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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 14/05/2019 15:11

Date Of Accident 11/05/2019 11:30

Exact Location Of Accident AYE TWDS CITY B4 CLEMENTI RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF8576Y
Insured/Policyholder

Name Of Registered Owner CIRCUS MAXIMUS INTERNATIONAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93869423

Vehicle Particulars

Manufacturer NISSAN

Model NV350

Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100506006-02

Cover Note Number -

Driver

Name of Driver ISMAIL BIN RAHMAN

NRIC No S7304365D

Date Of Birth 25/01/1973

Occupation OUTDOOR

Date Of Driving Pass 31/05/2010

Driving Experience 8 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87491382
Fax Number

Contact Number

EMail Address 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?

I 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 ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 465 CHOA CHU KANG AVE 4 #08-11
680465
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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKD2885Z

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Pleass report gorrectly the detalls of the sccident to speed up the claims process,
2. Thils Ferm must be gomg i ]

3. Information provided mast be o truthhul and accurate 5 possible. Any wilful misrepresentation or withhalding of material
fects may allow Insurance companies 1o repudinls pallcy Mability,

A. The issue and aceeptance of this Farm by Insurance companles bs not an admissicn of pelicy llability on the part of the insurance
Companies.

6. The repor will be forwardad by the inmsrers of tha GIA Records Management Centre established by the Geners! Insurance
Association of Singapaore [GIA) for archiving and that eopdes of this raport will for a fee be made avallatie upen appdcation by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the arehiving of this repart st the centre and to coples of
the report being made available aforeasid.

. Consent under the Pevsanal Data Pratection Act (PDPA}
| enderstand, acmowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Assodation of Singapore ("GIA“) may/are permitted to colisct, use,
disclose and/or process my personal date/personal information set out In this [form] snd any other personal information
provided by me or pessestad by my insurer (collectively the "Personal Information”) and disdose and transfer such
Persanal Infarmation ta all Insurer(s) who have insured wehicle(s] invobved In this accidant (all insurer(s) who have insuted
vehicie(s} bvolved in this accident shall be collectively referred to as the “Insurers”), the Insures’ lwyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the polics), far the purpose(s)
of

(il processing. handling anc/or dealing with my claims inchuding the settlemaens of tha clalms end any nesessary
investigations relating to the daims;

(it) imvestigating the accident and/for my clains;
(iil} carrying out and/or dealing with my instructions or responding to sny enquirles by me;

) administering my chalms [including the maifing of correspandence, statements, involces, reports or notices t ma,
which could invahee disclosure of certaln personal data about ma te Bring about dellvery af the sarmie 33 well as on the
external cover of ervelopes/mall packages): snd/ar

iv] complying with appiicatie law in administering, processing, handling and,ior daaling with my elabms {eollectively the
“Purposes”)

fb) allinsurer(s) whe have insured vehicle(s] invehoed in this sccident and the insurers’ lswyers/law firms, may/are permittsd
fo cofiect, use, disclose and/or process my Persanal information for one or mane of the sbove Purposes; and

{e] vy Personal Information may/can be disciosed by any of the insurers andfor GIA to thelr thind party service providers or
sgenisiincuding their lawyers/law firms|, which may be shed outside of Singapars, for ona or more of the above Purposss.

{d] my Personal Information will also be coflected and used 1o complle clakms history for the purpose of fraud detection,
investigation and management In present and all future daims.

{e] theinformation so collected under (¢) above may ba shared | dissosad:

() to &l insurers andy/or amy other third parties that assist in evaluating investigating, controlling or managing fraud,
regulatars, faw enforcement and government agendas as reasaonably required for the purposes stated, or

{4} for complying with requirements under any regulations, iws or court orders.

72N

Policyholdery s . Ortvel's Signature Reporting Cenire Personrel's Signature
Dwte & Tims: {H driver iy not the policyhokier) Nama
[Cate & Tirme: MRIC/FIN Na,:
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Accident Sketch Plan
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ifWe dn&?ﬁ:%{:l particulars are true in every respect. ‘-LAK
A {

Policysolder Mgy Drilr's Signature fzporting Centre Personnal's Signatire

Date & Tiema: [ driver Is nok the policyhalder| Harme:

Date & Teme: KRIC/FIM No.:
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DRIVING DOC
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
b Raffies Quwsy #18-00 Singapare 048580

INSURANCE  7rl[651 62240010 Faw [55) 6274 0030

AL AT

Operatirg Mo | Monaay 15 Fodsy, 0900 - 17:00

RACCOATS MAKAREMENT CENT Uk SEEARODI0C | GET Rag. Ma  WAMIEITTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(8}

Original ReportNo - _ MNA119082871 Vehicle Registration No: GBFBSTEY
Nameyss shewnin NRIC) : ISMAIL BIN RAHMAN NRIC/FIN/Passport No « S7304365D
[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Singapore|
Contact {Tel) Mobile Mo, : BT491382

Email Address

Date of Accident

. 11/05/2019 Time of Accident; 11:30

Placeof Accident - AYE TWDS CITY B4 CLEMENTI RD EXIT

Insurance Company : AlG

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and weuld like ta include additional information or
make the following amendments:

AMEND POLICY NUMBER TO 2100508005-02

Policyholder / Driver's Signature

Date:

Repaorting Centre Personnel's Signature
Marme:
NRIC/FIN ND.:

Date: 2275 /49,
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Addendum Sheet
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