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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctlx the details of the accident lo speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Drivar.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compankes to

repudiate policy lability.

4. The issus and accepiance of this Form by insurance companies is nat an admission of policy lability on the part of ihe insurance companies,
5. Amy false reporting may be referred to the Police for investigation.

B. This reparl will be forwarded by the insurers of the G Records Managamen! Centre established by the General Insurance Association of Singapora (GIA) Tor
archiving and thal copies of thes reporl will, for a fee, be made available upon application by interesled paras
7. By the lodgement of this repont to the insurers, you hereby consent to the archiving of this report al the centre and 1o capies of the report being made avaitabla

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/06/2020 17:50

11/06/2020 12:15

BLK 786F WOODLANDS DR 60 SERVICE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, 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

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GBH3358H

RENTOKIL INITIAL SINGAPORE PTE LTD
XK TAEN
MOEMAIL

OFFICE-83335530

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999993965/100668799-00000

AHMAD BIN HASSAN
SXXKKIAZ

28/02M1965

CUTDOOR

25/10/1995

24 YEARS AND T MONTHS
MALE

+65-86650299

NOEMAIL
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BLK 786C WOODLANDS DRIVE 60
07-63

Posicode 733786
Was driver an employee of the Insured's Company YES

Address

If Mo, 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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es.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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMESBB1TM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly 1he details of the sccident 1o speed up the Caims process.
2. This Form must be gomplyted by the Policyholder and/or she Authorised Drives.

1 Information provided must be a3 Truthtul and accurate 85 possible. Any walful misrepreseatation or withholding of materlal
facts may sllow nsurance companies 1o repudiate policy lisbility.

4. The lssue and acceptance of this Form by insarande companies is not an admissien of palicy liability on the part of the insurance
Compan gk,

.

Any falye reporting may be referred 10 the Police for investipation.

6. The regori will be lorwarded by the insurers of the GIA Records Management Centre established by the General Incurance
Association of Singapore (GIA) for archiving and that cosles of thig repart will for a fee be made avalable upon applization by
Intereiled parties.

7. By the lodgment of this repoart to the wlurers, you hareby consent 1o the areniving of this report at the centre and 1o copies of
the repont being made avallable aforetald

§ Conuent under the Personal Dats Protection Act [(POPA)
| understand, acknowledge, agree and conient that:

() My insures, my workshop and the General Insutance Assatiation of Singapore (“GIA®) may/are permtted to colect, usr,
discinse and/or process my personal data/personsl infarmation et out in this |[form] and 2ny ather personal infotmation
srovided By me o possessed by my insurer (collectively the “Personal Information”™) and gisciose and transier wich
Personal Information to #il insurer(s] wha have insured vehicle(s) Involved in thic accident {all ingurerls] whe have insured
vehicleish invalved i this accident shall be collectively rufurred ta as the "lasurens”), the inturers’ fawyeriTpw firma, the
Menetary Authonity of Singapare and any relevant governmenl sgency/ sutharity {suth ag the police), for the purpasels)
of :

[I} protessing. handling and/for dealing with my claims including the settlement of the claimg and gny necesary
invegtg ations relating to the dams,

(] imvestigeting the accident and/for my claims;
(ili) carrying out and/or dealing with my initfuctions of responding 1o any enguiries by me;

| ] agmimistering my claims (ingluging the malling of correspondence, statements, voaes, FEporta oF notices to me,
which tould involve diaciasure of cenain persenal data sbout me to bring about delivery of the same a3 well a3 on the
external cover of envelopes/mad packages); and/fer

{v} complying with opplicathe law i sdministering, processng, handing andfor deaking weth my clasms [colectively the
“Purposes”)
(o] &l insurer]s) who have imsured vehicles] invalved in this accident 3ag the ingurers’ lawyers/Law firms, may/are permitted
1o collect. wie, disciose and/or process my Perional Infermation far one of more of the abeve Purposes; and

fe] my Personai infarmation may/can be disciosed by any of \he Insurers and/or GIA 1o thelr third party servee providers or
agentsfinciuding their lawyers/law firms), which may b sited outside of Singapore, for one of more of the iheve Pursgles.

{d] my Personal infarmation will atic be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (0] above may be shared / disclored:

() to alingurers and or any other third parties that assist in evaluating, isvestigating, controling or managng fraud,
regulators, law enforcement and gavernment BgEncies 33 ressonably required for the purposes stated, of

(i) for comatymg with reausements under any regulations, laws of eaurl arders.

&IB D~

Pakeyholder's Sgratue Driver's Signature Repartng Cenlrs Perponnel's Bgnature
Date & Teme: (If griwer 15 not the polcynaicer) hame.
Date & Time: NRIC/FN No.:
I
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Accident Sketch Plan
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Vehicle No.

JacltSs .,

Model / Make |-

L) &,

| Date of Accident

Time of Accident

Location of Accident

Svice

Exact purpose use during accid

Name of Owner

Telephone No.

Office :

NRIC

Address

1 3L 5L

LS

Claim type

oD THIRD PARTY REPORTING ONLY

Insurance Company

Fal ﬂ}

Type of Coverage

Comprehensive | Third Partyjl Third Party / Fire /T

heft '

Policy No.

V9 ‘r’! 294y F064R97F - 0ot O

Name of Driver

W ! o -
As Above If No, HNYWACL T~n Tas

A

NRIC

S\ 35 Any Passengers :

 Date of birth

& T - \ |\‘_J.[__t;_:

Occupation

~/

Indoor

Driving License Pass Date

Ny —
\ S €

Gender

Female

_E_Dntact Mo.

Home : Office :

Address

S or Al 1 oo
AJOUAL AN S Y1/ =Ll Sl

i
L

Driver have any own vehicle

If yes, Reg No. .

Relationship

If no, state

Weather condition

Raining Other

Road Surface

Wet__ Other

Any Injuries

If Yes, Who?

Mame And Contact No.

Name And Contact No.

Police Report

If Yes, Where?

Vehicle B No.

B

-—

W Vi 2L VA

Any Passengers :

Mame of Driver

Contact No. :

Vehicle C No.

_Any Passengers :

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Email Address

PARTICULAR WORKSHOP

~ \ = TH
AvEOmeti

CONTACT NO.

51

CONTACT PERSON

6842 0051 / 67440510
B AT

N Ir"'_lll__ 1 \H \

FAX NO

6741 0510

WORKSHOP EmpiL APDRESS

=alds @ nS(. com - 53

S



Addendum Sheet

Tied (655 6234 OU1D  Fas [B5) 6234 X130
Dperatg How's  Noaday 1o Friday, 0900 - 1700
ol e, ey AL bl T SRR Wilde BLLAREUI0S £ GRT Rag Su, WAMESOLTTEE

T GINERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
|ii GEMERAL i By Cusy #1500 Singapore (48580
s o/ INSURANCE

ANICCIATG

IMPORTANT MOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

{A] PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
Original RepartNa MNA120051264 Vehicle Registration No: GBH3358H

N AITIEas shamnon NEK) | PENTORI INITIAL SINGAPORE FTE LTD NRIC/FIN/PassportNo : 1 XXXXX145

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

iy : Singapore| )
Contact (Tel) + Mabile No. - 83335530

Email Address

Dste of Accident ;__ 11/06/2020 Time of Accident : =10

Place of Accident BLK 786F WOODLANDS DR 60 SERVICE RD

AlG Asia Pacitic Insurance Pte. Lid

Insurance Company

(B] ADDITIONALINFORMATION [/ AMENDMENTS:

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

Amend third party plate number

A

=1 |
i

Palicyhalder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame

NRIC/FINNo.:

Date:
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12/06/2020 IMG-20200612-WADD3S jpg

CERTIFICATE OF INSURANCE

MOTOR VEMCLLS (TWARD-PARTY RSES AlD COMPENRA TION) AL T AR TIR 10¥)

MOTOE VEMCLES (THIRD-PARTY REMEE Al OO WER TN BAFS, TERD

BOAD TRANGPOAT ACT ¥l? (MALAYEA;

WO TON YEFBCLES (THaD-maR Ty RrSes) SuL EE 1FES AL A Y| i
»

O'WN DAMAGE EXCESS S80.00

WINDSCREEN EXCESS Mik

CERTIFICATE NO. agoouiis 1 DOBERTHS-00000 o gt e a1 Mt TR,
SUM INSURED g0 o

INSURING WITH COEPARF -

[ AUTOPLAN THIRD PARTY

1] VEHICLE REGISTRATION NO LA
2 ) NAME OF INSURED SEMTOMIL INITIAL SINGAPDRE PTE L 1D
1) EFFECTIVE DATE OF THE COMMEMNCEMENT t Ot 2015

OF INSURAMNCE FOR THE PURFOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 30 Bep 2020

6 ) PEASON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
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