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D R L el A P YL Your NCD will be affected due to late reporting

SUBMITTED B Liew Shar Hui Actual e-Filling Submission Date & Time: 14/05/2019 15:41

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleasa rapord cr_\rractlg the details of the accident to speed up tha claims process.

Z. This Foem must be completed by [he Policyholder andicr the Authorised Driver,

3. Infermaben proviged muest be as truthful and sccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
ragudiate policy liakility.

4, The mswe and acceplance of this Form by insurance comgankes i not an admission of pokcy liabilily on the part of the insurance companies.

5. Any falza raporting may be referred to the Palice for investigation.

B. Thig repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of thés report will, for a fee, be made available upon applcation by inlareslad parties.

7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this repoed al the centre and o copies of the report being made available
aferasaid

ACCIDENT STATEMENT

Date Of Report 147082019 15:11
Date Of Accident 11/05/201911:30
Exact Location Of Accident AYE TWDS CITY B4 CLEMENTI RD EXIT
Country/State of Loss SINGAPORE
Wehicle Registration Number GBFas7eY
Insured/Policyholder
Mame Of Registered Cwner CIRCUS MAXIMUS INTERNATIONAL PTE LTD
Co Reg No a
Email Address MOEMAIL
Mebile Phone No
Allernative Phone Mo OFFICE-93869423
Vehicle Particulars
Manufacturer MNISSAN
Modeal NV350
W ¥ ) 1 i
E;ichrsézas:n[nr which vehicle was being used at COMMERCIAL
Are ynu_:lalmlng und_er your own insurance policy NO
for repair Lo your vehicle?
If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy (]
Folicy Mumber 2100506008-002
Cover Note Mumbear -
Driver
Mame of Driver ISMAIL BIN RAHMAN
MRIC No 573043650
Date Of Birth 250011973
Oecupation QUTDOOR
Date Of Driving Pass 31/05/2010
Driving Experience 8 YEARS AND 11 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-87491382
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, 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?

Mumber of vehicles (including own vehicle)
invalved 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 personis)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please siale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 455 CHOA CHU KANG AVE 4 #08-11

GR046S
YES

COLLISION - HEAD TO REAR
AFTER RAINED
WET

NO
2
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

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

SKD2885Z

PRIVATE CAR

Page 2 af 13



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report goprectly the details of the accident to speed up the clalms process.

2. This Farm must be completed by the Policyholder andfor the Authorlsed Driver.
3, Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material

facts may allow Insurance companles to repudlate pallcy [lability.

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. An

In be referred t Poiice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon appiication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

L

{c)

d}

(e)

My insurer, my workshop and the General Insuranca Association of Singapore (“GIAY) may,/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disdose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) Involved in this accident (2l insurer(s) who have insured
vehicle(s) invalved in this aceldent shall be callectively referrad to as the "Insurers”), the [nsurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of:

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

(i) investigating the sccident and/ar my claims;
(ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, involces, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring abaut dellvery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administaring, procassing, handling and/ar dealing with my claims.{collactively the
“Purposes”)

all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Perscnal Information for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the [nsurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

the infarmation so collected under (d} sbove may be shared / disclosed:

il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{fi] for complying with requirements under any regulations, laws or court ordars.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE A.Cl::tENT
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DECLARATION -
If'wWe dﬂ!a-‘pﬁe @E@Qg particulars are true in every respect.

LN i
Pnllcﬂulderﬁ\ﬁ@_@ﬁf Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver Is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:



Date of Accident
Accident Place

| Vehicle. No. {Car Plats No.)
Insurace Company
Owmer or Company Name /IC Mo,
Crwner er Company Comact Mo.
DRIVER ™S MName / 1T No.
PRVER 5 Date Of Birth
Relationship of Cwner & Driver
DRJVER®S Address
DRIVER"S Camtact No.f Alt No,
DRIVER'S Qccupation
Email Address
Weather & Road Surface

Reponiing Type

MNumber of Passengers (Inefuding Driver):

Accident Time: f I ;f? 124-HF:-FUn‘nal]
AYE Tnipeds CITY BEFHE Cimen?) RO &)
Makentodel: IISSAN NI IS

ﬁ f '{7? Paliey Mo
ClRans JHAXY pogits I NFEITTUNAL. fTE L70
tf-; %Wﬁ Owmer’s Hp
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: Spouse \ Parents \ Children \ Eib]in_g Crhers;

LK YL frr 0B catt ferrily AVE Y LLoE-1)
n_BHIITEZ > SEG0ths
FINDOO " (2.0, working inside or outside office)

:CLEAR & DEY "RAINING & WET{ AFTER RAIN & W

: Reporting Only) Claim Other Party ' Claim Cwn [nsurance

2]

Company Tel

Was there any videa Capfured by car camera: YES @l
Exact purpase for which vehicle was being used at1 e of accident: Private u

Any Injury (If YES, Pl state):

VYehicle. N@

Vehicle Make\Model:

ther Par

SKP 2¢%S =

iver's Parti fa

Vehicle, No:

Vehicle Make\Model:

Mame Driver:

Mame Driver:

IC No. Driver/Contact:

IC Meo. Driver/Contact:

* NEW - Passenger’s name & gender:












