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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correctly the detalls of the accident Lo speed up the claims process.

2 Tnis Form musi be completed by the Policyholder andfor the Aulhorised Driver,

3. informalion provided must be as truthful and accurale as possible. Any wilful rusrepresentation or withoiding of malerial facts may allow insurance compares 1o

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of pohey lability on the part of the insurance campanies.
5 Any falsa reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of thes report will, for a fee, be made availabie upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the reporl being made available

aforasaid.

Date Of Report

Date Of Accident

Exact Location Gf Accident
Country/State of Loss

ACCIDENT STATEMENT

07/09/2019 11:42

07/09/2019 07:40

THE WATERINA LOR 40 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particudars
Manufacturer

Medel

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 aken
Vehicle Caiegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMait Address

SLT79558

SITI ANIS

§70087912
SITI_ANIS_AMATE@MOE.EDU.SG
{LOCAL) +65-80057534
OFFICE-64521975

ALDI
A4 SEDAN 1.4 TFSI S

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NG

SITLANIS

S7008791Z

21/031970

INDOOR

20/09/2003

15 YEARS AND 11 MONTHS
FEMALE

{LOCAL) +65-90057534

OFFICE-64521975
SITI_ANIS_AMAT@MOE EDU.SG
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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 1o hospital by
ambulance?

Was any other maierial or property camaged?

| 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 nolice of intended Prosecution given?
If Yes,against whom?

317 ANG MO KIO ST 31
#06-205

560317
NO
OWNER

COLLIDED INTC PRCPERTY
CLEAR
DRY

NO
1

NO
NO
NO
NO

1

NO

NO

GOQING INTO BASEMENT 1 CARPARK | HIT THE LEFT SIDE OF THE WALL

Attachment(s)

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

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Fwase fepor gorredtly tne dela s of the 2002000 s d L 1714 413 108 rDREL.

Tre Formier ot te completed by the Peleyholder and/or the Authorised Driver

tefrmatnn peowded mast be 2y frgthipl gng goourpte o3 postible Any willul msrepresestate a0 witlhodding of matenal
fatts may allow miurance companses to rppyduite policy bability.

The ssue and accepiente of the Fotm by inturande companies 15 oot an admeson of policy babildty onthe part of the Insuran s
{omzames

Any {alse reporting may be referred 1o the Polke for invertgation.

The report will be forwarded by the insurets of the GIA Records Management Centre establshed by the General inyurance
Assocation of Sngapote [GIA} for archiving and that copies of the: repart well for a {er be made 2vadable vpon apptoation Dy
mizievied parir:

By the lodgment of this report te the insurers, you haretry consent ta the arch-vng ol trus teport ai the penire and 1o copres ol
the report being made avavable aforesair!

Conspm under Lhe Perional Data Proteciion Acl (PDPA}
i understand, acknowiedge. agree and consvent 1hal

jal My imsures, my workshop and the General Insurance Association of Singapore ("GIA™] may/are permilled To codect. use,
disclose and/or procest my personal dats/personst information se1 out in this [iorm) and any other personat information
provided by me or p ¢ by my insurer (coflecuvely the “Personal information™) and desclose end transfer such
Personal Informanon to all Insuter{s| who hawe Insured veticie{s) sivalved in thus accdent (all msurer{s) who have msured
vahicie{s) involved i thes aczident shal! be collectively referred 1o 25 the “Insures”), the surers’ lavwyen/law fierns, the
Monetary Authority of Singapore anvd any relevant government sgency/suthority {such as The polate). for the purposel(s)
of -
{i} peocessing, handiing and/for deahng with my claims inchuchng the settlement of the daims and sny necessary

Investigations relating 10 the claimy,

i} ivestigating the actident sndfor my clalms,;
[7ia) careying out and/or dealing with mvy instructions or responding to any enquiries by me;

{rv] administering my chaims {including the mailing of correspondence, state VOES. TEPOTTS or NOTices 1o me,
which tould involve disclosore of tertain personal date aboul me to bring about delivery of the same 35 wel 33 on the
external cover of envelopes/mal packages); and/for

{v] tomphying with apphrable ow in pdminitenng, procesting handhng and/pe dealing with my ctaims {coliectvely the
“Purposes”)

{b)  aliinsureris} who have shsured vehickels) involved in this accident and the: lnsurers’ ewyers/law firms, may/are permited
to collect, use, disciose and/er process my Personal informanon for one of move of the above Purposes; and

jc} oy Personal information may/foen be discloscd by any of the Insurers andfor GIA to the:r thard palty wervice providers or
agentsinciud:ng their lawyersflaw firm}, which may be wited outside of Singapore, for one or more of the sbove Purposes

{d} my Personal Information will alye be cofectad and used to compite clawms hustory Tor the puepose of fraud detection,
myestigation and management in present and af fulure clawmy

{e} the mformaton so collectad under (d] above may be shired f daclesed.

iy to ali insurers and/or any athes third parbes Khat 3556t 0 evalualing, mvestigating, controting ot managing fraud,
regulators, law enlorcement and governenent agendet iy redsonably reguined tor the purposts stated. o

{#} for complying woth requarements under any regulations, laws or courl orders

L Ty
- &: '\:')
s 3 LAY
Posicy toldes s Sapratuie Ciuver s S:gnlture Reporting Cantre Persornels Sgnature
Dawe & Tire (H Groaer 13 2 the podc ol e ) Kame Y T
Late & T.me LEi{ fFiN No I
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Sketch Plan #2

SKETCH PLAN

DESTRIBE CGRCUMSTANCES OF THE ACCIDENTY

e e Jen v

DECLARATION
1f¥We declare thr toregmng particulars are thae in every 1espect

Foleyhelger's Sigratire Bm;- 3 Sigrature Heporting Centie Perienzel's Sgnature
Gate & Time {1 Jrovet 14 not The peacyholter Hams Tee,  Patwm
* Date & Tume NRICSFiN M T, .
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