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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.

ACCIDENT STATEMENT

Date Of Report 24/08/2020 11:23

Date Of Accident 22/08/2020 19:30

Exact Location Of Accident ANG MO KIO AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV2018D
Insured/Policyholder

Name Of Registered Owner RASHIDAH BTE HUSSIN MRS RASHIDAH AYMOND
NRIC No S15498741

Email Address RASHIDAH@CORNDALE.COM
Mobile Phone No (LOCAL) +65-98260069
Alternative Phone No Office-98260069

Vehicle Particulars
Manufacturer MINI
Model COOPER S COUNTRYMAN-2.0 LED NAV (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver ROMAN GUY AYMOND
NRIC No $9402564H

Date Of Birth 18/01/1994
Occupation INDOOR

Date Of Driving Pass 21/05/2014

Driving Experience 6 YEARS AND 3 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

MALE

(LOCAL) +65-97528362

ROMAN.AYMOND@HOTMAIL.COM

2 FABER GARDEN

Address 401-06
Postcode 579978
Was driver an employee of the Insured’'s Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 4
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

ROAD HAS 3 LANES. ALL 4 CARS ARE ON THE OUTER LEFT LANE LOOKING TO TURN LEFT AHEAD AT THE JUNCTION. AS THE
LIGHT TURNS GREEN, ALL 4 CARS PROCEED TO MOVE FORWARD. THE FRONT CAR (3307) STOPS AS UNABLE TO TURN, CAUSING
THE CAR BEHIND IT (6862) TO STOP ALSO. THE TAXI (6273) THEN STOPS AND SEEMINGLY HITS THE CAR IN FRONT (6862),
CAUSING AN ABRUPT STOP. MY CAR THEN HITS THE TAXI FROM THE REAR. DAMAGE IS ONLY DONE TO THE CARS AS
DESCRIBED PREVIOUSLY. ALL PASSENGERS WERE UNHARMED FROM THE INCIDENT. THE WIFE IN THE THIRD CAR (6862) HAD
AN ANKLE INJURY, THAT SHE DESCRIBED HAPPENED IN THE PAST, AS THAT ANKLE WAS ALREADY WRAPPED IN PLASTER.

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 SHD6273Z
Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFA6862M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKQ3307B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorreetly the detaits of the accldont (o appied up the dalns pracoss.

2. This Farm must be comploted by the Policylwlder andfor the Authorised Driver,

3. Infarmation provided must be as trhful and accurate as possible. Ay wallel misrepresentation of withelding of material
facks may alow insurance companies to repudiate policg liabiliy.

4. The dssae and acceptance of this Farm by Insurance companies i nal an admission of policy lability an the part of the insurancs
Cormpanies,

S vy false ceporting may be rofosred Lo the Palice for Ineestipation.

6. The repart will be forwarded by te Insurers of the 614 Records Management Centre established by Use General Insurance
fssaciation of Singapore (GIA] fos archiving and that capies of this repart will foe a fee be made avallalle upan application by
Interested |'r}|rﬂ|'"s_

. By the lndgment of (his report 1o the Insurars, you hereby consent to the areliving of Uhis repost a1 the centee and Lo coples of
the report being made availalile aforesaid.

#. Consent under the Porsonal Data Pratection Ad (POPA)
Punderstand, acknowbedge, agree and consent that:

(3] by insurer, my workshog and the General Insurance Assoclation of Singapere [*GIA") mayfare permitted to collect, use,
diselose and/for process my persenal dalafpersonal infosmation <ot eul in this [form) and any other persanal information
provided by me or possissed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Feesonal Information to all insurer(s] whe have insured vehiclels) invetved in this acciden (all Insurer(s) who have insured
wehicle(s) involved in this accident shall be eellectively referred to as the “Fasurers”), the lnsurers’ lowyors/Taw frms, the
aonctary Autharity of Singaparc and any relevant gavernment agencyfautharity {sueh as the pelicel, for the purpose(s)

ol:

(I} processing, handling and/or dealing with my daims inchading the seutlement of the dalms and any necessary
invrsligalions relating 1o the claims;

(i) imvestigating the aceident andjfor my daims;
{lbi) careying out andfor dealing with my instructions or responding 1o any eguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoboes, reports or notices to me,
which could imvolve disdosure of conain personal data about me 1o bring about defivery of the same as well as on e
external cover of emvelopesfmall packages); andfor

{v] complying with applicalile law in administering, processing, tandling andfar dealing with my claims {eollectively the
“Turposes”]

(i) ol insurer(s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyersflaw fiems, may/are permilted
ta callect, use, disclase andfor process nvy Persanal Information far one or mare of the abave Purposes; and

{c)  my Personal Information mayfean be disclosed by any of e Insurers andfor GIA to their third parly serviee previders or
aentsfineluding thelr lawypersflaw firms), which may be sited outside of Singapore, for one or more of e above Purposes,

fd)  my Persanal Information will alse be collected and used to complle elaims history for the purpose of fraud detection,
nvestigation amd management in present and all future clalms,

{2l the information so collected under {d) above may be sharad / discloscd:

(i} to all insurers and/for any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenalbly required for the purpose: siated, or

i} for complying with requirements undes any regulations, lows or court arders.,

Pdil:glh.ul:i!l's Lipnalure Dhiver's Sigmature Reporting Cenlre Pars
Date & Time: [If dirive s ot the pelicyholder) Hane;
Thale & Tieng: BRICSTIN Ha.:



Sketch Plan:

SLV2018D SHD6273Z D' !SFAEEEEM D] SKQ3307B [)

Describe circumstances of the accident:

Raond has 3 lanoe, All 4 can ate on the outer left lare looking to fum befl ahaad ot the juncon, As the Bght lama groan, o 4 cas proceed o move lonward. The
Trant car (3307) stops as unabie bo lun, causing th car bohind i (GB62) 1o slop atea. The taxl (B273) then stops and seermingly hits th car in front (BEE2), caising
an abrupt stop, My cae then hits ho Lxe Tram (e near. Damasge is only done to the cars as doscribed previously, AT passengers wore urhamod Trom the inciden.
Tha withs in the thind <ar (B52) had an anide injury, that she described happened in b pasl, 83 thal ankle was ateady wisppod in plasher.

Declaration:
1'We declare the loregoing particulars are true in every respect,

ANy Lo

Poficyholder's Signatura Duiver’s Signatun Raporting Cant
Date & Tima: (M driver is nat the policyholder) Marme:
Date & Temae: NRICIFIN Ma.:
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