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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

19/08/2019 19:44

16/08/2019 17:45

BEDOK ROAD TOWARDS UPPER CHANGI ROAD EAST
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG8659G

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

GOLDBELL CAR RENTAL PTE LTD
200710651D

NOEMAIL

(LOCAL) +65-90406969
OFFICE-90406969

TOYOTA
PREVIA AERAS 2.4 CVT MR

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994316

RODZALEE BIN SAMAT
S$1288182G

16/10/1958

OUTDOOR

13/01/1989

30 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90406969

OTHERS-90406969
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)
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 166 YISHUN RING ROAD
#04-737

760166
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

FILE TOO LARGE
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)

SMD5914E

PRIVATE CAR
AHMAD HAFFIZ BIN MOHAMAD ZAINAL ABIDEEN

82003807
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Accident Sketch Plan

SHETCH PLAN
. Plagss repon gorrgcsly the details dhmllwﬂ up the claima process,
2 This Eorm must be o 3

3 Infarrnatien mmmunwﬁwwmmuﬂwwmmmm

inswancs companks 05 cengdinle poficy Babifily

4, The tysue and acceptance of hes Form by insurance :rnmrnuﬂhmmwwlmmuwnﬂlh mmuiance compenieg.

L2 ﬁhwnﬂﬂhmumuah Hrrm mmmm mwnnmumum b ta General insurance Assesation o

Singapors (GLA) fior srehiving and Mat copies of this report wil for B fee be made svailsble uper spolicalinn by iverssisd pares.
T. By the incgemen of ki repan 19 the inalres, you heseiy consen i ihe anchiving of this repor ¢ the centre and to copies of the

nEpont Baing made avalable aoresedd.
&, Contedt wndar e Persanal Dats Protection Act (POPA}
lurderaland, schnmsledge, agree End corbend fhal @
{8} My urge , my workshop and the General [nsurance Associabion of Singapore {GIA™) mayians permitied to colec, uen, diecoss
wrddar process my prrsanal datmiporsonal informalion sel oul in this |form | and any elher p al infarmation provided by me o
BoEsEasEd by oy indurer [coiectively the Porsonal Informiflon') and disclaze and transfer such Parsanal fnformation 1 sl nswerfs)
mammum;mmmuamwmsmmmnuﬁmmmm:mmmn
caliacively rabsrred o o3 The Tnsurors™, tise bsuers iy yersiaw fres, the Wanetary Authoty of Singapore and any relswani
govarnmant agencyfauthonily (such o the pelics), for the pupaseds) of ©
{f} procezsing, handing andior daabng w i my clabms inclsding 1he séifemant of e claims and oy necessany ivasligstions relatng 1o
I chgime;
Dy irvasiigating ke sccident andior my claime;
(1) ey it @l dealeg with my insticcilons ar responding fo ery enguires oy rma;
(v} ncministaring my clobma {inetuding the malling of eosrespondence, stielamanty, inveless, reparts e natiees 15 ma, whis saud Wuaha
dlaclasure of centain parsansl data abokil me to bring 8oyl dolivary of fhe same as w il 08 on tha axernsd cover of ervelepesimnl
oackages]; anaior
[ czemplying w iih spplicatie v ir adminlgienng, procesting, handling and/or dealing w iih my case.
[endiectively Ihe Purposos
(e} @9 rbuitania) wia have induicd vebiclals) nvgluag In iy accicent and the Insuners” lawyersdiae: Rimna, mayisrs parmiisd 1o coliect,
use, asclowe andior process ey Persansl Infermalion for oo ar mere of the ibove Purgasas; and
mﬁrﬂmmmﬂmhlﬁﬂ-dw-wﬂfﬂnlw-mlmmihlhdrm:mumﬂwuumm
fincluding their lewyarataw fiona], which may be sited oulside 0f Sngapos, for ene of mone of (e sheve Puposes.|

v’ A3 -
H ff l.-ifuf-ﬁ.:ﬁ?’ wolae b !

Dgm.gossa

- bedoe o

e o e L T S —_ e,

Page 3 of 18



Accident Sketch Plan
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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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Accident Photo
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Identification Card
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Driving License
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