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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2020 09:55

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 27/12/2019 15:52

Date Of Accident 25/12/2019 16:05

Exact Location Of Accident JUNC BOUNDARY RD & SERANGOON AVE 2
Country/State of Loss 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

SJG3134Y

FRESH CARS PTE LTD
2XXXXX540Z
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
NO
999994037

AHMAD ZUHDI BIN MOHAMED MASYIADI
SXXXX944D

18/04/1979

OUTDOOR

04/06/1999

20 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91449679

OFFICE-91449679
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

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

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?

BLK 452B SENGKANG WEST WAY
#02-399

792452
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

YES
NO

YES
NO

7

NAME: : ABDUL RAHIM BIN KAMIS

GENDER: : MALE

NAME: : LUTH UWAIS BIN AHMAD ZUHDI
GENDER: : MALE

NAME: : ZAYN UMAR BIN AHMAD ZUHDI
GENDER: : MALE

NAME: : RAFIDAH BINTE ABDUL RAHIM
GENDER: : FEMALE

NAME: : NURHAYATI BINTE ABDULLAH
GENDER: : FEMALE

NAME: : ESHAL NADINE BINTE AHMAD ZUHDI

GENDER: : FEMALE

NO

NO

YES
YES
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Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number SJUN5944B
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name AHMAD ZUHDI BIN MOHAMED MASYIADI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJG3134Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ABDUL RAHIM BIN KAMIS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJG3134Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name LUTH UWAIS BIN AHMAD ZUHDI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJG3134Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name ZAYN UMAR BIN AHMAD ZUHDI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJG3134Y
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Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 5

Name RAFIDAH BINTE ABDUL RAHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJG3134Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 6

Name NURHAYATI BINTE ABDULLAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJG3134Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 7

Name ESHAL NADINE BINTE AHMAD ZUHDI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJG3134Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKET LAMN
IMPORTANT NOTICE
1. Please report correctly the detsils of the sccident to speed up the claims process.

2. This Form must be completed by the Polieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful missepresentstion or withholding of material
facts may allow insurance compa nies to repudiate policy kability,

o The issue and acceptance of this Form by insurance companies & not an admission of poficy liability on the part of the insurance
compenies.

y e pOrtin

- e

ey b

IC nyestigation.

The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Association of Singspore |G1A] for archiving and that copies of this repert will for a fee be made svailable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the certre and fo copies of
the report being made available aforesaid.

8. Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

(@] Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted 1o collect, use,
disclose and/or protess my personal data/personal infermation set oul in this [form) and any other personal infermation
provided by me or possessed by my insurer (eollectively the "Personal information’) and disclose and transfer such
Persanal Information to sl insurer|a) who heve insured vehiche(s) involved in this accldent {oll insurer(s] who have insured
vehicle(s] invoheed in this accident shall be collectively referred 1o as the “Insurers®), the insurers' lawyers/law firms, the

Monetary Authority of Sing2 pore and any relevant government agencyfauthority (such as the police], for the purposefs)
of:

{1} processing, hand¥ngand jor dealing with my claims including the settlement of the claims and any necessary
investigations ralating 1o the claims;

(i} irvestigating the accident and/ar my claims:
(i1} carrying out and/or dealing with my instructions or responding to any enquiras by me

[t} adminkstering my claims (including the mailing of correspondence, salements, involces, repors of notices ta me,

whith could involve disclosure of certain persanal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packapes); and/or

[v] complying with applicable law In administering, processing. handiing and,/or dealing with my caims.[collectively the
“Purposes”}

(b] 2l insurer(s) who have intured vehicie(s) involved In this accident and the Insurers” wypers/law firms, may/ore permitied
to collect, use, dischose and/for process my Persanal Information for one or mare of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the inswrers and/or GIA to thelr third party service providers or
agentsfincluding L heir lwyers/lew firme), which may be sited owside of Singapore, for one or more of the 2bove Purposes,

[d) oy Personal Information will ako be collected and used to comapile claims history for the purpose of fraud detection,
Iméestigation end manegement in present and all future claims.

e} the information so collected under (d] above may be shered | disclosed:

(i) 1ol insurers erdfor sny other third pariies that assist in evalusting, investigating, contiolling or menaging fraud,
reguliions, lBw enforcensnt and government agencies s 1eesonebly required for thie pumposes steted, or

(i} Tor complying with requine merde under &y regulations, [Bws or court orders.

. &

Duiver's &@u Fepciting Cennie Pe 1 Spnitoee
L. HS TR Whs ool de | hBinE:
Drte & Tine: WREC/FIN Mo.
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Accident Sketch Plan
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Reporting Centre 1l s Signature
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HRIC/FIN Mo
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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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Accident Photo
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Addendum Sheet

GEMNCRAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
GEMERAL 6 Aaffles Cuay 81 8-00 Singapont 04R320
INSURAMNCE Tel (B8} 6224 0010 Faa [65) 6214 0030

Oporsting Mours : Monday ta Friday, 09-00 - 1700
FRICADS MARNGEMENT CLMIIE LIES: SERSSO0I0G [ GET Ng. S MADT TTIS

ILMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centra
with whom yousubmitted the Original Report.

ADDENDUM

(Al PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Origing! ReportNo : MHH i |La| lr}’f}f‘ 'ﬂ'}? Vehicla Registration No: ‘&j G 5 l?"l”lj

Nametusoneinn: FTEAN Co03 P A e pmympasspontiia : 2IF 475102
{*Mekicle Deiver / Vahicle Qwner) (*) Please delete as appropriate

Address ['il§ Ph ﬂ'hmc u'l-"b 5 $"1"ﬂ} “‘WHH li‘—i.b‘-ﬁ‘fhhi 5'“‘“"“““”59&':"1
Contact (Tel) ! - Mobiie No. : {1 [ W ‘Eﬁ%

Email Address e

Date of Accident ?ﬁl bq Licd e rimeotAccidere: 0 *05 hu.
Place of Accident June bn}‘lr"alkfmm Pd % Ser a’nh{aaw e -
Insurance Company: il 61 .J

(B} ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

- Ahviend namt o rw,tm ownr o Pk (e PIL.

. brend  Co Reg Vot ko7 SUs2

Pﬂlic',rhmdl;{l" i Dflwr'SSnature Reporting Centre Pe finel's Signature
pate g4 '1,1| Py 1,91 Name:

MRIC/FINNG.;

Date:
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