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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

02/09/2019 17:23

01/09/2019 01:55

REGENT RESIDENCE (DROP OFF POINT)SERANGOON RD
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

SLG1295E

DANDELION ED PTE LTD
201314301M

NOEMAIL

(LOCAL) +65-97217808
OFFICE-67023360

HONDA
HR-V-1.5 LX CVT (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994436/100865906-00007

MOHD AGUS BIN KOMARI
S1577663C

02/10/1963

OUTDOOR

09/02/1985

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97217808

OFFICE-67023360
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)

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 230 BISHAN STREET 23
#02-39

570230
NO
OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : ERICA JEONG
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

SHA7449T

TAXI

Page 2 of 16



No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN Von Siky Fds B
Veh B gyp 4497
IMPORTANT NOTICE

L Please report gorrectly thie details of the sccident 1o speod up the claims process.

2 This Form must be completed b

3. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurence companies to tepudiate policy liabality.

4. Theissue and acceptance of this Farm by inderance companies s not an sdmitsion of palicy lability on the part of the imsurance
companies.

B, Th mpodt will be forwarded by the insurers of the GlA Records Management Contre extablished by the General Insurance

Axsociation of Singapore (G1a] for archiving and that copies of this repart will for a fes be made availabip upon appheation by
interpsted parties,

7. By tha lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo coples of
the report being made aveilable aloresaid

B Consent under the Personal Data Protection Act [PDPA)
| understand, scknowiedge, agree and consent that:

(@l My Insurer, my workshop and the General insurance Azsociation of Singapare | "GIAT) may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information sot out In this [form] and any other personal sformatisn
provided by me of possessed by my Insurer (eallectively the "Persanal information” | and disciose and transher such
Personal Information to all insurer(s) who have insured vehiciels) invoboed in this accident (3l insurer|s) who have Insured
wehicle(s] invalved in this accident shall be collectvely referred to as the “Insurers”], the [nsurers’ Lwyers/law firms, the

Manetary Autharity of Singapare and any relevant government agency/authority (such as the palice), far the purposeds)
of;

li} processing. handling and/'or doaling with my tlaims incleding the settlement of the claima and any necessary
Imvestigations relating to the elam,

(i} investigating the accident andfor my claima;
i) carrying out and/or dealing with my instructions o responding te any enguines by me;

liv) admunistering my claims {including the mailing of correspondence, statements, voices, rEports or ROTICEs 1o me,
which could nvolve disclosure of certain personal data about me ta bring about defivery of the same as well as on the
eilernal cover of envelopes/mad packeges); and/or

Iv} eomplying with applicable law in sdminlstering processing. handbng and/ar dealing with my claims, coffectively the
"Purposes”|
(b} all insurer(s) who have insuted vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permated
10 collect, use, distlose and/or process my Persanal infarmation far ane ar more of the above Purposes, and

le}  my Personal information may/can be disclosed by any of the insurers and/or GIA ta their third patty service providers of
agerts{inciuding their lawyers/aw firms), which may be sited cubside of Singapare, for orie or more of the above Purposes,

(d} my Personal Information will alsa be collected and used to compale claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le]  the infermation sa tallectad under (d) abowe may be shared / disclosed:

11l 1 &l insurers angfar sy sther third parties that assist in evaluating, Investignting, rontroling or managing fraud,
regulators, law enforcement and government agentios as reasanably reguined for the purposes stated, or

(1) far camplying with requirements under any regulations, lws er court orders
L AM AARRTD THET W INSURER W07 nl vl & 14 DA r§ TIMTFRAAE FOR WE O SUGKNT &N DWW DRUASE £, 88 UIBER MY Ol BCL 109 1 @il HEDH A

DANDELION ED PTELTD - / ‘-i
ROC: 201314301M ; oXea o
Palcyholder s Signatune Diriver § Signature el EELI
Date & Time: (LR i not the paficyhalden ,

Dare 8 Tame “?ﬂq lﬂ BREC/FIN No M /

245
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Sketch Plan #2

SKETCH PLAN
VehA:SL & 19se
Veh B SUA 34447

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"h'l['-iul._:. B Wag  gtation ﬂﬁ . wgyt way  Cac e Dieked up g
?-5s¢|1¢r1 Honower  lade & Bud oIy ‘-prm M (ar Jwg avnd |~ temded
v Car dp_uf of  Ha Vtkide B, sl

DECLARATION
I'We declare the foregoing particutars are n every respect /
DANDELION ED PTE LTD . ;»}:JZM, zfj:
ROC: 2013143018 . == L —-—
Policyhalder s Signature ‘sEignature Ripgering Cratre Persopindt's Silnatufe
Date & Time (i drmveq s mot the policyhalder) MName I
ate & fime. ©260)|0 NRIC/FIN No %a
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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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