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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 Assoclation of Singapore (GIlA) 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

10/06/2019 10:53
10/06/2019 08:50

PIE BF JALAN EUNOS EXIT
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGL6019L

Insured/Policyholder

Name Of Registered Owner NORIAH BINTE MOHAMED NOOR
NRIC No S7905613H

Email Address NORIAH79@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93746110
Alternative Phone No OTHERS-93746110

Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA-2.4 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? HE

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10081714R00

Cover Note Number

Driver

Name of Driver NORIAH BINTE MOHAMED NOOR
NRIC No S7905613H

Date Of Birth 26/02/1979

Occupation INDOOR

Date Of Driving Pass 08/07/2008

Driving Experience 10 YEARS AND 11 MONTHS
Gender. FEMALE

Mobile Number (LOCAL) +65-93746110

Fax Number

Contact Number
EMail Address

OTHERS-93746110
NORIAH79@HOTMAIL.COM
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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)
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 THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 468A FERNVALE LINK #14-539
SINGAPORE

791468
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

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)

SKU6272B

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SGF1813A



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

1. Please report correctiy the detpils of the acodent 1o speed up the claims process.

¥ This Form mpst be complete Lhe Policyhnidisr pnd, Authorised [ Br.

3 Information provided must be as frythful and sccuraty 95 possibla, Sny willyl misrepresentation or withholding of materfzl
facts may allowinsurance companies o repudiate policy Uabikity,

4 The issue and acceptance of this Form by insurance compantes is not an admizsion of policy lability on Ihe part of the insurance
LompEnies

Ay ialse reporting may be raferred to the Folice for investigation.

B The report will be farwarded by the insurers of the GIA Records Maragement Centre astablished by the Ganeral lnsurance
Aszoclation of Singapore [GiA] for srehiving and that coples of thi report will for 2 fee be made avallable upon applkation by
Interested garties,

i

=

By the lodgment of this report to the insurers, you hereby corsent to the archiving of this report at the centre snd to copies of
the report Being made svadsbie dforessid

2 Consent under the Personsl Data Protection Act {PDRA)
| undberctand, schnowlodge, agrer and consert that:

12l My insurer, my workshop and the General nsurance Assoniation of Siepapore | "GIA" | may/are permitted o collect. use
disclose and/for process my pertonasl deta/oersonal infermation set out inthis lforml snd any other personalinformation
sovides by me or possessed by my insurer (collectively the "Personal Information’'} and disclose and transfer such
Perronat information 1o all ngur ens) who ave insured vehicle|s) involvad o this acadest (al insuser|s) who have inswed
vehiche(s) imeobved in s accident shall be exilectively relorred o as the "Insurars™), the insurers’ lawyers/law firms, the
fdoretary Authoritg of Segapors and any relevant government sgency/authority lsuch as the police), fur the purposs{s)
ol

(i} processing, handiiog andfor deating with my claims including the settiement ol the claims and any necessary
Ineestgations relating ta tha claims;

() Inaestigating the secident and/ed sy Cgne.
(i) careging oot ndfor deabing with my imstructions or respordding 1o apy enguiries by e

(v} administering my claims fincioding the mailling of correspondence, statemerils, invoes, regoris o notices 10 me,
which could wvolve disclosurs of certain personal data sbout e te bring about éellvesy of the sams 2y well 3t g the
external cover of envelopes/mall packages), andfur

v complying with applicable biw in administering, processing, handling and/for dealing with my clalms {eoliactively the
Turposes”)

Lo) @l insuter{s) who haee itured vehigleis] invtilved in this accident aod the INsurers’ lawyers law firtmes, may/are permitted
tovoliect, use, datl

10 andifor orovess my Personal Information fce one or mure of the aliove Mutposes; and

fcl iy Personal informatinn may/ean te disclosed by any of the Inturers andfor GIA to then thivgd party servize providers o
agentsiinctuding thel lawyarslaw firms), which may be sited culsice of Singapate, for oo or smwre of the above Purposes

i} my Personal Information will also be collected and uzed 10 compile chaims Mstory for the pupose of fraud detection,
‘
investigation and management in present and aki futurecams

e} - theinformation so coffected under (d) above may be shared / gisclosed !

{} 1o &l insurers and/or any ather third partias that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and govarnment agencies as reasonatly required for the purposes stated, or

Iih tee complying wath regiirements under any tegulations, lias on cowl ooders

Falicyholder's Signsture Criver's Signature llegoting Centre Pertoanel's Sgrature
frate & Time: f ‘I : {If driver is not tha policvholder] teama: § ~
,L ﬂﬂ v} Dite & Tiire: _ NRIC/FIN Na - L

10} bl
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Sketch Plan #2
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DECLARATION

|/'We declare the feregaing particulars are trus in every respect
Piratse b atvized e your et ey have a fonmteen [14) days dause wheelry the claim agairs? owi poliy i) be made wighiin H\! stipatarpgt thimetrasw

frimn the pify of . rumence. Kindly theck your policy fod more detaiis J D."'\‘Jt-'
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