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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

11/02/2020 16:41

10/02/2020 12:00

HOLLAND ROAD @ COLD STORAGE JELITA
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

SGH6144D

JIN & WEI ENTERPRISES
EXXXX339K
NOEMAIL

OFFICE-83396986

TOYOTA
WISH

GOJEK

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994250

ZAINUDIN BIN ABU BAKAR
SXXXX023D

25/05/1970

OUTDOOR

10/05/1997

22 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98593354

ZAIN9393@YAHOO.COM
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BLK 118 TECK WHYE LANE
#03-770

Postcode 680118
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? YES

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

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

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

I WAS EXITING MY VEH AT HOLLAND ROAD @ COLD STORAGE JELITA AFTER PICK-UP MY PASSENGER.I'M WAITING
AT THE YELLOW BOX ,WHEN THERE'S NO ONCOMING VEH I INCH OUT SUDDENLY VEH(B)BEARING REG SMP1020Y
CAME AND HIT ONTO MY FRT LEFT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMP1020Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver VIKNESWARY A/P SANTHASARAN
NRIC/Passport Number BXXXXXXXXX6124

Contact Number 97877901

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrgctly the denais of the sccident 1o speed up the Claims proda

2. Thas Form must be gompleted by the Pelicyhelder snd/or the Authoriied Debve

1 Information provided must be s truthiul and gccurate ps possible. Any willul misregresentation or withhelding of materul
facts may aliow ingurance companles 1o repidiate pollcy Habillty.

& The Wsue and scceptance of this Form by insurance companies 1§ not as sdmisson of policy kability on the part of the inlurance
COMmpaneEs

6 The regort will be forwarded by the insurers of the GIA Records Maragement Centre eitablished by tha General Inusance
Association of Singapare (GIA) far archiving and that copies of this report will for a fee be made avadabie upon appication by
Imyerested partes.

7. By the lodgment of this repor to 1he inturers, you hereby consent to the archiving wof this report at the certre and o copaes of
ihe report being made available aforesaid.

B Consant under the Personal Data Protection Act [POPA)
| understand, acknowlsdge, agres and consent that:

{a) My msurer, my workshop and the General Inturance Association of Singapore ["GIA”| may/ase permited to codlect, uie,
disclpse andfor proceit my perwonsl data/perionsl infarmation se out in this [form] and any ather personal mformation
provided by me o possessed by my insurer [collectivety the “Parsonal Information”} and diciose and transler such
Persanal information ta all inswrer(s) wha have injured vehicle(s) involved in this accident (all insureris] wha have insured
vehicie(s) imoved in thit sccident shall be collectivedy referred 1o a3 the “Tnsurer”), the Inturers’ lewversfiaw firma, the
Misastary Authority of Singapare and any relevant government apency/authority [such &3 thie palice), for the purpose(s|
ol
i} procewsng, Randling ard/or dealng wih my claims inchuging the sertement of the claims and any rPCRESrY

W Esigationy relating (o tha clasma;

[ii) ewestgating the accident and/or my claems;
[11§) carrying out and/or dealing with my instnsctions of responding 1@ afy enguanes by me;
{iv] administering my claims [inchuding the madling of comespondence, statements, Invoices, reports or noticed 1o ma,

which could involve disciozure of certain personal data about me to bring about delvery of the same as well 23 on the
external cover of envelopes/mail pachage). andfor

(v} comphying with applicabile Lw In administering. processing, handling and/or desling with my clawmi [colectvaly the
“Purposes”]
(b}  ail insurer(s) whe have ingured vehicie(s] invobved in thiy sccident and the lnsurers’ lawyerslaw e, may/sre parmitted
1o collect, wie, daclowe and/or process my Pervonal inlormation for one or more of ihe sbove Purpoie; and

¢} oy Personsl Information may/ean be dinclousd by any of (he Insurers anc/or GLA t0 Their third party service promders of
agentiflnchuding thelr lawyerilaw frma), which may be sited putsede of Singapore, for one of more of the Jbove Purpowes

{d) my Personal Information will 3lsa be coliected and used to compie claums histary far The puroose of fraud detection,
imvestigab:on and management in present and il future Clasms.

{€] theinformation so collected under (d) above may be shared / disclosed:

(i} to all nsurers andfor any other third pariied LRl adist i Fvaluating, InvUEEtNG. contralling oF managing fried,
regulstory, law enforcement and government agencies as reasonably required for the purpeie stéted, oF

{i] Ta+ complying with requirements onder sy regulations, lrws or court orden.

e ;/n 2

Personnegl's Sgnature

Date & Time: WRIC/FN Na -
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Accident Sketch Plan
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Acmdent 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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