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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 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

07/08/2019 12:08

06/08/2019 12:40

JUNCTION OF UPP PAYA LEBAR RD TWDS BARTLEY RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMG4504X

MKM CAR LEASING PTE LTD
MOHDKHANFIANALEXA@GMAIL.COM
(LOCAL) +65-90298146
OFFICE-90298146

HONDA
GRACE

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994421

MOHAMMAD KHANFIAN BIN HISHAM
S7113817H

22/04/1971

OUTDOOR

06/06/1994

25 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90298146

OTHERS-90298146
MOHDKHANFIANALEXA@GMAIL.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)

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 120 LORONG 2 TOA PAYOH
#02-92

310120
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : PASSENGER
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

GBJ3993M

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

Page 3 of 15



Sketch Plan

IMPORTANT NOTICE

1 Please report correetiy the details of the accsdent to speed up the tlesms process.
2. This Form must be comp

Folicyholdes

FIELE O 1%

Lali Rl LhoTised Lirivgs

3 Information (@ ovided must be as Luthiul god socurate as possible. Any willul misrepresentation ar withhobding of materal
facts may allow msurance companies to repudiate policy liabikity.

4. The niue ana ucceptance of this Form by insurance companies is not an admission of pelicy Nability on tha part of the irsurance
COMpanie:
5. Any falye reporting may be refeored to the Police for investigation.

& The repart will b formarded by the ingurers of the GIA Records Management Centre estabinhed by the General Insuwrance
Assoclalion of Singapore {GIA] for archiving and that copies of this report will for a fee be made avadable upon application by
interested partias

7. By the lodgmont af 1his report to the insuress, vou heveby consent to the archiving of this report 51 the centre 3nd to coples ol
the repart being mades svailable sforesaid

B Consent under the Porvonal Data Protection Aet (PDPA)
| understand, acknoviedge, sgree and consent that:

(#) My insieer, my warkshop aod the Ganerl Insurance Assaciation of Singapore {"GIA™) may/are permitted to coBect, use,
distlase and/or process my ool data/personal infarmation se4 out in this [form] and any ather personal infarmanion
provided by mo or posiessed by my insurer (collectively the “Personal information”™) and disclose and transfer such
Personi infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s] who have insured
viehitlely) ineolved in this soedent shall be collectively referred ta as the “Insurers™), the Insurers’ lawyers/law firms, the
tonitiary Authority of Singaoore and any relevant government ageney/authority (such as the police]. for the purposels)
of :

i) procossing. andiing and/or dealing with my claims inglading the settiement of tha claims and Bny necastary
e ctigatng relating 1o the clam;

i) iweestigating the ascdien andfor my clarms;
(i} cari veng ot andfor dealing with my instructions or responding to any enguiries by me;

(] adimiidstering my chaims (iIncluding the maling of vorrespendence, stalements, invoices, reports of notices to me.
which coule involve disciowure of certam personal data about me 10 bring about delivery of the same in well 44 on the
ented nal eover of epvelopes/miadl packages); and/or

(v} compiying wah applicatle law in adminstenng, processing, handing and/or dealing with my claims joollectively the
“Purposes”)

(b} allirsurerfs) who have insurcd sehichelsh mvalved in this scodent and the Insurers’ lawyers/taw firms, may,/are permitied
to enfléct, une, dnclow ant/or process my Personal Infarmation for one or mone of the above Purposes; and

{e]  mig Becsonal informiation may/cen be disclosed by any of the Insurers andfor GiA to their third party service providers or
agentsincluding their liwyerifiaw frms], which may be sited outside of Singapare, for 6ne of mare of the above Purpoies

fd) my Peronal information will also Be collected and used to compite claims history for the purpose of fraud detectian,
s i ation and management in present and 2 future claim

(e} the wlomation so collected under (d) above may be shared / disclosed

3 to 8l ieaare s andfor any olher third paries that s3a81 In evaluating, mvestigating. tontrolling or managing fraud,
tejfulaton, law enforcement and government agencies as reasonably reguered for the purposes stated, or

v} Tk comgly o g with  egus ements bnder afy regutstions, lawe or court ordéts

3 .
Policiyholder’s S ature Erriver's sigrium
Cate & Time (f driwer v not the polayholde )

Crate & T
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Sketch Plan #2
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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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