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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 14:40

Date Of Accident 10/05/2019 09:00

Exact Location Of Accident PIE (CHANGI) NEAR TAMPINES AVE 12 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA2398D

Insured/Policyholder

Name Of Registered Owner BS CAR RENTAL PTE LTD

Co Reg No 201736414R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO 1.5X A
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number SKA2398D

Cover Note Number

Driver

Name of Driver ABDUR RAHEEM KHAN BIN HUSSAIN KHAN
NRIC No S90174247

Date Of Birth 17/05/1990

Occupation OUTDOOR

Date Of Driving Pass 14/02/2018

Driving Experience 1 YEAR AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-81517337

Fax Number

Contact Number OFFICE-81517337

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?

| 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 7A-09-01 COUNTRY GARDEN DANGA BAY
SKUDAI 80200, JB JOHOR M'SIA

80200
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

NAME: D=
GENDER: : FEMALE

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

SKX421L

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SH9138K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUR RAHEEM KHAN BIN HUSSAIN KHAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKA2398D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cooregtly the detalls of the accident to speed up the thaims process.

1 Thiy Form must be comuleted by the Pelicvholsier and/or the Authortsed Driver

1 Information provided mus hulﬂtﬂjﬂmﬂhﬂﬂnﬁm«nﬁﬂhwﬂhnﬂuﬂmml
facts may aliow inturance companies to pepudiate policy Hakiiiy.
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5 Aoy felas reporting may be relerred Ao the Police for inveitication.
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tereited parties .

T hmludmmui'Ihumpnrttn-'thmms.mh:ﬁmmlnhﬂhﬂﬂumﬂnﬂnmummmmnl
the repor being made avalable sforesaid

B Consent under the Personal Dats Protection Act (PDPA)
I understand, scknowiedge, agree and consent that:

(8 My insurer, my workshop snd the General Insurance Association of Sngapore |"GIA") may/are permitted to collect, use,
discloe and/or process my perional deta/personsl infarmation set oul in this [form)] and any other persanal infarmatian
provided by me or padsessed by my Insurer icollectively the “Personal Information”) and disclose and transler such
Parsonal information to all Insurer(s) who have Insured vehicle|s) ivvalved in this accident {all Insurer(s) who have insured
vehicle(s) invaled in thip secident shall b collectively referred to as the “Insurers®), the Insurers’ lawyerslaw firms, the
Maonetary Autherity of Singapcre and any relevant government agency/authority (such as the palice), for the purpasefs)
of ;

(i} processing, handling and/or dealing with my claims including the ssttiement of the daims snd any necessary
Investigations relating to the claims;

{il) Imvestigating the accident sndfor my dalms;
{ikl} carrying out and/for dealing with Py irstructions. or responding 15 ry enquiries by me;

{iv} adrministering my claims [including the malling of correspondence, staternents, invoices, reports or notices to me,
which eauld invalve disclosure of certaln personal data abaut me 1o bring about delivery of the same a3 well 25 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicabile law In administering, processing, handling and/or dealing with my claims. {ealiectively the
“Purposes”)

{b)  all ingurer(s) who have insured vehicle(s) involved in this sceident and the Insyrpes’ lawyers/law firms, may/are permitted
to colledt, use, disciose andfor process my Personal information for ome or more af the above Purposes; and

fc]  my Personal information may/ean be disclosed by any of the Insurers and/or GIA to thelr third PaFTY SRrvice providers ar
agentsfincluding their Lawyers/law firma), which may be sited cutside of Singagare, for orie of more of the above Purpases.

{d} v Personal Infarmation will alse be collected and used ta complie claims hlﬂwhrhnmudfuudmn
investigation and management In present and alf future clalms.

fel the information so collected under (d) above may be shared / disclosed:

{1} to all insurers andfor amy other thisd parties that assist In evaluating, inwestigating, contralling or mansging frawd,
regulaiors, law enforcement and government agencles as ressonably required for the purposes steted, or

{ii] for eomplying with reguirements under any reguiations, laws or court orders.

e

Orbver's Sigratise Reporting Centre w_mw
(If drbvar ls mod the policyholder) Name: ll
Date & Time: NRIC/FIN No.:

AARRS W el | om0
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ondhe cleded Hine 3 dote

T wat tuvelling 0rn lane 4 at Pre Aopiy SKA229ED

| There w0t Jom o 1+ Came 4 o ghep ; fucldents L Lelt o

gggi imbact drem  Hhe bock . 1 werd Ao ‘f'-’- faw

EXxH21L Wt on wiwy gear anel oetFREL 4t o0 grxgase .

T werd 4o J{{&:qna{:‘hﬂﬁ-éﬁqﬂ.

DECLARATION

Policyhalder's Signature Drheer's Signature

Bate & Time: (I dirtver Is mot the policyholder)
Date & Time

ARJERAF ol mindlls o s R
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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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