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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 19:33

Date Of Accident 29/11/2019 20:50

Exact Location Of Accident CROSS JUNCTION OF RAFFLES AVENUE/TEMASEK AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB7472Y

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address RAZALIYANG@GMAIL.COM

Mobile Phone No (LOCAL) +65-96444447

Alternative Phone No OFFICE-96444447

Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy YES

Policy Number 999994316

Cover Note Number

Driver

Name of Driver MOHAMED RAZALI BIN KASSIM
NRIC No S1767203G

Date Of Birth 06/04/1966

Occupation OUTDOOR

Date Of Driving Pass 04/08/1990

Driving Experience 29 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96444447

Fax Number

Contact Number OTHERS-96444447

EMail Address RAZALIYANG@GMAIL.COM
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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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 180A RIVERVALE CRESCENT
#04-337

541180
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBC3455L
TOYOTA

COMMERCIAL VEHICLE
LI YONG

G80366838R

81557969
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Sketch Plan

IMPORTANT NOTICE
1. Piease report correctiy the details of tha accident to speed up the cllims orocess.
L This Ferm must be coampletad by the Po

5 mmunﬁmmunmIMMWmm misregrasentation or withholding of smateral
facts may allcw imurance comparies to repugiale policy Rabilty.

4, Thelssue and acceptanca of thhi Farm by insurance companies is not an admission of policy labikty on the part of ihe inurance
compan oL,

6. The report will be forwarded by the insurars ol the GIA flecords Management Centre established by the General inpursnce
Association of Singapore (GIA] for sechiving and that copies of this repert will for 3 fas be made awailghic upon apphitation by
irﬂ.lrmﬁﬂrlln.

£l By the lodgment of this repet to tha nduners, you hereby consont 1 the archiving of this teport st the cantre and to coples of
the report being made availatle sforessid,

B Mm&rhmlmmnﬁnmlm
| understang, cknowiedge, agroe snd conueni thast;

(8] My insurer, my workshop snd the General Insurance Azsociation of Sngapore [“GIA"| muy/ane permitted to collect, e,
daclase andfar process my oersanal data/personal infermatan Lot out in thig [form| and sry - her personal information
provided by me or possessed by my inwirer feollectivaly this “Personod Informatian®) and diselose and transfer such
Peisanal ifarmation to all inturer(s) whs have Insured vehicle{s) invabead in this accident (2K insuroris) who have nsused
wehicie(s) mvmhved in this aceident shall be collectivaly reforres DAL ThE “Insurers”), the insurers’ lowye s/lew firms, the
Monetary Authonty of Singspore and any relesant governmens agency/autharity (such it the police], For the purpasefs)
of: L

(i} processing, handling and/or dealing with my disiens inciuding the settlement of th dalms and any necessary
investigations relating 1= the claims;

(i) irvestigating th accident mnd/or my claima:
) carrying cut and/or deaiing with my instructions or responding to any engquiries by me;

{ ) sedministring my elaims lincluding the mailing of correspondence, statement, iokces, Teporis or notices to ma,
vehich eould involve disciosure of certain personal sats about me 1o biring about delivery of the tame as well as on the
ewtarnal cover of ervelopes/mail packagos); and/or

Iv] complying with appileable law in adminttering, processing, handling and/or deaking with my claima, (eolisctivaly Ihe
“Purposes”)

(6] -all insuroris) whe have insured vebicle(s) invalod in this acoidadt and the Irveurers’ Rwyers/law fires, may/fare permireed
1o collet, use, disciote and/or proces my Persensd Information far are or more of the ahaws Pur podes: and

(el my Perscoal information may/ean be disgiorad By amy of the ingirers andfar GIA to their third party service peowders or
wwn-mm@ummmhmmmswmmhmu worn of the above Purpades.

{d) iy Persanal information willalio be coliected and usad 1o commpile ciaims histary for the purpase of fraud detection,
Irmamstigation 2nd management in present and Al future clsims.

{e]  the information so collected urader (£} above may ba shared / disclosed:

11} o allinsurers and/or any ather third partaes that assist in evaluating, inveskigating, eontrolling or managiing Frasd,
regulatons, Hmmlwmwnmﬂvmhuw“wum stated, or

{11} Tor complying with requiterments under any regulationm, ws or court ordere,
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Sketch Plan #2
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Accident Photo
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