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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

03/08/2020 11:58
30/07/2020 07:15

KPE TWDS EUNOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SGA3983E

HASSAN BIN ISMAIL
SXXXX887C

NOEMAIL

(LOCAL) +65-94363098
OFFICE-94363098

TOYOTA
COROLLA 1.6

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

0100583104-14

MUHAMMAD IRFAN BIN HASSAN
SXXXX492H

05/11/1995

INDOOR

18/10/2014

5 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-92980734

OFFICE-92980734
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)

Passenger 1

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 190A RIVERVALE DRIVE
#02-990

541190
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : NURHANA BTE KADER
GENDER: : FEMALE

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

GBG1420D

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report corpectly the detalls of the accident to speed up the claims process
2. This Form must be Comp |

1, information provided must be as truthial and acciurate as pessible. Any wilful misrepresentation or withholding of materia!
facts may allow Insurance companies to repudiate policy Rabllity.

4, The |ssue and acceptance of this Form by Insurance compantes is not an admission of polficy Babillty on the part of the Insurance
companias.

6. The repart will be forwarded by the insurers of the GIA Records Managamant Centre established by the General Insusance

Association of Singapore [GIA) for archiving and that coples of this repart will for 2 fee be made available upon applisation by
interested parties.

7. By tha lodgment of this report to the insurars, you hereby consant ta the archiving of this report at tha cantre and to coples of
the report belng made avallable aforesaid.

2 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consant that:

{3} Wy insurer, my workshop and the Genaral Insurance Aszaciation of Singapore (“GIA") may/are permittad to collact, use,
disclase andfor process my persanal dats/parsonal Infarmation 38t aut [n this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal information”) and disclose and transfer such
Personal Information to all insureris) who have insured vahiclels) invalved In this accident (a4 Insuran(s) who have Insured
wehiciels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/iaw firms, the

Manetiry Autharity of Singapore and any relevant government agancy/autharity (such as tha police], for the purpose|s)
of:

I} processing, handling and/or dealing with my claims Inciuding the settiement of the claims and any necessary
Investigations ralating to the claims;

[f} investigating the accident and,/or my claims;
(iify carrying out and/or dealing with my instructions or responding to any enguisies by me;

{iv) administering my claims [including the malling of correspondence, staternents, nvoices, reparts or notices 1o me,
which could Invaive disclosura of cartaln personal data sbout me ta bring about delivery of the same as well as on the
exiarnal cover of envelopes/mall packages): and/or

{w} camplying with applicable law In administering, processing, handling and/or dealing with my claims {colizctively the
“Purposas”]

b} 2l insureris) wha have insured vehicias) imalved in this accident and the ingurers’ [awyersfiaw firms, may/are permited
to oallect, use, disclose and for process my Persanal Infarmation far one or mare of the abgve Purposes; and

() my Persanal infarmation may/can be disclosed by any of the Insurers and/or GLA ta their third party service providers or
agents{including their lawyers/law firms), which may be sitad outside of Singapore, for one er more of the sbave Purposes.

id] myPesonal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
Imvestigation and managament in present and all future claims.

(&) theinfarmation so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any ather third parties that assist in evaluating, investigating. controliing or managing fraud,
refulators, law enforcament and govarnment aganclas as reasonably reguired for the purposes stated, of

(H) for comatying with requirements under any regulations, laws or caurt ardarns

et ?{@U

Palicyhalders Sqnatuce Driver's Signatus Regarting Cantrg P
Ciata & Tima [If drivar is not the palioyhaldar Name:
Date & Tims MAIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
{ On the shuted date and 4me , 1, vehicle A (584 310 3E) way |

Havelling  aloma  dip ad of stated tecahon - Ap | Howed down and check |
J ~ t

e vihide on 4he main  road cand | did nd  nedite dne vthide 8 (8BEIUND) }1

oy Yy 4 I’ﬁ'ﬁ and I'.'n"id?d aﬂﬁ vihicle @

, |
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DECLARATION
/W decare the faregaing particulars are trie In @very respact

? '
e Vil "

Aalieyhaldar's Signature Drivar's Signature Aegorting Cencre P rral FEgnatere
Date & Tima [{f @rivar s mot tha pokyhoider) Narna
Date & Tima NRICIFIM Na -
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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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