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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fleass repon Corroaliy the dotats of he accdun! to speed up the cleims process.
£ This Form must be complsted by tha Policyholdar and/or the Authorlsod Drivir.

3, Information pravided must be as truthful and sccursto as possible Ay witul misrepeanans

repudiate poliey Habiliby

4. The issus &nd acoeptance of Inis Form by insurance companies is-net an - admission of palicy lizbifly on the part of tha rsurance comganias

5. Any false reporting may be referred to the Police for Investigation.

6 This repon will b2 forwardad by he insurers of the GlA Records hana

archiving and that copias of this report will, for 4 fee, be macds svillablo upan application by interasted parties

T, By ihe lodgement of this regar (o he Insurars, you haraby consant ta tha archiving of this sepori &l the centrs and 1o cop

sfarosald

Date Of Raport
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MNRIC Mo

Email Address

Mghile Phane No

Allernalive Phona No
Vehicle Particulars
Manulaclurer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you-claiming under your own insurance poalicy

for repair te your vehicia?

If No, Please state action to be taken

Wehiale Category
Insurance Company
MWame of Insurance Gompany
Type Of Coveraga
Fleat Policy

Pulicy Mumber

Cover Note Number
Driver

Name of Drivar

MRIC Na

Cate Of Birth
Occupation

Date Of Driving Pass
Drving Expenence
Gender

Mobila Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

09/04/2020 15:47

0B/04/2020 15:45

BLK 44A JALAN BUKIT HO SWEE (MULTI STOREY CARPARK)
SINGAPORE

DETAILS OF OWN VEHICLE

SLBED2K

MOHD ZAINUDDIN BIN ABDUL LATIFF
SKEXXIET
SHANFAHHASNAHEYAHOD COM.SG
(LOCAL) +65-97456763
OTHERS-874596764

TOYOTA
SIENTA

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE LTD.
COMPREHENSIVE

MO

2070036490

MOHD ZAINUDDIN BIN ABDUL LATIFF
SHXXXIET

02/03/1964

OUTDOOR

197112008

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +B65-57496763

OTHERS-97496763
SHANFAHHASNAHEYAHOO.COM.SG

ation or withojding of malarial faciy may allow ingudrancd companes iy

grmant Centra esiablishad by the Ganeral Inswrance Astociation of-Si vaRpore (A for

les of the roport besng made avaidable
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Addrags 514 CHANGI
Posicode 418915

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Drivers Own
Vihicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surace DRY

Other Information
Was any foreign vehicls involved inthis accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other materal or propery damaged? YES
| have besn apprcashed by unknuwnlpermn[s} NO
saliciting/effaring aceldent claims sesistance,

Number of Passengers (Including Oriver) 1
Details of Police Action

Was the acclden! reporied to the police? MO
It Yas Please state which Police Sialion

Was notice of inlended Prosecution glven? NO
If Yes.againgt whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYFE OF COLLISION ISHEAD TD SIDE)
Attachment(s)

Are accident photes availabla for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
v SLv22162

ehicle Registration Number
Vahicle Make/Modal/Colaur
Details Of Properties
Vehicle Categary PRIVATE CAR
MName of Driver OSMAN BIN AL
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Pleaces report correctly the detuils of the serident 1o speed up the claims proceis
7 Thiy Farm st be gomplated by the Poflicvhalder and/or the Authodsed Driver.

1 Infermation proveded munt e o nghiul god gecummte 84 pateibls Any wallil mesrsareuentation ar withho'ding of matersl
faciy may sllaw mrurance companies 1o repudiste policy lahifity.

& Thi lsae and acceptence of this Farm by insurarce comparties s not an admission of paliey lability on the part af the insurance
rEempanies.

5. Any falye tepenting may be referred 1o the Police for investigetion.

b The report will be forwarded by the insurers of the GIA Records Mianagement Contre aitabiithed by the Geareal Inturance
Assenlation of Sngapore (GIA] for archiving and that copics of this repart will for a fee be made avallable upan anpliestion by
Imterested parties.

P By the lodgrent ol this repirt 1o thie ineutery, you heteby consent 18 the rchang of thid report ot the ceditre ard 1o copies of
tag repart bping mpde avallahle oformald

& Content undes the Pertonal Dats Protection Act [POPA}
| wrdecitand, scinowledgs, sgres and comemt [hat:

ia] My ingurer, my workihop and thie Geaeral insuranoe Association of Singapoce ("GIAT] may/ace permitted 1o ealedr, vie,
Giylorue sndfor process my personal data/personat inlormation 16t out in this [form| and any other personal information
provided by me oo posseased by mry Insurer [coflectheily the “Personal Infarmation” | and digclose sod tranafer wuch
serorial Information to all imsdrers] wha Rave incured vebicle{s] inveived [n this acoident [all inturesis] who have induted
wehiclpln) isrvatved In this accident shall be collectively refurred to ox the Tnaurers™), the insurers’ lawyers/Taw fema, the
sionetary AUTRority of Simgapare and any relevant goversemen agenzyfauthanty (such an the pohice), for the purposehy]
ol

(i} processing, handling and/or deating with my chaimi inclading 1he srtilement of the flalm and any neceary
Vet Qo relating to the ciaims;

[in) Inveatigating the aecident ant/or my glaimy;
[ili] earrying out and/foe dealing with roy indtroctions or responding to amy enguibies by me.

[iw) addrministering miy chaims including the maifing of correspandencs, stilementy, VD ICes, FEROITS o notioes to me,
which could involee disclosure of ¢ertaln perspnal data about mg (0 bring about dellvery af the same 25 well & 29 the
external cover of envelopes/mai packages); and/or

{wl comprpng with applicatle law in agminntening, procesamp, hindlog anc/for deahnd wilh iy elatms lepbesively the
“Purpmer”)

(6] mwareits] who have innured veriche(s] involved i ths acndent and the Ifsueers lawyeralaw firma, mayface permitted
1o eolleet, use, disclnse andfor process my Perionaal infarmation lor one or more of the above Purposes; and

le)  myPersanal infarmation reayfcan be diselowd by any of the Indurers and/oe GIA to thelr third party senate provide it o
agentslinciuding thelr seyery/taw frmi L which may be sited outtide of Sngapore, for one or more of The shove Purposes

{d) oy Fersonal information will also be collected and used To compie tlaims Nistory for the purpose af frrud Setertion,
Investigation and managemaent in presemt ang all fyture claem

(e} the irformatken 10 colected bnder (2] above may Se shared / distlosed

{1} to al inyurers and/for any other third parties that aaist in eviliating Imvestigating cant-olling ar managing traud,
regulators, law ahforeomment and govérnment agencied st rexonalily required for the gurpases states, o

14} for comalying with requsements under any regulations, lawt of tourt orcers
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SKETCH PLAN
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Vehicle C No.
Vehicle b No.

"u'elﬂ,c_lg____iﬂ__ ) _SLA8  fea K McdeliMake Teyete  ends |
Date of Accident ek feafome [ T e
'lju_;{;;f Accidant - ' 5 q(ﬁgs -
Location of Accident | e 4R 8 T Bukes Yo Buee £ Pty

h.m purpose uee durn:1g£at:c11.lm1l ;:-;Jr rfflﬁ‘_""._ C- _ﬁ:Y éfh
Ihiame of ﬂwner | Aeao &mwﬁ'—- Brn JH*J Lt I -
Telephorie No, |MIP: T4 €7(3 Home: Office : |
tRc £/8393¢73 . |
Addrass _r.r'-' Chosig: Kend  (2) 41TTes |
Chaimtype m—t‘) REPORTING ONLY -
Insurance Company _ N | _

Typ2 of Coverage dC"m_gmhans_FE') Third Party Ird d Party / Fire ﬂhaft -
PICIIIE'I.P H? EYRE . Jn LC = é#;ﬂ o I . -__

i

Name of Driver ClasAbovalibno, I i -
H_\lﬂir.: - d _ AnyPassengers : A= 4] - o
Dateofbirth 02 [e3 / 1964 ! - .
Qecupation utdaor Indoor ]
Driving License Pass Date / f_[ /n""" j o - o
fGender :’;ﬂ_a!a ) Female - -
ELmq-.-t Na, . |W/fP: _Home: Office;

Address N e .

Diriver ha ave any uw:&h:lu_' No, —lf_'!g;‘_. Req No. __ ; R ———
Rpl..ri._mh n _ Emplnz.rée Ifno, state 55’_._-:-«.." e g
Wenther condition < Clear ) __Raining Other B S
(Road Surface -.B"-F‘:i Wet  Other | .
Any Injueies _ shln, M Yes, Who? — - -
‘Mame ﬂ;na Eunhj Nu - I _f
Nane And Cantact No.

|5_th e Aeport I @ ) I Yes, Where? i o
‘Vohiclo B No. 1 siv FLV 22/86 _g__mn\._- Pastongses ;. il ot !
|r-hm-1 of Driver  Ufrnen Lo A Contact No. -

Any Passengers :
Any Passengers

| Vehicle € no,

Any Passengers |

\Vehicle F No.

An]r_Fassg_ ngers ;-

Vehicle GNo,

_Any ) Passengers :

WitnessName | P - WitnessContacti v 4 ]
? Actident Partion [ frant. ffﬁ Fﬂxam
tide dog / R
| Camera Recorder J\’Es({:@n.i / - |
Email Address | §bg_ﬂ%h hacsnak eyaho Com. 56 . e e !
WL ACEress Y & |
PARTICULAR WORKSHOP it T
CONTACT NO, 68420051 / 744 0510 1
CONTACT PERSON Jof2p  dan -
FAX NO 67410510 .
— - - - i
[WORKSHED Emall. AODRESS | Salds @ nS(. om. 53

%)



YOl

AN PRIVATE VEHICLE

Name of Pallcyholder  ; MOKD ZAINUDOIN BiN ABOUL LATIFF Vehicle No. SLBED2
Perod uf Insprance o &5 Mar 2020 Te 28 Mar 2021 Policy No. : I0TD0IHAEG
Engine Ne. FNRBST TN Endorsement No.

¢
Chaasis No s NAP1TOTOEISa nsued Date : D Mas 2020
ABOUT THE COVER
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