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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

Country/State of Loss

ACCIDENT STATEMENT

27/08/2020 10:11

26/08/2020 10:00

MARINA COUNTRY CLUB CARPARK
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

SJS9251P

FRESH CARS PTE LTD
2XXXXX540Z
NOEMAIL

OFFICE-89999999

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994037

MUHAMMAD SHAFF BIN SALLEH
SXXXX418F

12/06/1976

OUTDOOR

12/05/1999

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90554218

OFFICE-90554218
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 615 BEDOK RESERVOIR ROAD
#02-1222

470615
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: . MALE

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

GBD3169H
TOYOTA

COMMERCIAL VEHICLE
ZHONG WEN CHAO
GXXXX177X

90488296
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SHAFF BIN SALLEH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJS9251P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cofrectly the detalls of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3 infarmation provided must be as truthful snd accurate as possible. Any witful miscepresentation ar withholding of matedsl

facts may allow insuranca compankes to repudiate policy Nability,

4. The lssue and acceptance of this Form by insurance companies s not an admizsicn of paficy liability on the part of the Insurance
companies

5. Any false reporting may be reforrad to the Police for investigation.

6. The report will be forwarded by the insurers of the Gih Records Management Centre established by the General Insurance
Assacistion of Singapore (GIA) for archiving and that copies of this report will for & fee be made avallable upon spplication by
interestad parties.

7. By the lodgment of this repart 1o the insurers, you hereby consent 10 the archiing of this report at the centre and ta copies of
the report being made available aforesaid

B, Consent under the Personal Data Protection Act [PDPA)
1 understand, acknowledge, agree and consent that:

{al WAy insures, my workihop and the General Insurance Association of Singapare ("GIA") may/fare permitted 1o collect, use,
disclose andfor process my personal data/personal Infarmation set out in this [form) and any other persanal nformation
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiche(s] invalved in this accident (all insurer(s) who have reured
vehitie(z) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lewyers/law firms, the
Maonetary Authority of Singapore and any relevant government sgency/authority (such as the palice), for the purposefs)
of ;

{i} processing, handling and/or dealing with my clalms including the settlement of the cleims and afy nECessary
investigations relating 1o the clalma:

(i} Investigating the accident and/or my claims;
(i} carrying out ard/or dealing with my instructions or responding 1o any enquiries by me;

(Iv} administering my claims (including the mailing of correspondence, statements, invaices, rpons or nOticEs 1o me,
which could involve disclosure of certain personal data sbout ma to bring about delivery of the same 23 well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims [collectively the
“Purposes’|

() 2l insures(s) whe have intured vehiciels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, dsclase and/or process my Personal Information for one or more of the above Purposes; and

e} my Persenal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one o more of the above Purpases.

(d) my Personal Information will ala be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims,

&) thainfarmation so collected under (d) sbove may be shared / disclosed;

(i} 1o all insurers and/or any other third parties that assist in evalusting, mvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} ¥ar comphying with requiremernts under any regulations, laws or court orders.

Folicyhalder's Signature, Y Dwiver's Signifure Reparting Cerdre w’ﬂi Sagnature
Date & Time: : (M driwer is not the policyholder) MHame:
Date & Time; MRICFIN No.:
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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
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMEMNT CENTRE
GEMNERAL B Raffies Cuay W18-00 Singapore 038580
INSURANC Tel (65} 6224 0010 Fax [65) 6224 0020
e

Dpersting Hours : Monday to Friday, 06:00 = 17-00
FEIDRUE waeaSTRIMT CEHTHE CEM: SRESSOOING £ GRT Rag. Nt WASO0ITTY

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

ADDENDUM

{4 PARTICULARSDF PERSON MAKING THEAMENDMENTS:

Original Report No Nl‘“‘ﬁ‘ }ﬁd}’: LFJ-}? Vehicle Reglstration No: \-Sj-g q-}; ] P .
Nameisswwrin mc: MUKV SHNEE BN “Naiercaypassportn « STLEH1T L

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

Address l}ELtL ‘lg QE’EL" Ei,;fﬂziw' {R{ H}‘t}}-} SiNFP*-“"E[HM‘:}

Contact (Tel) - sz Mabiie o s Nocl 1{"}.{3
Emall Address : & -

Date of Accident - 251”3 h’ﬂm T —— .'-.“ AN hﬂ,
Place of Accldent -""\h‘f-L “h counfiiv {A.,{JI.} Df

Insurance Company'; m G .

{E) ADDITIONALINFORMATION / AMENDMENTS:

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

O dved offes vebie cor plak. po.
- @bD3I6IK.

TER N

.;
A mqq:rill
: “’ﬂ@
Policyhalder / Driver's Signature Reporting Centre Pegsonnel’s Signature
Date: %ﬁ. A0 Name:
MRIC/FIN Na,:
Datbe:
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Addendum Sheet

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL 5 RaMles Cuay ¥18-00 Singapove [4ES80
INSURANCE "ol (8%) 6224 0010 Fax (65 6224 0030

Operating Hours ; Menday to Friday, 09-00 - 1700
FLICEES MANABEMENT CLWTEL UEN; SEELSD0I00 J AT Reg, Mo, MG TTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Reaport.

ADDENDUM

{4 PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original Report No -MHH lw—i’lwga el Vehicle Registration No: g‘j fqlgl F
Mameias showrin NRIC mwmmw wﬁ &IN d:il?l'hI{Fll IN/Passport Mo ; S b !€#—"’J{z

(*Vehicle Driver / \ehicle-@wmer) (*) Flease delete as appropriate

T e :,Ba’_.{'i (1€ Badoke Perervoir Pl $42-1211 singaporeliI 1
Contact (Tel) : - Maobils No. : @ a55408-

Emall Address -

Date ofAccdent ;S M tﬂ e et 2 ohE

Place of Accident - MAEING e» UNTRY LU Ca,b

Insurance Company: M é-

(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 wag o aistored OQwne. & Frefh Car PE, L
o
- hwnd (s R(,q Ne To yalbefouo m

Reparting Centre Perfégnnel’s Signature
Mama:

MNRIC/FINNG.:

Date:

Page 23 of 23



