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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
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/01/2020 13:43
27/01/2020 20:20

57A TEBAN GARDEN MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLX195C

HO WAI KIN RAYMOND(HE WEIJIAN)
SXXXX282l

RAYMANHO@MSN.COM

(LOCAL) +65-98331253
OTHERS-98331253

MAZDA
MAZDA 5

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800039986

HO WAI KIN RAYMOND(HE WEIJIAN)
SXXXX282l

29/10/1980

INDOOR

19/08/2010

9 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98331253

OTHERS-98331253
RAYMANHO@MSN.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

I WAS DRIVING UP MY VEH TWDS LVL 3 AT THE MSCP AT 57A TEBAN GARDEN.SUDDENLY VEH B CAME FROM

NOWHERE AND COLLIDED ONTO MY VEH.
Attachment(s)

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

Was there any audio recorded?

BLK 402 JURONG WST ST 42
#09-515

640402
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

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
Nature Of Damage

No. Of Passenger (Including Driver)

SJT810E

PRIVATE CAR

MOHAMAD NAZRIN BIN AHMAD

SXXXX632D
90043266
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please repart cormectly the detads of the accident o dpeed up thi clioms procesy

4 This Fasm must be compieted by the Policyholder and/or the Authorised Driver

3 Intarmation provided must be o1 truthiul ang agcurate as possibig. Any witul misrepresentation or withholding of material
facts may allow insurance companies to repudinte policy liability,

4. The issue and acceptance.of this Form by imurante compankes is not an adnvission of palicy lability o thi part of the insurance
CEHTYRAN jEs

3 Any false reporting may be refered to the Police for investigation.

B The report will be forwardas by the insurers of the GIA Records Management Contre establiched by the Gereral lnurance
Ansociation af Smgapore (GIA) far archiving and that copies of this report will for a fee be made available upon applicaton by
interested partses,

. By the lodgrment of this repoet 1o the jsures. veud herely comsent 1o the archiving of this report at the centre snd to o of
the report bieng made avatsbie aforessd

8 Consent under the Personal Data Protection Act (POPA)
Lunderstand, acknowledge, agree and cansont that

la} My insurer, my workihop and the General Insursnce Association of Sngapore |“GIA") may/are permitted to collect, uie,
distlose and/ar process my personal data/persenal information set oot in this [form | and any other parconal miormation
pravided by mo ar possessed by my insurer (collegtively the “Personal Infarmation”) and disclose and transfer such
Persanal information to all imsurer(y) who have insured wehicle(s) involed in Lhis accident (all insurer]i) who Have insured
wirhicle| 4] invalved m this accident shall be collectivily referred to as the “Insurers” ], the Insurers” lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a5 the police), for the purposeds|
of
(I} processing. handlng andfor doaling with my clairms includsng the settlement of the claims and any necessary

investigations redating 1o the claims;

(M) investigating the accident and/or my claims,
(i} carrying out and/ar dealing with my instruetions or respanding to any enguiries bry v

[} adrrapistering my claims {including the malling of correspondence, StAtEments, invoices, reports or Notices to me,
which could [ivalve disclasure of certitin personal data sbout me 1o bring about delivery af the same as-well as on ths
external cower of emvelopes/mail packages), and/or

I¥] comglying with agplicible faw in administening, processing, hanekling and/or dealing with my claims {collectively the
“Purposes”|
) all insurer|s) who have insurod vehichels) invalved in this accident and tha Insurers’ lawyars/law firma, may/are permitted
to colleet, use, divelose andfor process my Personal infermation for one or mooe of thie abowe Purposes: ands

[£)  my Personal informarion miayfcan be disciosed b any of thas Insaerers andfor Gid 10 thisr thind party sepice praviders o
sgentslincluding their lawyers/law fiemsl, which may be sied outside of Singapore, for one or mare af the above Purpodes,

(d) my Personat informataon will alsa be collected and used 10 compile clabms history for the purpose of fraud defection,
miestayatan and management in present and abl iuture cigims,

le) theinformation sa coltected under (d) above may be sharad J disciosed

{1} e all insurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regalators, lw enforcement and government agencies as ressanably teguired for (he gulposes sTated, or

1) For complying with requirements under any regulations, [aws or court srde

e TR = M fe (24

Palicyhaldes's Sgnature Dm;r'.f-ii-.qnﬂlurr Reparting'Cantrd Persannel’s Signature
Date & Time {17 e iwes = it the policiliabdin M
Dhats B T NRECFIN Mo,
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Accident Sketch Plan
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl f%[, b s Sdrfenent.

DECLARATION
e declare the faragosng particulars are trug in BYEry respect

s B
o
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= =
licyholder's Signature Diver's Sigratude Reperii |1ﬁr|'|1 e Perppnnels Sgnature
Caiw & Teme (1 lenenr 15 At the policyhaldor LT T
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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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Accident Photo
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Accident Photo
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