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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

13/12/2019 09:44
12/12/2019 08:30

Exact Location Of Accident TPE TWDS PIE
Country/State of Loss SINGAPORE
Vehicle Registration Number SKQ5830T

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

FRESH CARS PTE LTD
2016085402
NOEMAIL

OFFICE-89999999

HONDA
STREAM 1.8 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994039

MOHAMMAD KHAIRUL NIZAM BIN MAZLAN
$9115308D

09/05/1991

OUTDOOR

17/07/2014

5 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91822949

OFFICE-91822949
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 10 TECK WHYE AVENUE
#03-51

680010
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
WET

NO

8

YES

NO

YES

NO

2

NAME: D=
GENDER: . MALE

NO

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
Contact Number

Address

Postcode

Insurance Company Name

GBJ5745A

COMMERCIAL VEHICLE
PANDI

91363695
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YP4250M
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAN KIM POH
NRIC/Passport Number

Contact Number 96302311

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJS6305M
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TERENCE
NRIC/Passport Number

Contact Number 96392461
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SGX4895Z
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHUA KOON TIONG
NRIC/Passport Number

Contact Number 96681094

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number GY3652J
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LING

NRIC/Passport Number

Contact Number 88215280
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 6
Vehicle Registration Number SLJ5849R
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HATHAN
NRIC/Passport Number

Contact Number 96736144
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 7
Vehicle Registration Number SLV7037R
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHRISTOPHER
NRIC/Passport Number

Contact Number 97671903
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD KHAIRUL NIZAM BIN MAZLAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKQ5830T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 4 of 20



Accident Sketch Plan
1Y LF FLMaN
IMPORTAMNT NOTICE

1. Please report comectly the detalls of the sceident to speed up the claims process.
2. This Form must be complete i

or the AuthorTised Lrkar.

. nformation provided must be as truthful ang sccurate ag posyible. Any wilful miscepresentation or withholding of material
Pats may 8llow Insurance companies 1o pepudiate policy Aability,

. The issue and scceptance of this Form by insurance companies is not an admision of policy [abilty on the gart of the Insurance
companies,

5. Any falke reporting me

i olice for inyestigaion

6. The report will be forwarded by the insurers of the GIA Records Managemert Cantre establishad by the Genersl Insurance

assoclation of Singapore [G1A] for archiving and that copies of this report will for a fee be made avallable wpon application by
intenested parties.

. By ihe kedement of this report to the insurers, you bereby consent to the archiving of this report at the centre and to copies of
the report being made available slomwesald.

8. Consent under the Personal Data Protection Act (PRPA)
| underitand, acknowledge, agree and consent that:

{a} Wiy Insurer, my workshop end the General insurance Association of Singapore ["GIA") may/are parmitted to colbect, use,
disciose and,/or process my personal date/personal information sut out In this [form] and any other personal information
provided by me or passessed by my insurer (cellectively the “Personal information”) and fisciose and transfer such
personal Information to ail insurer(s] who have Insured vehiclels) Involved in this sccident (31l insurer{s) who have insured
vehicka(s) invelved in this accident ehall be collectively referred to as the “Insurers”], the insurers’ Tawrers low firms, the

Maonetary Authority of Singapore and any relevant government Bgency/fauthorty (such as the police], for the purpose(z)
of

(i) procassing, handing andfor dealing with ry elalms Including the settlement of the clsims and any necessary
investigations relating 1o the clalms;

{il} investigating the accident andfor my clakms;
[} carrying put and/er deaking with my instrections of responding to sny enquiries by me;

{iv) administaring my clims [Including the malkng of correspondence, statements, invoices, reparts or netites to me,
which could involee disciosure of certain personal data 8 But me 1o bring about delbrery of the same a5 well 25 un the
external cover of emvelopes/mail packages); snd/for

1v) comphying with applicobie law In sdministering, processing, handfing snd/or dealing with my clalms {etillectivety the
"Purposes”

{B] allinsurer(s] whe have ineured vehicle{s) invobsed in this sccidant and the insurers’ Tawnyerala flrms, may/are permed
to collect, use, disclose end/or process my Personal information fior one or more of the sbowe Furposes; and

i€} iy Personal Infarmation may/can be disciosed by any of the Insurers and/or GI 1o their third party service provicers or
agents{inciuding their @wyers/lew firms), which may be sited cuside of Singapore, for one o more of the sbove Purposes.

(d}

vy Personal Information will 3ls0 be cofiected and used 1o comple claims history for the purpose of fraud detection,
|mvestigation and managerment in present and all future cleims.

(e} the information so collectzd under (d) shove may be shared [ disclosed:
[} 4o all Ingurers andior amy cthed thind paries thet essist in evelusting investigating, controlling or managing fraud,
regulatons, law enforcement snd goves nment agencies &5 reasonably reguired for the purposes riated, of
1) for comelying with 1eguitements unden & iy | egulations, wse o tourl orders,

4

Foleryholder"s Sigratoe T —— Fepeeting Centie I i'imnm
Cietn & Tirme: [H divei & not the policyholoe | HEmR
Dt & Time: WRYC/FIM Me.:
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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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