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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
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/11/2019 17:00
18/11/2019 17:40
BUANGKOK DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMP5341U

FRESH CARS PTE LTD
2016085402
NOEMAIL

OFFICE-89999999

TOYOTA
SIENTA STANDARD (AUTO)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994040

TAY KIM SHING
S7249835F

15/08/1972

OUTDOOR

17/05/1993

26 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96566918

OFFICE-96566918
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)

Passenger 1

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/20191119/2053.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 710 TAMPINES STREET 71
#11-144

520710
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: MUHAMMAD ILHAM FIRDAUS BIN OMAR ALl
: MALE

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

GBH2200K
TOYOTA DYNA

COMMERCIAL VEHICLE
GUA SOON ANN (NI SHUNAN)
S7011129B
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY KIM SHING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP5341U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MUHAMMAD ILHAM FIRDAUS BIN OMAR ALI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP5341U
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. Flasse report comectly the detaiis of the seeident (o speed up the claims proces,

2. This Form mist be the ar the Authori :

3. Information provided must be as truthful snd accurate as possible. Any witkul misrs presentation or withholding of material
facts may allow insurance companias to repudiate poficy Tiability.

#. The gsue end acceptance of this Form by insurance companies i not @n admission of policy liability on the part of the insurancs
companies,

5 t of kon.

B

The repert will be forwarded by the insurers of the Gl Records Maragament Centre sstabishad by the Gengral Infurance

Association of Singapore (Gia} far archiving and thet copées of this repart will for » fee be made available upon spplication by
Interested pacties,

By the Indgment of this repart to the insurers, you hereby consent to the archiving of this report at the cestre and to cophes of
the report being made avallsbie afo resaid,

8. Consent under the Personsl Data Protection Act (FOPA)
| understand, acknowledge, sgree and consent That:

{2} My Insurer, my workshop and the General Insurance Association of Singapore |"GIA®) may/are permitied 1o collect, use,
disclose and/or process my personal datafpersonal information cet out in this [form] and sny other personal infarmation
provided by mi or potsessed by my insurer [collectively the "Personal information®) and disclose and transfer such
Personal infarmation 1o all Insurer|s) who have insured vehiclefs] invalved in this sceident (all insurer(s) whe have insured
vehicle{s| invalved b this secident shall be collectively referred to as the “Inkurers”], the Insurers’ awyers/law firms, the

Monetary Authority of Singapore and any relevant government 3 gency fauthority [such as the patice), far the purpose(s)
of:

11} processing, handing and/or dealing with my clalms including the sattlement of the clalms and any necessary
Investigations relating 1o the claims:

(i) investigating the accident and/or ry claims;

it} carrying out amid/for dealing with my Instructions or responding to any enguirles by me;

(v} agministering ry laims linchuding the maifing of correspondence, stelements, invalces, reports or notices to me,
which could involve disclasure of certein personal deta sbout me 10 bring about delivery of the same as well 2 on tha
exterral cover of emvelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handing and/or desling with my claims.[colisctively the
“Purposes”)

(] allinsurer(s) who hawve insured vehicle{s) invehed in this sccident ard the Insurers’ lawyers/law firms, mayfare permitted

v eoliact, usk, disclose and/or process my Personal Infarmation for ong or more of the tbeve Purposes: srd

(e} my Personal information may,'can be disclosed by anmy of the Insurers and/or GIA to their Lhird party service providers or
agents{inchuding their lawpera/law firms), which may be sited outside of Singapore, for ane or mere of the 2bave Purposes.

{d)  my Personal Information will 350 be collected and used 10 compibe claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

(g} the information so colterted undar [d) sbove may be sharad / dsciosed;

{il Yo aliinsurers and/or any other thicd pariies that assiet in evaluating, Imvestigating, controlling of mensping fraud,
regulaions, [zw enforcemem pnd goveinment agencies 25 1essonably required Tor the purpcaes stated, o

(6] for comphying with iemiements wndier 3y seguistions, lsws or court orders

S <

FEpCiting Centie ﬁmmtnls ——
Maima:
Cite & Tome: WRICFIN Mo

Falyholder's Sipﬁtm B
Date & Time;
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Accident Sketch Plan
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Police Report
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Police Report
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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




Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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