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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MNOTICE
1. Please report comectly the details of the accident o speed up the chalrs process,
2. Thas Farm maust be compleled by the Policyholcer andios the Authorized Driver,

3. Information provided must be as trulhiul and accurate as possible, Any wilful misrepresentation or withoiding of material facls may allow insurance companies fo
rapudiate policy Babiity,

4. The issus and acceglance of this Form by insurance companias & nol an admission af pabey liability on the part of the insurance campaniss.

5. Any false reporiing may be referred to the Police for investigation.

f. Thits repart will be forwarded by the msurers of the GIA Records Management Centra established by the General Insurance Association of Singapora (GL&) for
archiving and that copies of this report will, for a fee, be made available upon application by inlarested parfies.

1. By the lodgemant of this reper to the inaurers, you heroby consent 1o the anchiving of this repor al the centre and 1o coples of the repor being made available
aforesaig,

ACCIDENT STATEMENT

Date OFf Report 23/05/2019 13:50
Date Of Accident 23/05/2019 08:15
Exact Location Of Accident CTE (AYE) AT PIE ENTRANCE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLUB014EZ
Insured/Policyholder
MName Of Registerad Owner AL-SHAHRI BIN SUNI
MNRIC Ma 5793539506
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-9475T620
Alternative Phone No OFFICE-94757620
Vehicle Particulars
Manufacturer MITSUBISHI
Model ASX 2.0 CVT
Eﬁbi:;;ﬂﬁffn:m which vehicle was being used at PRIVATE USE
Are ynulclaiming under your own Insurance policy NO
far repair to your vehicla?
It Ho, Please state action to be (aken THIRD PARTY
Vahicle Category PRIVATE CAR
Insurance Company . e '
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleel Policy WO
Policy Number 1700086058-01
Cover Note Number
Driver AT
Name of Driver AL-SHAHRI BIN SUN|
MRIC Mo 579353956
Date OFf Birth 27111979
Ceccupation INDOCR
Date Of Driving Pass 31/08/2001
Driving Experience 17 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-94757620
Fax Mumber
Contact Numbar OFFICE-94T757620
EMail Address NOEMAIL
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Address

Postoode
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

Ganeral Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicka)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Palice Action

Was the accident reported to the paolice?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 469C SENGKANG WEST WAY
#20-626

793469
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLIBSBE

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

AL-SHAHRI BIN SUNI

BoDY
SLUS014Z
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Ferm must be completed by the Polleyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as passible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies ks not an admission of pelicy liability on the part of the Insurance
companies.
5. Any false reporting may be referred to the Police for investization.

The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

interested parties.
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 being made available aforesaid.
B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out In this [form] and any other personal Information
provided by me or passessed by my insurer {collectively the “Personal Informatlon”) and disclose and transfer such
Personal Information to all Insurer(s} wheo have Insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s} invelved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government zgency/autharity (such as the police), for the pu rpose(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 accldent and/ar my clalms;
(iii} 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, invoices, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) cemplying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, tay/are parmitted

ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(b}

mmy Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the abays Purposes.

(e

[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} theinfermation socollected under (d) above may be shared / disclosed;

(i) toall insurers andfor any other third parties that assist In evaluating, investizating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or courtorders.

Driver's Signature Meporting Centre Perspfiels Signature

(If clriver is not the policyholder) Mame:
Date & Time; MRICFIN Mo:

Policyhofder's Signature
Date & Time
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyhalder's Signalure Driver's Signature Reparting Centre Per sﬂyﬁ's Signalure
(I driver is nat the policyholder) Mame;
Pate & Time: MRIC/FIN No.:

Pate-& Time:



Date of Accident

focident Place

Yehicle Reg. No, (Car Flate No,)
Vehicle Malce/Model

lnsurance Company

Chamer or Company Name /IC No.
" Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date OfBirth
Relationship of D‘wnm' & Driver
DRIVER'S Address

DRIVER'S Coutact No./ Alt No.
DRIVER’S Occupation

Emzi] Address

1
25 /‘; j?*j 1 Accident Time: 09 ' 1S (24-HR-Format)
L CTE (AYE) ot PIE eubanol (whampn Ayver)
SLU 40142 |

Mibsabishi  ASX

Al Policy No._| 30008 bos & ~0|

AL - SHAHRI  @IN  sun| 539 35345 ¢
. UTF5F629 oumers ﬁ], CGI‘In]:Ian}-' Tel *

AL = SHAHRI 2N sun| 5793539 Ser

=] = rT;*{DJRNER*S License Pass Date fﬁ/ g /ED!L

: Spouse \ Parents \ Children \ Sibling \ Eﬁplnyaa‘u Dthb&:__ﬂ_lﬂ_t_r“

i APT Bl 4690 SEntkAng WEST_ wAY # 2o~624- S(392#49)

1_ UFFbe 5

@ OUTDOOR. (e.g. working inside or outside office)
shaly) _al (@ u]a]-ﬂaa , GBI

: @Y\MWG & WET \ AFTER RAIN & WET

: Reporting Only \ C@Cﬂha@ \ Claim Qwn Insurance

I

Weather & Foad Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car{;ama'a:@ \NO
Exact puipose for which vehicle was being used at the time of accident: Privsﬂ\ Work purpose

Other Party Driver's Particulay if any)

Vehicle Reg. No;_$Ld 659E

Yehicle Malke\Model: -

Vehicle Rea. No:

WVehicle Malke\Wodel:

Name Driver; o

Mame Driver:

1C Na. Drver: B

|C Mo, Drver; .

Dyiver's Contact & Add: y cosmces Driiver's Contact & Add:



GENERAL & Haffles Quay #18-00 Singapore 048580
MNSURANCE Tel (65) 6224 0010  Fax |65} 6224 0030

ASSOCIATION Operating Hours - Monday to Friday, 08:00 = 17:00
RECCROS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: MA0O017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
|

IMPORTANT NOTE: FPlease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA119086672 Vehicle Registration No: SLUS0142Z

Mamejas shownin NRIC) AL-SHAHRI BIN SUNI NRIC/FIN/PassportNo 578353956
(Vtrtemdereee/ Ve hicle Owner) (*) Please delete as appropriate

Addpess . BLK 469C SENGKANG WEST WAY #20-626 Singapore( 793469)

Contact (Tel) - Mobile No. :_94757620

Email Address

Date of Accident  : 23/05/2019 Time of Accident: 08:15
Place of Accident : CTE (AYE) AT PIE ENTRANCE

Insurance Company: _ AlG Asia Pacific Insurance Pte, Ltd.

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

1} Amend location of accident

2) Amend third party vehicle registration number

4

Policyholder / Driver's Signature Reporting Centre Perso, nel}g‘Signature

Date: Name:
MRIC/FINMG.:
Date:
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APT BLK 468C SENGKANG WEST WAY #20-626
SINGAPORE 783468
NRIC No: 578353956 Date: 31/05/2015
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