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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

27/04/2020 17:37
24/04/2020 15:20
BUKIT TIMAH RD
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

SJP9304L

ORANGE CARS
5EXXXX768M
NOEMAIL

OFFICE-89999999

MITSUBISHI
LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994037

NURAISAH BINTE MUHAMMAD AZMI
SXXXX069A

24/08/1988

INDOOR

19/01/2012

8 YEARS AND 3 MONTHS

FEMALE

+65-89274332

OFFICE-89274332
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 180D RIVERVALE CRESCENT
#14-383

544180
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

FBM8747J

MOTORCYCLE

Page 2 of 16



ad

Accident Sketch Plan

. IMPORTANT NOTICE

. Plense report comectly the detalls of the accident to speed up the claims process.

. This Ferm must be eompled

i L] Ca L R - L Aol RAthorises Diner.

. Information provided must be as fruthfl and sceurate s possible. Any witful misrepresentation or withholding of material
facts may aliow Insurance companies 1o repudiste policy lability.

The issur snd sceptance of this Form by insurance sompanies is not an admission of poficy llability on the par of the Insurance

companies.

niy False rapo

Thie repart will be forwarded by the Insurers of the BIA Records Management Centre established by the General Insuranca

Association of Singapore [GUA) for archiving and that copies of this report will for a fee be made avallable upon aoplication by
interested parties,

By the iodgment of this report tothe insurers, you hereby consent to the archiving of this repart st the centre and to coplss of

the report baing made avzilsbls sfaresald,
. Congent under the Fersonsl Dets Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

(&}

(b

3]

(d]

ey Insurer, my workshop and the Geneml Insurance Association of Singapone [“GIA™) may/fere permitied 10 collect, uss,
disciose sndfor process my persoral dita/personal information set out b this Horm] 2nd eny other personal infarmation
provided by me or possessed by my insurer (coliectively the “Personal Information™) and disciose and trensfer such
Fersonal information to all insurers) who have insured vehiclels) inveled in this accident (all insureris) who have (nsured
vehicle{s) imvolved in this aceident shall be collectively referred to as the "Insurers”), the Insurers’ awyers/Taw flrma, the
onetary Autharity of Singapare and any relevant government Bgency/suthorty [such s the policel, for the purposels)
ol

{iy praceesing, handing and/or dealing with my clalms incleding the settlement of the clairs and any necessary
Irvestigations relating o the clhabms;
(i1} irvestigating the sccident and/or my claims;

i} carrying out and/or desling with my Instructions or responding 1o any anguiries by me:

(v} administering my claims [inchedimg the mailing of cormespondence, stetements, Involoes, reports or notices to me,

which eould invalve disclosure of certain personal data aboit me to bring about dellvery of the same #2 well as on the
external cover of envelopes/msll packages); andjor

{v] complying with applica e faw in administering, processing, handhing andfor dealing with my claims. [collectively the
“Purposes”)

afl insurerls) who have insured vehicie(s) involved in this accident and the Insurers” ewyers/law firms, may/[ae permittad
ta eoliect, use, disclote andfar process my Persansl informstion for one or rmore of the above Purposes: snd

nry Personal information may/can be dieciosed by any of the Insuress and for GEA 10 their third party service providers or
agents(inciuding thels lewyers flew firms), which may be sited ouiside of Singapore, for one or mone of the sbeve Pumoces.

my Personsl iInformation will 3iso be coftected and uted 10 comglle ciaime history for the purpose of frzud detection,
Investigation and management in present and sl future claims,

(B} the information so collected undar |d) ahove may be shared | disclosed:

(i} toaklinserers andfor aemy other tird parties \hat pssist in evaluating investigating, controfling of maniging freud,
regulEions, laow enforcement mnd goesinment agencies @3 reasonzbly required for the purposes stated, o

fi} Tor cormplying with iequirements under any reguiations, laws or courl orden.

P

; t Ay
Fodicyboltes’s Hgratue Daber's Signatune Faporting Contie Fer
Dele & Timag (10 dinvme i mod Ahe policyboldern) ez e
Date & Tima: WRICFIN Mo,
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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

Page 9 of 16



Accident Photo
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Accident Photo

Page 11 of 16



Accident Photo
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Page 15 of 16



Addendum Sheet

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Quay 81800 Singapars D4ASED
W:E Tel (§5) 6214 0010 Fax(a5) 6224 0030

Oparatirg Hours | Mondey to Fridey, 09.00 - 17100

FRIDADS MRGELENT CIMNTTE LIEM: BLSREOONDG | HT Ang. Moy MADDILTTHE

IVPORTANT MOTE: Please submitthe completed Addendurn form tothe same Authorised Reporting Centre
with whomyousubmitted the Qriginal Report.

ADDENDUM
{Al PARTICULARSOFPERSONMAKING THE AMENDMENTS:
Originel ReportNo NW&D‘LFJ Iﬂ'?m Vehicle Registration No: S\] F Gﬂ, ﬂ'l'" L-'
Nameasshewnin s HURIS A B IMTE MUHIRVINID oMisric/pin/passport o « 687 [0

(*Vehicle Driver f Vabiele Svrner) (*] Please delete as appropriate

Address _MCRD bwpwne Qe #4310 singapore( 4160
Contact (Tel) : . Mablle No. : e

Emall Address -

Date of Accident MN{W TimeofAccident: (3-V0 -

Place of Accldent Bkt Tmah A

Insurance Company: MG

{B] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to Include additional information or
make the following amendments:

- Gt other pady pavhialv

L F e Ta

L

Palicyholder f Driver's Signatur S Reporting Cantre Perso § Signature
Date: -ygln!} YEve & o, Nama:
' S NRIC/FIN N
Date:
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