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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

04/09/2019 19:41
03/09/2019 18:20
228 CHANGI 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

SJK6432X

ORANGE CARS
53314768M
NOEMAIL

OFFICE-89999999

HONDA
FIT1.3GA

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994461

HARIZ AZHAR BIN MUHAMAD YUSOF
S9039501G

19/10/1990

OUTDOOR

15/01/2010

9 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97200241

OFFICE-97200241
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 713 PASIR RIS STREET 72
#06-43

510713
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : RAABAH
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SGM2221P
VOLVO

PRIVATE CAR
JULIANA BAHADIN
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HARIZ AZHAR BIN MUHAMAD YUSOF
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJK6432X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name RAABAH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJK6432X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

NOTICE

1. Please repon cormectly the details of the accident 10 speed up the clakms process.

2, This Farm must be completed by the Pollcyhobds i/ o the

3. Infarmation provided most e as truthful and accurate a3 possible.

AorTEes LIV e

Any withl misreprasentation or withhobding of materdal
Tects may allow Insurancs companies 1o repurdiste policy liabity,

- The lssue and scceptance of this Form by Insurance companies i not an admitssion of policy fability on the part of the Insurance

companies.

rting msny b thi

Ty

1 bL-iBE I ELY

The repart will be formarded by the insurers of the Gia Records Menagement Centre establizhed by the General Indurance
Associstion of Singapore (GiA| for archiving and that coples of this report will for a fee be rache available upon spplication by
interestad parties.

By the lodgment of this report to the insurers, you hereby consert 10 the archiving of Lhis report at the centre and to coples of
the repont being made svailable sforesaid,

. Congent undes the Personal Data Protection Act [PDPA)

| understand, acknowiedge, agree and consert that:

{31 My insurar, my werkshop and the General nurance Association of Singapare ("BIA®) may/are permitted 1o collect, use,
disclose and/for process my persenal datapersanal information set out in this [form] and any other pessonal information
provided by me or possessed by my Insurer [collectively the “Personal infermation™) snd disclose and transfes such
Personal information to all insurers) who have insured vehiclels) imvobed In this accident full Insuren(e) who hive raured
vahicla{s] involed in this accident shall be coliectively referred 1o as the “Insurers™), the irdurers’ lawyersflaw foms, the
Menetary Authority of Singapore and any relevant gowernmint agency/authority (such as the police), for tha purpose(s]
af

[} protessing. hardling and/or dealing with my clakms ircluding the setilement of the claims and any necessary
Imrestigations relating 1o the claira:

(i} irnoestigating 1 he sccident andfor ay cluime;
(i} caarying ot andfor dealing with my instructions or responding to sny enquisies by me;

(iv} 3 dministering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invakve disclosure of certain personsl data about me to bring about defvery of the same it well & on the
exteribl covir of enivelopes/mall packsges); and/or

1¥) complying with applicable law in adménistaring, processing, handBng and/for desling with my claims jeolledtively the
“Purposes”|

() allinsureds) who have insured vehicie(s) involved in this aceident and the insurers’ iewyers/lew firms, may/are permitied
to collect, use, dsclose and/or process my Persanal infarmation for cne or mare of the above Purposes: and

[c} oy Persansl nformation may/can be disclosed by any of the Insurers and/far GIA vo their thind party service presiders ar
agents{inchuding their lswyers/law Nims), which may be sted sutside of Singspore, for one or mone of e obove Puspases,

[d] iy Persanal information will also be cofiected and used 1o complle claims history for the purpose of fraud detection,
imvestigation and management in present and il futue claims

[£)  1he Information so eollected under [d) abowe may be shared / disclosed:

1)) to sl insurars and/or any ether third parties that essist in evaluating, imvestigating, comiolling or managing fraud,
reEUISLOS, [@w enforCEmEnt @ gove nivent agencies 35 1easonably requined fiow the puapoies stated, od

(1) for complying with i@ aui ements undar soy 1 egulstions, laws or court oiders.

j] ﬂ L Ll

hidll'r:.‘!m'lillull Fapisting Cenbha Per It Bpratue
M drives & npt the polcylolde: | Haipe:
Cate & Time WRICFIM Mo
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Accident Sketch Plan
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Accident Photo

Page 7 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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