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SUBMITTED BY: Jackson Ho Zhao Tian

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

ACCIDENT STATEMENT

12/06/2020 17:50
11/06/2020 12:15
BLK 786F WOODLANDS DR 60 SERVICE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH3358H

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

RENTOKIL INITIAL SINGAPORE PTE LTD
IXXXXX145N
NOEMAIL

OFFICE-83335530

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999993965/100668799-00000

AHMAD BIN HASSAN
SXXXX354Z

28/02/1965

OUTDOOR

25/10/1995

24 YEARS AND 7 MONTHS
MALE

+65-86650299

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 786C WOODLANDS DRIVE 60
07-63

733786
YES

COLLISION - CHANGE/CROSS LANE

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)

SME8617M

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report gorrectly the details of the accident 10 speed up the claims process.

the Pelicyholdgr gnd/of the Authorzeg Driyel

3. Infgrmation provided must be as trythtul and accurate as possible, Any wilful misrepresentation of withholding of materlal
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.

pomplete

I _1Ths il BUAIL-RE, bl L R1R"

6. The repart will be forwarded by the inturers 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 applization by
Interested parties.

7. Bythe lsdgment of thix report to the insurers, you hereby consent to the archiving of this report #t the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Pratection Act (PDPA]
1 understand, acknowledge, agren and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA"] may/sre permitted to collect, use,
disclose and/or process my persanal data/personal information set out In thig [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Persanal Information) and ditciote and transfer wich
Personal Infarmation to all insurer(s] wha have ineured vehicla(s) involved |n this accident [all intures(s] who have insured
wehicleis) involved in this accident shall be collectively raferred to a3 the “Insurers™), the Ingurers’ lawyers/Taw firms, the
tonelary Authority of Singapare and any relevant government agency/suthority (such as the police), for the purpose{s)
of :

(i} processing. handling and/or dealing with my claims including the setifement of the claims and any necessary
imvestigations relating to the claims;

[u) mvestigating the sccident andfor my claims;
{ill] carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claima {including the mailing of correspondenca, tialements, invoices, reports of natices ta me,
which cauld involve disclasure of certain personal 4313 about me to bring about defivery of the same a3 well a3 on the
external cover of envelopes/mail packagesh; and/or

{+} compiying with applicable law in administering, procesung, handling andfor dealing with my claims. [colectively the
“Purpases”]

{B) &l insurer(s) whe heve insured vehicle(s) involved in this accident and the Indurers’ [awryers/law firms, may/are permitted
io collect, wse, disdlose and/or process my Persanal Infarmatian for one of more of the above Purposes; and

{€) iy Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thair third party service Droviders or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purpases.

{d] my Personal Infarmation wil at4a be collected and used 1o compile claims Mistory for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared [ disclosed:

{iy to all insurers andfor any other third parties that assist in evaluating. Investigating. controding or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

[} for complying with reguirements under any regulations, laws or courl orders,

Pakcyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date K Time: (IF driver Is not the policyhoider) Mame:
Date & Time: NRIC/FIN Na.:

[
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-
|

. L ] . = A 1 el = el ™
In above det & Yime , L wios driviea wv Viatde A L BBA2358K
]

Howaling along Bl FRETE Woealond s Drivg £0 Sarvice fgag On shagls

\

aul | two wou viad. Somewkert Bl PERSCE , L Nodicid venme 5

S Y I'.t - '.I:I_' TT".) -"-FI", :“ ' -._1"I'_ A rdnnr. -_.-.'I": I&m{ LF'I:T_.F'\ . _'__ -:-r‘.:.','kTLI‘ o i f;l"f. Vi ,_I..
LB |

! ]

Nas  Shea Tn lone sucdeals Bag Hund mghdt poviTon of yelidle B

e 1 ) 3 i - ’ 2 |
Pded emte e toind pOCHN o My vonide.,
3 T =

DECLARATION
I/\We declare the foregoing particulars sre true in avery respect.

@ s |

FM#H‘I Sigrature - Driver's Signature Fte-ﬁ-wtml Centre Personned’s Signsture
Date & Time: {If driver & not the policyholder) Name:
Duave & Time: NRIC/FIN No
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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




Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay #1§-00 Singapore Q48580

INSURAMCE Tol jB5) 6224 D00 Fau [65) 6234 D030
ASFRCIATIN Dperating Hours * Manday 1a Friday, 09:00= 1700

R{CORDS MANASEMENT CENTRE VN HERSH0DT0G [ GET Reg, Mo, MERICE TTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : MNA120051264 Vehicle Registration No: GBH3358H

Narme(as shownin naicy ; _RENTOKL INITIAL SINGAPORE PTE LTD NRIC/FIN/PassportNo : 1XXXXX145

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

Address : Singapore( 1

Mabile No. : 83335530

Contact (Tel)

Email Address

Date of Accident . TuoeRaRY Time of Accident ; 1215

Placeof Accident BLK 786F WOODLANDS DR 80 SERVICE RD
AlG Asia Pacific Insurance Pte. Lid

Insurance Company :

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Amend third pﬂl"l}f plata number
_.//_ﬁl '//1 Fl
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
NRIC/FINNo.:
Date:

Page 17 of 17



