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t,rs,vE19146055/ SME Molor Pte Lrd - KakiBukt
ENTRYOATE & TIAIE: 04/11/2019 17:10
SUBMITTED BY: Ch a Pe' vns

IMPORTANT NOTICE
T Ptrase,"eo'G',efrjie der€ils of lhe accidenr lo speed uP rhe claims P'ocess'

2.ThisFom husl be completed bvthe Policvholder and/orthe Authodsed O ver'

:. rnrormation p,ovioeJi GJI@ 
"" 

pos"ilt. iny witfut mts.eprcsentaioi oru/ilholdin! oi materialracls may allow ins!rance companies to

repudiate policy liability.
:t. -the 

issue and acceplance of * s Form by ihsurance compa.ies is n ol an admission oi policy lhbility oF Ihe Patl of the nsurance companies

5. Any faise repo.ting may be reierred to ihe Police tor investiqation

5.@ementcertreestablishedbyl,heGeneBlIns!EnceAssociationof5ingaPole(GlA)for
,.J"iie-:,rd ih"i""pr"" 

"lrhis;ponwill, 
fora fee be made.vailable upon application bvinte'esied panies'

7. By lh; todqemeni o( this rcporl to rhe insurers, you hereby consent to rhe ar.hivins orlh s reporl6t ihe centre and lo copies oI the repon beirg made available

SINGAPORE ACCIDENT STATEMENT

IJAIE UI REDON

Date OfAccident

Exact Location Of Accident

Country/State of Loss

041111201917t10

01l1ll2U9 1at00

I\4ERDEKA BRIDGE (NICOLL HIGHWAY)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Altemative 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?

tf No, Please state action to be taken

Vehicle Category

Insu.ance CompanY

Name of lnsuEnce ComPany

Type Of coverage

F,eet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRlc No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

G6nder

[,,lobile Number

Fax Number

Cohtact Number

El\./ailAddress

SKA4313K

BIZLINK RENT A CAR PTE LTD

2004029112

NOEIVAIL

oFFlcE-92434885

TOYOTA

FORTUNER

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,

COI\,,IPREHEN SIVE

NO

9SS994073/100767634-00000

GHOUNWA EL LAKKIS EP ADNAN EL MAOUED

s7469239G

16t12t1974

INDOOR

14101. 12015

4 YEARS AND 9 MONTHS

FEIIIALE

(LOCAL) +6s-984s8822

NOEMAIL



Aoo2/oo405/11 2019 TUE I4! 30 FAX

Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driverwilh the lnsured

Vehicle Registration Number of Driver's own
Vehicle

Lnsurance Company of Drivels Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any toreign vehicle involved in thjs accidenl? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accideht? NO

Was any injured conveyed to hospilal by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by Jnknown person(s) n{O

solicitrnq/oflering accrdent cla,ms asslslance'

Number of Passengers (lncluding Driver) I

Details of Police Action

Was the accident reported lo the police? No

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

IWASDRIVINGALoNGMERDEKABRIDGE(NIcoLLHIGHWAY)ATEXTREMELHLANEoF3LANES.HEA\ryTRAFFIC.ili vririrtl?;ri,i rn6Ni or rr.lE sr-oweo d'ciwN. irorroweb surr. SUDDENLY, I FELr AN lMPAcr. vEHlcLE B
'ii,iiriio-o-rro 

neen ponttou or uv vEHlcLE AND cAUSED DAIvAGES

Attachment(s)

Are accident photos available tor atiachmeni?

Was there any video captured by Car Camera?

123 PASIR RIS GROVE #04.70

518176

NO

OTHER. HIRER

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

NO

NOWas there any audio recorded?

Vehicle Registration Number

Vehicle N4ake/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)

GBJ1862X

VEHICLE B

PRIVATE CAR

Pase 2 oi 13



1.

5ILETCH FLAN

tMPORTA|ST llloTtcE

plee92 repon correrd\i the details of the tcaidan! io speed ,rp ihe cEims procEs5

ih11Fo.ft mL,5t be cornolstid bv rie gollEy!6tder an d/or tie Aulh!.ised D}lyer

lr iormrilcn p{o!lderj muli be as lBtthfutard lfflrite as ldt;slbts. An,y wiiful mtsaearesent.iiDr or ..yrrhholdirig oi roaterirr
iecE rrray altow ihsur6nce .omDan e! to r.rudiat. rroakv lie6iih.

Ine r:sue and acceptanr-- of this Form by instranae adnpanipj i! noi !n admisrlon cf pdliry ltacility on Ihe 0art cf tle nsurence

5. Any tul5e repfftinr m.v !e lelerred td th€ pglke ,or lnvlstlEltion.

6 r]re report "rill be font/arded by ihe insurers of the G14 Re{ords L4arraBernent Cenire estab tlhed by the Generti LnlLrance
lssocialion of Singapore (6tA) for archtvtng anC rhat copies dl ihis repori w Jl for a {-.e be mrde ,vaitrblE upon appljcarjoh by
nlerested Pi le5,

7 ay the lo'dement of this repod to ti,e ihsurers, you hereby coalent to the:rchiving oflhis repor,t at the rent.e and to ropies oflhe reFort being mad€ ,vailabie afores6ld.

8. Confent u?Ider the Pel,or6l OatE pmtcction Art (IopAI

I !6derstand, .ckflowledge, agreE .nd consent thatl
(i) My insur€r mywork!,hop End the General lnsure nqe Associatio n ofSjnEapo.a ("GtA"j may/are permitted to coLlect, us€,

dilElose and/or pro{ess my peRonal data/personal lnformation set ourln ihis {form} and any other persoaal lnfotmationprovlded by me or poss€tsed by my hsurer (collectively the "P'ersonal lnfofitstion") and dlsclose and tranlfe, su.i
Personal Inforrn atlon to all ing0rer{s) who have lnruted vehicle(s} ihvolved ln thk ecci.dent (?ll inr!rer(s) wha have insured
vehic{elsi involved trr thit a..ident shall be coll€rtjvely referred to as the ,,tn!.urers,}, tie Insurers, lawyers/hw firms, Je
Monetary tutthority of Slngapore and any retevrnt governmeni egen.y,/rlthority {such aj the polfce), fol. tt 

" 
p*poicisi

of:

(i) processlng, handlinC andlor dealing wlth rhy claims includint the settt€.rent of the cletms ahd any necessary
lnvestlgations .elating ro the !laims;

(ii) inveitigating the ecc:dent and/or my clilmsj

(iii)rarrying out afd/or deallng with my instructions or respo.rding to any enquiries by nrsi

liv)admlnisterlng my sJaimr (inc,udlng iiE mailing of correspondence, gtetemenis, invoices, reports or notice5 to me,
which Eotrld involve dis.losure of cert!ln persanai deta about rne to bring about dellvery of the sarne as well as on the
external cover oJ enve opes/mall packages); and/or

(vlcomplYln8\!,thappli.zbtelawtnadni.isterin&processifig,handtinBBnd/ordealangwtthr.yctalffs,(ro 
e{tivetyrie,,Furpwes,)

{b) allinsure(3)who have insurEd vehkle(s}lnvolYed in thls acrident aod the lnsurerd lawyers/aw iinn5, 6syftpp pglrniii"6
to colle.t, use, disclose erd/or process rny perlonat thfd.metloll tor one or nrora o, tho rbove Ourpor"r; ,nd

(.) my Fer.soriEl lnform.tlon may/6n be disclosed by any ofthe larurers !nd/or 6tA to thelt Ihird party seMce provJdel' or
a8ents(inrluding tfielr l:wyerj/law firms), \trhtch may be sited ouBide ot Singqpore, for one oa more of the above plfposes.

iC) my Personallnformatlon wtilnlso be collected and lsed to cofiplle clalms history for rhe purpose of fr!ud dstection,
invertlgetion ahd management in present aod a I futute claims_

lei rh e Jnformailon so;olle.ted undsr (ci) abave may be shared,/ discJoseill

{1) to Bll insu.ers afldlor anv other thlrd parties that attlst in evalualir& invesiigetln€r controllint or maFagine f.eud,
regulaiort law enforaement and government agencles as reasorsbry required {or the purposes stated, or

{iil for complylhg widl aequi.ementj under any reg!l€tionsj laws or court orders.

aeporting f,entte Pe rronnel's Signaiure

Nhra/Fh${o.l

TimeloBie &

,ir'.ilrf; , i-i: lr!i !r:i.,.. .l



SKETCH PTAN

t'$4ltlL
a,e1$s*

rlttltyt^ Wtr)!t (N'r'l{{ +li4huliJ )

DESCRIBE CIRCUMSTANCES OT THE ACCIDENT

I ultr d.nvtnrl S{rr,inLl Rlor''n Mndl?a PDitdAl [rttirolto dlnhrrnu) nl Mrlr,tt Lt

lnnt 6 ) lnrur.

(nw 'frRfllr, ftll rthr,U.t in t'rn'l u{ tvtl tlur"tfld do"]vl I &ltuoll Auiil

lriddtn\ t fif an [n]c.l.rth "F" (slrifu/ rr,r,N tctt/ Vt4lurt t rtl
I

Vt\rl tlP fin ta{[otl d(lvMfl,,t.

DECI.ARATION

/)ifl 1ot{"'"s" "s 
particurars are true in every respect'

(;' \

Pollcyholde/s Signature

Date &Time: (lfdriveris not the policyholder)

brt" s ri.u,

Reportint Centre Personnef s Signature

Nam€r

NRIC/FIN No.:


