy holder's signature Driver's signature reporting centre pnrsnnﬁ s Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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. SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE
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| LOmpanios 1o repudiate policy liability.
The lssue ang acceptance of this form by Insurance Lempanies ls not an admission of policy Rability on the part ef the insurance companies

il Any fifS-L'EEnrtrﬁg may be referred to the trafflc police departmens for invastigatian, -
— ANy fals - ————— 2 he trafflc police dey o gation, -

+

ACCIDENT DETAILS

| Date of accident g 13/5 (200 B _(DD/MM/YY) |3
Time of accident 5:p (HH:

e ———
| Exact location of accident l.ﬂf’w UPP'EF m."ﬂ ;@! Voad ﬁ)Wﬂm} Bedlp E Yoo J.
S el e = (s . o ===

DETAILS OF VEHICLE

 Vehicle registration number m-E\
| Vehicle make and model Yirig ‘ﬁj\——__.___—-__J
|. Type of vehicle | Saloon MPV o CRV o Vano |

- o Lorry o Bus o Motoreycle o Others:
r'ufehicle category - | Private & Commercial o Motorcycle o J
[ —————=\Merciala_Motorcycle e =
| Purpose of using at said time | e ]

ald time ——
| Are you claiming under your Yes o No g if no, please select:

|
| own insurance company? | Third part claim.e Reportin only o
L OWn Insurs ___._—___n_______________F’_—-g—-—-——.________——

INSURANCE INFORMATION
| Insurance com any Al gl
| Policy number
& - e O Third party fre & thefts T omr s —
Type ofpolicy — | Comprehensive o ___ Third party fire & theft o TPonlyn e

| Contact o
| Address

INSURED / POLICY HOLDER
| Name - ASSAN P N ICMAY Males”™  Female o
| NRIC/ Fin / Passport number 15y ¢ |

— ——— _——\__n_—"i—__l

| 8IF @op Riveriate Drive #p3-gayp S(54119p) )
— [ W -t sbuiy)

| Name ] Male o Female o |
P i e == ] — e
| NRIC / Fin / Passport number | .
' Contact T = -
- ___|________________ e —-—.________1
Address | |
[ |
e oo i — s =S
| Email address

'_‘———-___|__—— ——— e = _‘_'—~—.__‘—-——_

| Date of birth e __: ?Hﬁ !EEL e '
| Occupation ——  [Indoore”  Qutdoorp {
| Driving date pass 1 fo]n] Elﬁg SRS




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No = ;
the insured’s company? If no, relationship of the driver and insured: 0w ner
Accident captured by camera? | Yeso  Nosr i
_Weather condition ) Clearz  Rainingo Others:
Road surface __[Dryer_Weto |
No of passenger :L ] (Inclusive of driver) |

Name NOERHE NA BINTE A EADE

| Gender | Male o Femaleer

|

| Name o
Gender | Maleo  Femaleno i L
o
| Name L
Gender ] i Maleo  Femaleo -~

-

PASSENGER 4
e

-

| Gender | Male o _~Female o

=
o
3
(1]

l

1
|

N,
A

Name
' Gender pl Maleo  Female o
PASSENGER 6
| Name _-”' ==
| Gender Male o Female o i

OTHER INFORMATION
Was anybody injured? Yes, 1 No O

' Was other vehicle damaged? |Yesm~ Nono

DETAILS OF POLICE STATION ACTION
| Reported to police? | Yeso Noe~  Ifyes, please state which police station.
! Police station name |

' Name #

_Name

Foge 2



THIRD PARTY VEHICLE 1

Vehicle registration number

Vehicle make model

STTIoR
EMW =

MName

MA_ BooN SiONG WINEToM

NRIC / Fin [ Passport number

§HNZ6099H

|

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

|ﬂame

e 2
| Vehicle make model 7
| NRIC / Fin / Passport number 7

_ Contact

| Vehicle registration number

| Vehicle make model

THIRD PARTY VEHICLE 3

|
"
%,
,
,
,

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

I

Vehicle registration number
| Vehicle make model

Name -

NRIC / Fin / Passport number

[

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

|
| ™
-,
K‘.
o
.

Vehicle make model

NRIC / Fin / Passport number

_Contact

Vehicle registration number |/

THIRD PARTY VEHICLE &

Vehicle make model

Name %

NRIC / Fin / Passport number
Contact :

| Vehicle registration number

Vehicle make'model

THIRD PARTY VEHICLE 7

Name / ) |

NRIC / Fjrt / Passport number

| Contact

Fage 3



INJURED PERSON 1

Name I HASSAN BIN |OMAIL
Injuries sustained | VBct  owd  back |
Which vehicle personin? | ~ SGA3AR3E |
Were seat belts worn? Yes#m~ Nono
Was injured conveyed to Yes o Nry}"’

hospital by ambulance?

INJURED PERSON 2

Name
Injuries sustained
" Which vehicle person in? e i 7
. Were seat belts worn? Yes D No O i
Was injured conveyed to YesO Moo
hospital by ambulance? /

INJURED PERSON 3
Name B
Injuries sustained 2

‘Which vehicle person in? /
Were seat belts worn? Yeso  Noo yd

Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 4
Name v
Injuries sustained

| Which vehicle person in? — /

| Were seat belts worn? Yes 0 No o .

Was injured conveyed to Yeso Noo
| hospital by ambulance? | 74

.

INJURED PERSON 5

Name i b

| Injuries sustained g ) #

' Which vehicle person in? P e
Were seat belts worn? Yés o No o

| Was injured c&nve',red to A Yes o No O
hospital by ambulance?

INJURED PERSOCN 6

Name |
Injuries sustained
Which vehicle ;rérson in?

Were seat hgfi_sgnrn? Yes o Noo
Was in}ur,nﬁ conveyed to Yes O NoD
hnspitaﬁ:w ambulance?

i
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CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Hame of Policynolder  ; Hessan B lsmait Vahicla No. : SGANSEAE
Pariod of Insurance : 18 Wov 2018 To 17 Nov 2018 Policy No. i 0100583104-12
Engine Na. 1 12745108156 Endorsament Ma.  :
Chassin No. : MROSIZEC10T102657 msusd Dots T 22 Cct 2018
BRI EOVER = e s S Eivyl =l M A e e e it e
| MakeModal TOYOTACOROLLA ALTIS 16
| Engine CapactyTonnagse 1,566.00 CC Sumn Insurea  Markat Value Firet Year of Reqetration  * 2005
Drvar Rastriction MNA Off Paak Car @ No Ineuring with COE/PARF  Yas
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