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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

31/10/2019 14:30
30/10/2019 12:50

Exact Location Of Accident PETIR RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SGN7780D

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

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994037

SHARIZAN BIN JASMANI
$9216660J

21/05/1992

OUTDOOR

06/01/2015

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87746395

OFFICE-87746395
NOEMAIL
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BLK 648B JURONG WEST STREET 61
#15-318

Postcode 642648
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : MUHAMMAD EZZAIRIE BIN SUDAR

GENDER: : MALE

Passenger 2 NAME: : EZZAINAH BTE SUDAR
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SMF9211M

Vehicle Make/Model/Colour MERC-BENZ

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIM WEI HAN, NICHOLAS
NRIC/Passport Number S8806336H

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SHARIZAN BIN JASMANI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGN7780D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name MUHAMMAD EZZAIRIE BIN SUDAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGN7780D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name EZZAINAH BTE SUDAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGN7780D

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
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up The chims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be &s trothful and accurate a8 possible. Any witful misepresentation or withholding of materlal
facts may allow Insurance compenies to repudiote policy labilty.

4. The issue and scceptance of this Form by insurence companies is mot an admission of poficy [iabiEty on the par of the nsurance
comipanies.

5. Any false reperting moy be referred to the Police for investigation.

G, The report will be forwarded by the insurers of the GiA Records Managemeant Centre established by the General Issurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available vpon application by
interested partles.

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thie report being made available aforesaid,

&. Consent under the Personal Data Protection Act [PDRPA]
| understand, acknowledge, sgree and consent Lhau:

(3] Wiy insurer, my workshop and the General Insurance Associetion of Singapore (“GIA") may/are permitted to collect, use,
disclose 3nd/or process my personal deta/personel Information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectivaly the “Personal information” | and disclose and transfer such
personal Infarmation to sl insurer]s) who have insured vehicle(s) invalved in this sccident (all insurer(s) who have insured
vehicie{s) invoived in this accident shall be collectively referred to as the “Tnsurers”), the Insuners’ lawyers/law firms, the
Woneta ry Authority of Sings pore and any relevant government agency/authority (such as the palice), for the purpose(s)

af ;

(1} processing, hardling andfor dealing with my cialms intluding the settlerment of the cladns and any necessary

Investigations relating to the claims;

[§) imvestigating the accident andfor my clatms;
[i#i} carrying out and/or dealing with rmy instructions or responding to any enguiries by me;

{h} administering my clzims {inchuding the maling of cormespondence, statements, Invoices, reports oF ROICE (o me,
which coubd invahe disclosure of certoin personal dzta about me to bring about delivery of the same aswell as on the
external cover of envelopes/mail pachages); andfor

Iv) comphying with spglicable law in adminstering, processing, handiing and,/or dealing with my claims. {collectively the
“Purposes”}
1B} ol knsureris] whe have inswed vehichels] invobved in this accident and tha insurers’ Bwyparts/ T firms, may/fzre permitted
1o collect, use, disclose andfor process my Personal mformation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insuiers and/for GIA to their 1hird party service providers of
agentslincluding helr lewyerslaw firms)], which may be siked ouiside of Singapore. for one or more of the 2bove Purpeses.

(d) iy Personal Infarmation will aléo be cofiected and used to complle claims history for the purpnse of fraud detection,
investigation and management in present and &l future clalns,

{e] theinformation so coliected under [d) ebove mey be shared [ disclosed;

(i 10 &l Insirers andfor any ciher third parties that ssaist in evaluating investigating, controlling or managing fraud,
regulatons, law enforcement and govel nment agencies a3 reasonabiy requined lor thee purposes stated, or

fii} for comphdng with regudre ments vnder sy (eguiations, lews or cowl orderd.
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Accident Sketch Plan

'SKETCH PLAN
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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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