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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

14/10/2019 19:33
13/10/2019 09:25
LOR 6 TOA PAYOH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM5440T

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

ORANGE CARS
53314768M
NOEMAIL

OFFICE-89999999

HONDA
JAZZ 1.3L AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994037

SOFIAN BIN RAHIM
S7642700C

31/12/1976

INDOOR

21/03/2002

17 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86611782

OFFICE-86611782
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191014/2075.
Attachment(s)

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

Was there any audio recorded?

BLK 526C PASIR RIS STREET 51
#09-531

513526
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
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

SBS6669H

BUS
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SOFIAN BIN RAHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM5440T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correcthy the detalls of the scoident 1o speed up the clalms process.
A

+ Information provided must be as truthful and accurate ss possible. Any wilful misre presentation ar withhalding of material

This Form must be gomp

L oy En

QiiCyncnd

ARLTREY. 4 1DNse

Facts may allow Insurance companies 1o repudiate policy llabiliey.

The issue and acceptance of this Form by insurance companies is not &n admission of polcy labilty on the part of the insurance
eampan’ies.

- Any falsé réporting may ba referred to the Police for investigation.

+ The report will be forwarded by the insurers of the GIA Records Management Centre sstabilished by the Genaral Indurance

Assaciation of Singapore [Gl4) for archiving and that coples of this repart will for a fes ba made available wpon spplication by
Interested parties,

By the lodgment of this report Yo the Insurers, you hereby consent 10 the erchiving of this réport 1 the centre and to coples of
the repont being made avallable afo resaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Gereral Insurance Association of Singapore {"GIA") mayfare permitted to collact, use,
disclase andfor process my personal deta/personal information set cut in this [form] and amy other persoral Infermation
provided by ma or possessed by my Insurer (collectively the "Personal information™) end disciose and transher such
Personal Information to all insurer(s) wha have insuned vehiclels) invalved in this accident (8l insuree{s] who have insured
vehicie(s) inveived In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lewyers/law firms, the

hanetary Autharity of Sings pore and any relevant government agencyfauthority (such a5 the polica), for the purpose(s)
of ;

{i} processing, handling and/or dealing with my clairma including the settlemant of the claims and any necessary
Investigations relating 10 the claims;

{ii]} trvestigating the accident and/for my claims;
(it} carrying out and/or dealing with my Instructions or respending to any enquiries by me;

{iv) administering my claims (inchuding the mailing of correspondance, statements, involces, reparts or notioes 1o me,
which could invelve disciosure of eertain personal data about me to bring about delbeery of the same as well & on the
external cover of envelopes/mail packages): andfor

[w) complying with applicable law in sdministering, processing. handling and/or dealing with rwy tlzims {collsctively the
- es”)

Ib}  allinsurer|s) who have insured ve hicle{s) involved in this accident and the Insurers’ lawyess/law fleme, may/are permitted
1o collect, use, discicse and/or process my Personal Informatlon for one of more of the above Purposes: and

fcl  moy Persomal Information may/can be disclosed by any of 1he Insurers andfor G4 to thelr third party sevice providars or
agents{inchuding their lBwyers/law firms), which may be sied outside of Singapore, for one or more of the above Purposes,

{d} oy Personal Information will atso be coliected and used 10 compile claims history for Lhe purpose of fraud detection,
Irvestigation and management in presem and sl future claime,

le} the information o collected under {d] sbove may be shared / disclosed:

(i} to allinsurers gndor any other third parties that assist in evaluating, investigating, controlling oy managing fraud,
reguiators, [@w enforcement and governiment agencies 25 1easonably required far the purposes stated, or

g with iequirement s under any |egulations, laws or count onders.

- “q

J

Poliryholde: s Signa .
Dwte & Time: =

(I diive 1 nod the podicyhobie: ) Name:

Dwiver's Signatuse Reporting Centie Pllmrtmull
Date B Time: HRIC/FIH Me.-
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Accident Sketch Plan

SKETCH PLAN

Tetyph

e ]

"

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

@ sImsWeT
® e lion

| wot fonliy oy Tow Py ln
! K v

Sudgle My ve ke 12
)

Catg  Prann behind  ar-d hit ot the Hev pocdien uf- ™

W

vl s

(o e boer I8 ot (e ol yholder)
Cate & Time:

Reporting Centre P
HEE L

WRIC/FIN ho.:

s Signetuie

Page 5 of 19



Police Report

SIN
POLICE FORCE LT

TR AT

Folkee Staton OF Ongin Vil
Pask REH P C Fregt Mg T AN014307S
;rﬁmﬂn Drive 4 #0101 SINGAPORE
Tel Mol 1B00-5852000
REPORT OF A TRAFFIC ACCIDENT
DaleTime Repor Made Vide Repan Mo 1
14N0Z018 1311 l ] !:?""M"'
Hama of Intrmant Thddress e ———
SOFLAN BiM RAHIM APT BLK 534C PASIR RIS STREET 21 #059-531 SINGAPORE

513528
1D Type ) 1D Mo Conlact Mo ;
NRIC WO | STE42700C HomeOffica: Moksls: BE611782
Matanality: Email;
SINGAPORE l:mz_'EN
= Age. Date of Binty. | Type of Informant:
Naie 42 IN2era D -
Race: Language Instdution § School Mame:
Javanans 3 ; o =
Occupation: Dimving Licence Infarmabon: . o
LOGISTICS MANAGER (=TT Daie of Exgiry. ¥

Gansral Information of the &ccldent

Typa of Location; :

et B RoAD
Locatian:
Along Road 1
LORONG & TOA PAYOH .

4
Vesther Finad Surace Road Speed Lima. :
Type of Collsmn: : Aryone conveyed by
Batwesn Moving Viehicies - Head To Rear : g N =m|m g
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Police Report
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Police Report
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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




Accident Photo

Page 14 of 19



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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