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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 03/03/2020 12:44

Date Of Accident 01/03/2020 15:00

Exact Location Of Accident 201D TAMPINES ST 21 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMQ5589S
Insured/Policyholder

Name Of Registered Owner FRESH CARS PTE LTD

Co Reg No 2XXXXX540Z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA STANDARD (AUTO)
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 999994040

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

JAYMIE JAN D/O MOHAMED ISMAIL KHAN
SXXXX200H

08/04/1975

OUTDOOR

26/06/2008

11 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-81279389

OFFICE-81279389
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)
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?

Was there any audio recorded?

BLK 140 YISHUN RING ROAD
#12-58

760140
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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)

SJL3246G
HONDA STREAM

PRIVATE CAR
AZLINDA

93894317
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Accident Sketch Plan

IMPORTANT NOTICE

Please report gamectly the details of the accident 1o speed up the claims process.
- This Form must be completed by the Poficyholder and//ar the Authorised Deivar.

. Information provided must ba as truthful and aceurato a5 possible. Anvy wilful misrepresentation or withholding of msterial
facts may allow Insurance companies 1o rgpudlate pelicy lability.

. The |ssue and scceptance of this Form by Insurance companies i nat an admitsion of policy labifty on the part of the insurance
companies,

o

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General nsurance

Associztion of Singapore (GIA] for srchiving and thet coples of this report wil for a fee be made svsilsble upon applicstion by
interested parties.

~

By the lodgment of this report to the inturers, you hereby consent 1o the archiving of this report wt the centre and Yo copies of
the report being made svellable sforesaid,

B. Consent underthe Persenal Date Pretection Act [POPA)

| understand, acknowledge, agree and consent that:

(=] My imsurer, my workshop snd the Generl insursnce Associstion of Singepare ["GLA") mey/are permitted to collect, uge,

disciose sndfor process my personal data/personal information set out in this {form) and any other personal information
provided by me of poasessed by my insurer [eoliectively the “Personal Information”] and diclose and transfer sueh
Personal information to all insurer|s) who have Irsured vehiclels] invelved In this accident (8l insurer(s) who have ingured
vehicle(s] involved in this accident shall be collecthvely referred to a5 the “Insurers”], the insurers’ wyers{iaw firms, the
Monet@ry Authority of Singepore and any relevant government agency /authority (such a5 the police], for the purpose(s)
of:

[} processing, handing snd/or dealing with my clalms including the settlement of the claims and amy necessary
imvestigations relating vo the clalms;

(&} irwestigating the sccident and/or my claims;
{Iif) carrying out andfor desling with rmy instructions of respandlng 1o any enquiries by me;

() administaring my clsims {including the mailing of correspondence, stalements, imoices, reports of notices 1o me,

wihich could invobe disclosure of cerisin personal deta about me to bring sbout delivery of the samit &5 wellag on the
external cover of envelo pes/mail packages); andfor

(V) complying with spplicabie law in adminstering, processing, handling and/or deeling with my claims. [collectivaly the
"Purposes”)

(b) Ml insureris] who have insured vehicle(s) involved In this accident and the Insurers’ lavyers,ew Tirms, My fare permitted
to eollect, use, disclose and/or protess my Personal Infarmation for one or more of the above Purposss; énd

ie) oy Personal Information may/cen be disclosed by any of the Insurers sndfor G4 1o thelr third party service provides or

agerntslincluding their lawyers/lew firms), which may be shed cuiside of Singapore, for one or mone of The sbeve Purposes.

my Personal Information will sko be collected and used 1o compile claims history for the purpose of Traud detection,
investigation and management in present and ail future claims.

{d)

{e] the infermation so collecied under {d] showe may be shared | disciosed:

{1 v wll insurers 2udfor any ciher Uhird parties thet essist In evalusting, imeestigeting, controfling or mandging frad,
reguigton, kw enforcement énd govelniment agencies @3 reasonsbly required for the purposes stided, or

() Tor complytng with requive mems under any 1egulations, lews of cowr orders,

‘? L
Foticyholder's Spnaiue Daiver’s S Fepcating Condie Persenbals Sengiuig
Dl & Time: 1 dirroe is policyhvoldas | Haimee:
Dede & Time: HEICTHN No.:
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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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Accident Photo
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Accident Photo
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Accident Photo
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