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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 03/12/2019 17:41

Date Of Accident 30/11/2019 20:10

Exact Location Of Accident ALONG KALLANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN6127M
Insured/Policyholder

Name Of Registered Owner ABDUL RAHIM BIN SUMADEE
NRIC No S0023585G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94774197
Alternative Phone No OTHERS-94774197
Vehicle Particulars

Manufacturer KIA

Model CERATO K3-1.6 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700010559-02

Cover Note Number

Driver

Name of Driver ABDUL RAHIM BIN SUMADEE
NRIC No S0023585G

Date Of Birth 08/08/1949

Occupation INDOOR

Date Of Driving Pass 27/04/1974

Driving Experience 45 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94774197
Fax Number

Contact Number OTHERS-94774197

EMail Address NOEMAIL
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BLK 111 BISHAN STREET 12
#02-152

Postcode 570111
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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? NO

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) 4

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 3 NAME: : PASSENGER
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLQ7337B

Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SAM LIM

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

97543737
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrestly the detalls of the sccident to speed up the daims process.

3. Information provided must be as truthful and sccursts a3 posible. Any wikful misrepresentation of withholding of material
facts may allow | nsurance companies to repudigte policy N bility. .

4. 'm.m-..“ndmmr.-fuu-rnrmwmmmwum:numumnlnhﬂmunmhmﬂhm"
companies.

&, The report will be forwerded by the insurern of the GIA Reccros Management Centre eambiivhed by the General lnsurance
Astocistion of Singapore (GLA) for archiving and that coples of 2ils report wil for @ fes be made avalfable upon application by
interested partles.

7. By the lodgment of this report 1o the MMMWMNhaﬂmdmwnﬁ-um snd 1o coples of
the repart being made avallable aforesaid,

8. Censent under the Personal Dats Protsctlon Act (PDPA}
| understand, scknowledge, agres and consent thet:

(I precessing handing and/or dealing with my clrims inthuding the settlament of the caims and any necassary
Invastigations relating ta the clalms; o

(1) Irvestigating the scoident and)er my clalms;
{1il) exrrying out srd/or desling with my instructions or responding to any enguiries by me;

(v} administering my cialms (Inclvding the maling of correipondence, statemants, Irmvolces, reports or notices to me,
MMWWHMM“MMMWMHM&“Mlumamh
external cover of envelopes/mall packages); and/or

(v} complying with applicakile kw in MmmummuMWm.{mmm
“Parpotes”)

(b} e wlmmwwn{sjmmmmmmwmm may/are permitied
to collect, use, discioss andfor process my Personal Information for one or more of the above Purposes; and

{z)  my Personal information may,/can be disclosed by any of the Insurers sndfor GLA 1o thelr thind party service providers or
agentslincluding their lawynrs/law firma], which may be sited outside of Singapcre, for one or mare of the sbove Purposes.

[d) my Persanal information will alsa be collected and used to complie clabms histary for the purpose of fraud detection,
investigation and management in present and al future dalms. ;
(e} the infarmation so cobected undar (d) abave may be shared | disciosed:

[i} toallinsurers and/or any other third parties that assist In evaluating, investigating, cantrofling or managing fraud,
regulators, law snforcement and government agencies 35 reagonably required for the purposes stated, of

(F) for complying with requirements under any regulations, laws or court order.
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Sketch Plan #2
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Accident Photo

Page 6 of 14



Page 7 of 14



Accident Photo

= — S ———

SLNB127M

Page 8 of 14



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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