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SUBMITTED BY: Roslinda Binte Abdul Wahab

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/07/2019 16:25

30/06/2019 17:00

C/PARK DRIVEWAY OF BLK 447 TAMPINES ST 42 LOT 74
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJD2771E

MUHAMMAD RAZLI BIN RAMLI
$8207228D
MUHD_RAZLI@YAHOO.COM.SG
(LOCAL) +65-91546869
OTHERS-91546869

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800083190

MUHAMMAD RAZLI BIN RAMLI
$8207228D

12/03/1982

INDOOR

04/07/2006

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91546869

OTHERS-91546869
MUHD_RAZLI@YAHOO.COM.SG
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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

BLK 640 PASIR RIS DRIVE 1
#02-520

510640
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

| WAS DRIVING ALONG THE CARPARK DRIVEWAY OF TAMPINES ST 42 INFRT OF BLK 447 ON A TWO WAY RD,SINGLE
LANE.AS | WAS APPROACHING LOT 74 VEH B WAS REVERSING INTO THE SAID LOT.AS VEH B ALMOST COMPLETED

PARKING INTO THE SAID LOT AND THE LANE THAT | WAS TRAVELLING WAS CLEAR,| PROCEED TO DRIVE ON
STRAIGHT.SUDDENLY VEH B DROVE FORWARD AND COLLIDED ONTO THE FRT RIGHT PORTION OF MY VEH.

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH WORKSHOP
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

SKP3233K

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Blease report cperectly the details of the sccident to speed up the Caims process.
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3. |nformation provided must be 2¢ truthfyl and accurate ag possiblg. Any wittul misregresentation or withholding of material
facts may aliow insurance companies to repudiate policy lability.

& The issue and acceptance of this Form by indurance companies ks not an admission of palicy liabiify on the part of the msurance
compBnies.

Any false rep-Qrimng My o8 NeTSTTed

5. The report will be forwarded by the insurers of the GIA Records Management Centre 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
[ntarested parties.

2 the Pods or inwestifalion

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at tha centre and to copies of
the report beirg made avallable afaresald.

2 Consent under the Personal Date Protection Act (POPA)
tunderstand, scknowiedge, agree and consent that:

{a] My msurer, ry workshop and the General nsurance Astodistion of Singapore ["GIA") may/are permitted to callect, use,
discinse and/or process my personal data/personal infgrmation set out in thig [farm] and any other personal infarmation
provided by me o possessed by my insurer [collectively the “Personal Infarmation®] and daclate and transfer weh
personal Information 1o 2l insurer(s) wha have insured vehicle(s) invalved in thiz secident fall incunerfs] who have insured
venichels) Involved in this accident shiall be collectively refurred to s the Mnsurers”), the Insurers' lawyersTaw firms, the
Monetary Authoeity of Singapore and any relevant government agency/authority (such 25 the police), for the purpose(s)
u* =

(i} processing. handiing and/or dealing with my chims intiuding tha settiement of the claims and any necessary
invpstigations relating to the claims;

(i) investigating the accident and/or my clalms;

[iH} carrying out and/or dealing with my Ingiructions or responding to any gnquiries by me;

{iv) adrministaring my claims (inchuaing the mailing of comrespondence, statements, Involces, repoits of notices 1o me,
which could involve disclosure of certain personal dats about me to bring sbout delivery of the tame a3 well a5 on the
external cover of envelopes/mad packages); and/or

[v} compiying with applicable law in administering, processing, handling and/for dealing with my claimd. [coliectively the
“Purposes |
(] all insuree(s) whe have insured vehicle(s] Involved in this accident and the Irsurers’ [mesyers/law firma, miay)are permitted
to collect, use. disclose andior pracess my Personal information for one or more of the above Purposes; and

{e) my Personal Infarmation may/cen be distlosed by any of the insurers and/or GIA to thelr third party senice previders or
agentslincluding theit lawyers/Taw firms), which may b sited outside of Singapore, for one of more of the above Purposes.

{d} vy Personal infarmation will atsc be collected and used 1o complie cdlaims hestory for the purpose of fraud detection,
investigation and management in present and gll future claims.

e} theinformation so collected under (o) above may be shared |/ disclosed:

[} toal ingurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing frsud,
regulators, law enforcement and government agencies a8 reasonably rezuired for the purposes stated, or

(i} for complying with reguirements under any regulations, lawes or eourt orders,

q q & st

Policyholder's Sigriture Driver's Signature Beparbig Certeg Prragnnel's Signature
Date & Time: {if driver s nat the polisyhalder) Narne:
Date & Time: MRIL/FIN Ko,
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I declare the foregoing particulars are true in every respect.

9 ¥

J/;ég,., or lor /9

Paiicyhoider's Sigrature Driver's Signature Repartiy Centre Personmer's Signature
Date & Time: (i driver Is not the policyholder] MNarne:
Date B Time: NRIC,Fi% Mo,
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Accident Photo

Page 6 of 17



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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Identification Card
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