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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 08/01/2020 16:43

Date Of Accident 26/11/2019 16:25

Exact Location Of Accident JB CUSTOM
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN1018P
Insured/Policyholder

Name Of Registered Owner ABDUL HAMID BIN AHMAD
NRIC No S0557584B

Email Address SKN1018@GMAIL.COM
Mobile Phone No (LOCAL) +65-81336955
Alternative Phone No OFFICE-81336955
Vehicle Particulars

Manufacturer AUDI

Model A4 1.8 TFSI MU
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 REPORTING ONLY
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 2100372457-05

Cover Note Number

Driver

Name of Driver ABDUL HAMID BIN AHMAD
NRIC No S0557584B

Date Of Birth 14/10/1949

Occupation INDOOR

Date Of Driving Pass 10/10/1978

Driving Experience 41 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-81336955
Fax Number

Contact Number OFFICE-81336955

EMail Address SKN1018@GMAIL.COM
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BLK 91 BEDOK NORTH STREET 4
#13-1531

Postcode 460091
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 NO COLLISION
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? NO

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : AHATIAH BTE KANAPI

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

| WOULD LIKE TO DECLARE THAT | HAVE NOT GOT INVOLVED IN ANY ACCIDENT WITH CAR NUMBER SJV 7171 J AS
CLAIMED BY THE VEHICLE OWNER. BECAUSE OF THIS | AM NOT ABLE TO PROVIDE THE DETAILS OF THE ACCIDENT

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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This Farm must be go

. Pleass report correctly the details of the accident to speed up the claims process.

M

Infrmation provided must be as truthiul and accurate as possible. Any withul misrepresentation or withhalding of material
facts may allow insurance companies to repyudiate policy liability.

The lssue and acoeptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance
companies,

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

The repart will be forwarded by the (nsurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA] for archiving and that copbes of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this regort at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowladge, agree and consent that:

L]

idi

W=

My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal dats/persanal information set out in this [feem] and any other personal information
provided by me or possessed by my insurér [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
withicle(s) imwaheed In this accident shall be collectively referred to as the “insurers”], the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority |such as the police), for the purpose(s)
of

(il processing, handling and/or dealing with my claims including the settbement of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and,/or my claims;
[ifi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iw) administering my claims (including the mailing of correspondence, stalements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”]

sl insurer(s) wha have insured vehicle(s) involved in this accident and the nsurers’ lawpers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and for GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d] above may be shared [ disclosed:

{i} to all insurers and/or any ather third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

Policyhalder's Signature Driver’s Signature

Reporting Centre Persannel’s Signature

Date & Time:! [If driver is not the policyholder) Name: 2 L.'f-.l h{k
6f JD i || 3010 Date & Time: MRIC/Fit Na.: lg’-i:'ﬂ'&“lu.

03%.50

_'I m
GIARNAL Skqchi ;-!I: i _NWE 1
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| weadd Vike 4o deckwe *hel | have nel ol n vehvedl "
eny hecidint with €2V numbes ";.J’»..:"‘I'n1|j"ai Claned by
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L]

DECLARATION
Ifwe declare the foregoing particulars are true in every redpect.

hdid

Paolicyhakder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame: | gl n Wba
cg[m]mn 03 Lopm  DatedTime: NRIC/FINNO.: (g ¢ Rtiay

HARMT SketchPranFarm 3
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Accident Photo

Page 6 of 11



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

iy GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ﬂ GEMERAL i Raffies sy #18-00 Singapore D4B5B0

INSURAMNCE 7016516324 0000 Fan (65] 6224 (030
AT Dperating Hours : Manday to Friday, 09200 - 17:00
AECCHADS MR MENT CEMTRE UK SESSLOOPDG | GIT Reg. Mo MESO01TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : _\APA 1 200035 4 Vehicle RegistrationNo: __ KA |08 F
Nameas shownin ey : __ il Hamid Bln Abvved NRIC/FIN/PassportNo 1 _ S¥XXK B34 (D

(*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

Address s Singapore| )
Contact (Tel)  : Mobile No.:__ =1\22C9ES

Email Address ;RN 1008 @0 CriAaly OO NY

Date of Accident Jef 209 Time of Accident : (608
Place of Accident  : 5B Cuslom

Insurance Company: Alfr

(B] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Ta L loc ::lefﬂ ,LI;(;||'¢-\_{ N ber

Policyholder / Driver's Signature Reporting Centre Pefsonnel’s Signature
Date: Name: Helon Bho

NRIC/FINNo.: (rp4L 50000

Date:
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