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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

01/02/2020 17:58

01/02/2020 12:00

HOUGANG SWIMMING COMPLEX CARPARK
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

SJF4448R

NINI FAZLIN BINTE ABDUL JALIL
SXXXX275H

NOEMAIL

(LOCAL) +65-98807021
OFFICE-98807021

HYUNDAI
ELANTRA AD 1.6 GLS AT (AMS)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900096758

MOHAMMAD ASHRAFF BIN KASIMI
SXXXX066F

20/11/1973

INDOOR

20/07/1992

27 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98807021

OFFICE-98807021
NOEMAIL
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BLK 209A PUNGGOL PLACE
#03-1272

Postcode 821209
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJG8289B

Vehicle Make/Model/Colour

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) 2
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SKETCH PLAN
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4. The s and agcegtance of this Fonm by i srance compames i et an admission of palcy lability an the gaet od the msupance

Companoey

5. Any false reporting may be referted to the Police for investigation.

B The repon wil be lorwarded by the mnueers of the GUA Reossds Managenseot Cenloe eviabinbed by the Gereral Imaitande
Assocaton of Smpapore ([GEA) Tor arching and that copees of Usis resort will bor a fee e made avaslatile upan applcation by
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| iniderstang, schngwledge, sfiee and conaent that
(8] Wty imsurer, my workahop and the Genaral Insurante Assocation of Singapore [“GIA™) may/ane permitted to collect, u

7. Oy ke lagment ol this fepart 16 the msirens, yons hivoby content to the archavang of this report af the centre and 1o copied of
the repon boing made avalable aloscsmg

£ Consent under the Personal Data Protection At (POPA)

.

disclene amdlar process my personal datafpersonal information set out in bhes [fosm) and any other persanal informa
proviged by me of possessed by my insurer (celleetively the “Persanal Information”) and disclose and tranfer tuch

perianal Informaran to all muwrer(s] wha hawe irsured vehicle(s) mvoheed in thes agcident [all insurer(s) wha have iny
vehicle(s) imvalved in this scoisent shall be collectively refemed to as the “Insures”), the inswrers” lwyers/law firms, e
Wanetary Authosity of Singapore and Jay relewant government agency/authonity (swch as the police, far the puspasefs)
ol

i} procesung, handling and/or deading with my claims mgluding the weiltlement of the claims and any mecessary
imvestgatiany felatng to the thams;

(i) investgating the Jcodent andfor my claims;

{iil} carrying out and/or dealing with my Instructons or responding to sty enguires by me;

{in] admanistering my claims jinchuding the mading of correspondence, stalements, invaioes, Feparts of notices 1o me,
wihach pould involve decloswre of certam pevsonal data about me 1o bring about delivery of ihe same a5 wei a5 on the
external coved of envelopes/mad packaged]; and)/or

(v} comphang with applicable [aw in adminiering, processing, handiing and/ar dealing with my chaims jioliectively the

“Purposes’|
all irsrenfs) who have imsured vehicie(s] imveleed in this sccdent and the Insurers’ lawyersliw fire, may/afe pefmitled
10 collect, wie, disclose andfor process my Personal Information for one or mono of the abows Purposes; and

my Parsanal Informatian may/ean be discloted by any of the Inturers and/or GLA to their third party service providens g
agents!including thels lawyers/law firma), whath may be sited cutside of Singapore, for ane or more af the above Purptes

(] my Personal information will alve be colected and used to compie claima histary fof the puipoie of fraud detection,
irvestigatian and management in present and all future clarms.
(e} the imfarmation so coliected under |d) abave may be shared § dacdosed;
i} vo all msurers andfor amy other third panics that assist in cvaluating, investigating, conbraling or managirg fraud,
repulators, law enfarcement and government agencies as reasanably required for the purpowes ated, or
{d] for comphpng with reguetements under any regulations, laws of coul ordeers.
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Accident Sketch Plan
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DECLARATION
I/ We declare the foregoing partsculars are truefio every respect,

s /ﬂf;:é

;l;-nrmtr'; Signature fnature Aeporing Centra Pes ,__:-.LW":; ==
Date & Time (¥ drever 15 not the policyholder) Hame. | |
Date B Tame. MRICIFIN b q I
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 11



2
o
=
o
]
c
[}
S
3
<

Page 8 of 11




Accident Photo
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Accident Photo
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