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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

09/03/2020 11:22

06/03/2020 16:10

NEWTON CIRCUS ROUNDABOUT
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

SKV4502X

HITACHI CAPITAL ASIA PACIFIC PTE LTD
IXXXXX399N
NOEMAIL

OFFICE-67341222

HYUNDAI
VELOSTER FS 1.6 DOHC ABS A/BAG AUTO

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900152243

LEELA JESUDASON
SXXXX450J

20/09/1965

INDOOR

13/09/2001

18 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96659334

OFFICE-96659334
NOEMAIL
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BLK 530 BUKIT BATOK STREET 51
#03-44

Postcode 650530
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

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: )

GENDER: : MALE

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

Vehicle Registration Number SBS3369T
Vehicle Make/Model/Colour VOLVO
Details Of Properties

Vehicle Category BUS

Name of Driver MOHAMMED YAHYA BIN ZAINAL AZMAN
NRIC/Passport Number SXXXX825C
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH pLAN
IMPORTANT NOTICE

Please report correctly the detalls of the secident to speed up the claims procest

L
1. This Form misst Mimwmmw
Hilhl'ﬂllﬂ'h] of material

1. Infarmatlon provided must be as Eruthful and acourale ss possible. Amy wilful misreprasentation or
facts may allow Insurance companies te pepudists polloy llabiliy,

4. The lisue and acceptance of this Form by insurance companles Is not an admission of policy iabflity on the part of the Insurance
companies,
5 [ for

& The report will be forwarded by the Insurers of the GIA Records Management Cantre estabiished by the General Insurancs
Assoclation of Singapore (GIA) for srchiving and that coples of this repart will far a fze be made wvallable upan applicatan by

Interested partles. i f
7. B the lodgment of tili repart i@ the Insiiers, you Fereby consent ta the archiving of this report a1 the céntre and to coples of
the report belng mede avallable afaresald. '
E. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledgs, ngree and consent that:
Singapore ["GLA®) may/are permitted to collect, use,

f8] My lInsurer, my warkshop and the General insurance Assoclation of
disclose andyor process my personal data/personal Information set out In this [form] end any other personal Informatian
nal Information®) and disclose and transfer such

previded by me or possessed by my lnsurer [collestively the *Perso
Personal Information to all Insurerfs) who have Insured vehicle{s) Invalved In this accident [alf Insurer{s) who have insursd
firms, the

vehlcle(s) Invelved In this sccldent shall be collectively referred to as the “Insurers®), the Insurere’
Monetary Authorlty of Singapore and any rdevant government agency/authority [such as the patice), for the purposs(s)
of 1

{i} processing, handling and/or dealing with my cliims Induding the settlemant of the clalms and any necessary

Investigations relating to the claims;
{1} Investigating the accldent and/or my daims;

(1) earrying out and/er dealing with my Instrustions or responding ko any enquiries by me;
(v} administering my claims (including the maifing of correspendence, statements, Involces, reports or noticas to me,
which could invalve disclosure of cartain persanal data about me to bring about delivery of the same as will a5 on the

external cover of envelopes/mall packages): and/or
(v} complylng with applicable law In administering, processing, h
“Purposes®) )
this accldent and the Insurers’ lawyers/law firms, may/are permited

{b}  ali nsurer(s) who have Insured vehiciels) involved In
lo collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

le)  my Personal information may/ean be disclosed by any of the Insurers anclar GIA to thelr third party service providers or
agentsfincluding thelr lawyersfiaw firms), which may be sited outside of Singapare, for one or more of the above Purpozes.
ile clairms histery for the purpase of fraud detection,

endling and/or dealing with my clalms. {collectively the

my Persanal lormalion will alsa be collected and used to comp
investigation and manageinent in present and all future daims.
the infarmation so collected under [d) sbove may be shared [ disclosed:

fl) toall insurers and/or any other third parties that assist in evaliating, Imvestigating. controliing or ranaging frau,
regulators, lmw enforcement and government agencles as reasonably reguired for the purpeses #aled, or

i)

[

(8) For complying with requirements under ary regulations, laws or count arders.
HITACH! CAPITAL ASiA PACIFIC PTE. LTD.

1

]
i
%j\

T Wm Depariment
Policyholder’s Signature Reporiing Canire Persondel's Signalire
Oate B Time: [iF driver |5 nol the policyhalder) Mame:
NRIC/FIN No.:

Diale & Tinne:

PR P P s WY R
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Accident Sketch Plan
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DECLARATION

= e shedope mﬁf‘ﬁﬂ' true I every respect,

-------------------

Reporiing Cantre Mers 5 Signatune

Ueearimant 1 deiver 15 nol (e policyholder) Name:
Date & Tirme: NRIC/FIN Mo.:

Dala & Time:
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




