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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

ACCIDENT STATEMENT

11/11/2019 19:47
09/11/2019 16:15

Exact Location Of Accident ARANDA COUNTRY CLUB
Country/State of Loss SINGAPORE
Vehicle Registration Number SGA1381E

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 1.4A

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994037

DEWI| SHARAINI BINTE AHMAD
S7702371B

25/01/1977

INDOOR

14/05/2009

10 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-83067234

OFFICE-83067234
NOEMAIL
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BLK 430C FERNVALE LINK
#02-225

Postcode 793430
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) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : SRI NORSHARAINAH BTE AHMAD

GENDER: : FEMALE

Passenger 2 NAME: : DANG NUR RASYIQAH BTE DAEING MASNI
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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF1457Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 90660535
Address

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

Name DEWI SHARAINI BINTE AHMAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGA1381E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SRI NORSHARAINAH BTE AHMAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGA1381E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name DANG NUR RASYIQAH BTE DAEING MASNI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGA1381E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 16



Accident Sketch Plan

IMPORTANT NOTICE
1, Please report comectly the details of the accident to speed up the claims process.

2. This Form must be comedeted by the Policyholder andfor the Authorised Briver.

3, Inforrmation provided must be as truthiul and accurate as possible. Any witful misrepresentation of withholding of material
inets may 2llow Insurance companses to repudlate policy labiity.

_ The issue and sceeptance of this Form by insurance companies is not an admission of poficy fiability on the par of the insurance

companies,

mon

Any false reporting may be referred to the Police for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre estoblishad by the General Imsurance

sasnciation of Singapore (G1A) for archiving and that coples of this report will for a fee be made svailable upon application by
|nterested parties.

By the lodgment of this report to the insuress, you hereby consent 1o the archiving of this report at the cenire and 1o copies of

the report being made avalfable aforessid.
8. Consent underthe Personal Data Protection Act [PDPA)
i understand, acknowledge, agree and consent that:

[a] Wiy insurer, my workshop and the Genem! Inturante Association of Singapore ("GIA") mayfare permitted to wollect, use,

{b]

{c]

1d)

[e}

disciase and/or process my personal data/personal information set out inthis fform] and any other persanal infarmation
provided by me or possessad by my insurer {colisctively the “Personal information”) and disciose and transfer such
Personal Infarmation to all Insurer|s) who have insured vehicleis) involved in this actident (sl Insurer(s) who have insured
vahicle(s) ivalvad in this aceident shall be coliectively referred to as the "Insurers™), the Insurers’ Taweyersflaw firme, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the policel, fof the perposels)
of ¢

[} processing, handiing and/or dealingwith my clalms including the sartiement of the claims and any necessany
immestigations selating 1o the chakrms;

{il} inwestigating the accident end/or my claims;
[iii} carrying sut andfor dealing with my instructions or responding 1o any enguisies by me;

[iv) adeninistering ry claims (including the mailing of correspondence, stataments, involees, reports or potkesto me,
wehich could brvobe disclosure of certain personal data about me to bring about dafivery of the same 25 well as on the
external cover of ervelopes/mail packages); sndfor

{v) complying wilh applicabile law in adminktering, processing. handling andfor dealing with my clalms. (colleciively the
“Purposes”}

allingurers) who have insured vehicle(s) invohved in this actident and the Insurers’ lawyers/iaw flrms, may/are permitted

o collect, use, disclnse and/for process my Personal Informarion for one of more of the above Purposes; and

my Persanal infarmation may/can be disclosed by any of the Insureds and/or GIA 10 their third party service prowviders or
agents(ineluding their lnwsyers flaw firmas), which may be sited outside of Singapore, far one o more of (e abais Purposes,

my Personal information will #ls0 e collecied and used 10 complle claims history for the purpases of fraud dateetion,
Insestigation snd managemen in present and all future chaima,

the information 1o collected under (d) sbove may be shared | disclosed:

Il vo sl nsusers andfon sy ciher third parlies thet assist in eve luatimg, investigating, controling or managing fraud,
regulators, law erforeement and government BEEnCies 25 rensamably reguired for the purpotat steted, or

i) for corshang with ieguirements undes any iegulalions, laws or courl orders.

g
Faticyhiolder s Signet B Dwiver’s Signatun e Repeating Cents I's Signitune
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Cete & Tima: WRIC/FiN M.
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Accident 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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Accident Photo
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Accident Photo
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