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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. PleEse repod !9M9!! the deta ls oflhe accidenl to speed up the clalms process.
2. T'his Form must be completed by the Policvholder and/or lhe Authorised Driver.
3. l.formaton prov ded must be as lruthful and accurate as possible. Any wilful mis.epresenration orwiiholdlng of rnarerialfacrs may allow irsurance compan es to
repLdiatc policy liab lity.
4. fhe issLre and acceptance oflhis Form by ifsurance companies is noian admission ofpolicy liabilityon the part of the insurance companies.
5. Anyfalse reporting may be refcrred to the Police for investigation.
6- Th s rcportwill be foMarded by the insurers of the GIA Records [.,lanagement Centre established by rhe General lnsurance Association of Singapore (GlA)for
archiving and that copies of this reporl will, for a fee, be made avallable upon application by interested panies.
7. Bythe lodgemenl ofth s report to tlre insurers, you hereby consentto lhe arch ving ofthis report al the centre and to cop es ofthe report being made available

Date Of Report

Date Of Accident

Exact Locat on Of Accident

Country/State of Loss

26/0812019 09:15

'13/06/201918:10

ALONG JUNCTION OF JURONG WEST AVE 1 & ST 42

SINGAPORE

Vchicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Ny'obile Phone No

Alternative Phone No

Vehicte Parliculars

l\,4anufacturer

Model

Exact Purpo$e for which vehicle was being used at
timc of acoident

Are you claiming under your own insurance policy
for rcpair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Oato Of Bifth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lVobile Number

Fax Number

Contact Number

EMail Address

NO

rHIRD PARTY

MOTORCYCLE

AIG ASIA PACIFIC INSURANCE PTE,

THIRD PARTY FIRE AND/OR THEFT

NO

18000993'13

FBH213,1B

P M HAI\,IEED RAHMAN

s8390064D

RAH r\,,rAN J 1777@GMAr L.COM

(LOCAL) +65-9'1496058

oFFtcE-91496058

HONDA

NC700X-670CC

P M HAMEED RAHMAN

s8390064D

14lO4h9A3

INDOOR

19/05/2009

1O YEARS AND O MONTHS

MALE

(LOCAL) +65-91496058

oFFtcE-91496058

RAHIVANJ 1777@Gl\ilAlL.COM

LTD.
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveis Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Sul1ace

Other lnformation

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 maierial or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident repo.ted to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER IO STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 468 NORTH BRIDGE ROAD #12.5085

190468

NO

OWNER

-

COLLISION - MAJORi MINOR RD

LIGHT RAINS

WET

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SDN4OOH

SUBARU

PRIVATE CAR

LIM TENG LIANG, NELSON

s7301681t
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Sketch Plan Pg. 1

sliETcil pLA0\J

1.

2.

3.

5.

6.

{ lr4P0 RliA.i{T r{0TlCE

7.

4 The issu? and accepi3nce of this Form by inslrance companies is not an edmission of policy liability on the pari of the insurchce

Please repod co ectlvthe detai5 of ihe accidenttospeed upthe claims process.

ih,s cor.' m rsi be comElci:d Lv th-" Policyholder and/or the Authorised Driver.

lnformatjon provicled nrust be as gq!Eiglt!gjr!qlq!!:.:elpggj!!9. Any wilfLri rnisrepresentarion or wtihho ding of n.raierial
facrs may Ello\/', irsura rcr: companies to repudjaie pollcy liabiiit\,.

An!" felee reFariirE nia!'be r3te$edto the Pclice for invesiigation.

The repori \a/iil be fonre[del] by the insurers of the GIA Records I\4anagement Centre established by the Genera lnsurance
Asro.iaiion ofsingapcre (GlA)ior archiving end ihatcopies ofthis report willfor a fee be made available upon applicaiion by
lnteresied parties.

By ihE lodgment cf lhis report to ihe insurers, you hereby conseni to the srchiving ofthts repoft at the centre and io copies oi
ihe repo_t being made av;ilable aioresaid.

CanseRi undeithe Personal Dala Froieci;.n Act (?DPA)

'L.1cer)raro. 3cl ro!!'eoqp, aa.'ee e.ld LoFscni rh.i:

(a) My insurer, my v,/orl(shop ard the 6eneral lnsurance Association of Singapore (.,StA,,) may/ere permjited to cot ect, use,
d siiose and/or process my personal data/personal informatlon set out in this lform] and any other personal in{ormation
provided by fie or possessed by my insurer (collectively the "Fercohal lniormanlc{") and disclose and transfer such
Pel.son:l nfornation to allinsure(s)who hEVe insured vehicle(s)involved in ihis accident (all insLrre(s) who have insured
vehicle(s) lnvolved in this accident shall be collectively referred to as the 'h'isurars"), the lnslrlers' Iawyers/lav/ flrms, the
Moneiarl Arthor ty of Sing:pore and any rele\r3nt government agency/authority (such as the police), for the purpose(s)

. (i) processing, handling and/or dealing li/iih myclaims includlngthesetilement ofthe claims and any necessary
investig.tions relating to the claim5;

(ii) investigating the accident and/or my claims;

(iii)carrl,ing 6ut ;667616ealing with my instructions or responding ro any enquiries bv me;

(iv) adminisierlng my claims (including the ma llng of correspondence, statements, rhvoices, reports or notices to me,
vJhich could invoive discosure ofcertrin personaldaia about me to bring about delivery ofthe sEme:sv{,,.11tss on the
€xternal cover of envelopes/njail packages); and/or

(v) .cnFlyirgwiih applicable law in adminisiaring, processinC, handlingand/or dealingwlth my claims.(colle ciively ihe
"Frr, pcse5"l

(b) ell insur,-r(s) vr'ho have insured vehiale(s) invoived in this accident and the lnsurerj lav,/yers/law flrrns, meylare pennifted
to collect, use, disclose and/or process.my Personal lfiformaiion for ohe or more ofthe above purposes; and

(c) my Perso ral lniormation may/can be disclosed by any of the lnsurers and/or GIA to their third party service praviders or
;gerts(including their lawyers/law flrms), v,/hich may be siied outside of Singapore, for one or more ofthe above Purpores.

{dl nyDc-solall,rjornauon\ alsobecoJecied.ndusediocorrpirec.almsh:,'rLryforilepL,.poEeoff,d,rdderec-'o'
i ,ve.rig:riol ard mandgerae.1i in presenr dnd aI fu'Jre clains,

(e) the inforriiiof so collecied uncier (d) aL,ove m:y be share'd / disclosed:

(i) io all irrsurers and/or any oiher third parties thai assist in evaluatinB, investigetirg, controlling or managin8 frzud,
regul?tors, law enforcernent and government agencies as reasontsbJy required ior ihe purpoies siaied, or

ior -orrplr,ing F4h requ,-inrent> uroer arV regLrl;t oFs. laws or -out orde's.

Fo icyhoidel3 S Cfature
Dare & Time:

Driver sSignature

lif driver is noithe policyholder)

Da'ie &Time:
l!amei
NRIC/Fll\ll'lo.:

I
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Sketch Plan Pg. 2

,[

"1,,/ ,tr/ Nr,,frr __

,4ptltt or i/trficc F -1lrnl '{or t/-'ol4s ,,,,.1 t rrr ,,ai, ,.'.,h,, L-

4,/ELti,J*/. ,liqli I'rtpJ LFrr',,| tril[t .lrzna,r'r) ft,l nwl & ,141, ,/,1
L"fl'"flra,"/ !;q,li,lL o,'[ . 

^rihrr/ r,J,n'ra, "rtr.'i-? ,,x-;,-4,,T ,;-;;
,|fc[ Hok.rrb'A-,of t,,.lu ] dtt43ni.tztJ,,l, ,r"rr t i.i,iil ",,'on''rrr,J r,r,n!* .o,J,.rk 4r,no? ,o *)ffi
nthuf *hta .s{ft.a ,tul- n-," .Qfn/ r{.ar}r of ,h,"4 ,"t ,hhr-A;Ji tu,
a, r ^l rtl. v /'a,.1 -izFFFLc si tt nltlL nl+Jo, a *7)iJ-7,- ^ra- ;;;;J-
ur{ o i rt n, rlc, o,,zi.,{Ar 

^t 
r,.l tti+tV t ^tiiiA" a"i *i-r'r-rrnr

otr,tt,.hut, < lJiA,* r^kroA i
,i *tr ,rro-,J,,Ju urn' .! ,olarliod iql+r7f,i,r,fo"fl/r tiali'r,Nr
,n'/ /t,[< ,,i-1,<. r,k tLwA ,h< izra)i+ar o-" ",i-t,ii[?,u,aio- ---.--/ah.,f4.ir t+,lr r,-lfi turlf+i tf ,-y' tr-lt n,ir-rz ,,lhr/ f /tt,;.4 i;.,

-tt'/-,a!-EuLtrLfu- Jt;,t7, t,,11[ fi)f ' 
r * rlr ( ) *rn',/t t',, nl

{uAu:Lr-U-s"tg-L€eS nJ Mll ,,,.i,},, t,. r,,*,, ,lrt;i*rr, lk'lrr;
4wt tlta,t@ ,Le.r" H.n (/ltrtxlfrttl

GillE &'ft ,-4./ friu'? /,l4{- n,hh;L .! 6at46r..t /l*t-sf oiu,n,
ltl!{FlLdareA-
!: : g ["4 PAT !a l'.]

D. ic lho rrr s 5icn.irL, L

D.r. i rnr". --, ,'d,--l'

are true in eJeiy respect.

Dnvear 5lgn3ture
(ll driver ! rroi the pol cr/hojder)
D;t. & Time: ;.it a/; iJ N. :


