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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 19/10/2020 16:12

Date Of Accident 14/10/2020 10:00

Exact Location Of Accident ALONG PRINCE OF WALES ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD999S

Insured/Policyholder

Name Of Registered Owner HONG SEH MOTORS PTE LTD
Co Reg No TXXXXX320D

Email Address SEVENFOO@HONGSEH.COM.SG
Mobile Phone No (LOCAL) +65-98212474

Alternative Phone No OFFICE-98212474

Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE

Exact Purpose for which vehicle was being used at

. ) CAR WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999993916/100880423-00020
Cover Note Number

Driver

Name of Driver RAMLAN BIN ABDUL HAMID
NRIC No SXXXX730E

Date Of Birth 11/07/1958

Occupation OUTDOOR

Date Of Driving Pass 17/10/1997

Driving Experience 22 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98212474

Fax Number

Contact Number OTHERS-98212474

EMail Address SEVENFOO@HONGSEH.COM.SG
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 269A YISHUNSTREET 22
#12-533

761269
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

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)

CB7893Y

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN
TANT MOTICE

Please report eorroctly the details of the aecident to speed up the claims process
This Form must be ed b cyhiol or th arlsed Dri

Inforrmaten provided Fust be s truthiul and f5curate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance eampanies to repudiate policy Fability.

The issue and accaptance of this Form by insurance tofrpanies i3 net an admission of policy liability an the part of the Insurance
comganies.

false repartin be refer the Palice f westigation.

The report will be forwarded by the swsurers of the GIA Records Management Centre establishad by the SGaneral lnsurance
Assaciation of Singapore {G14] for archiving and that copies of this repart will for 3 fee be made available upon application by
interested parties.

By tha ladgment of this repart to the Hisurers, vou heredy consent to the archiving of this report at the cantre and ta copies of
the repadt being made available aforasaid.

Consent under the Personal Data Protection Act (PORA)
lunderstand, acknowledge, agrae and conseny that:

fal My insurer, my woerkshop and the Gereral Insurance Association of Singapore [YGIA™) may/are permitted to calfoct, wse,
dlselose and/or process my aersanal deta/personal infarmation set outin this farm] and 2y other persaral nfosmation
provided by me or possessed by my insurer [collzctivaly the "Persanal infanmation”] 2nd disclase and transfer sieh
Persanal information to all insurer|s] who have insured vehicie]s) invnlved in this secident {all insurerfs) who have insured
wehiclels] involved in this aocident shall be collectively referrad 1o as the “lnsurers®|, the Insurers’ lawsyporsMaw firms, the
ttonetary Authority of Singapore and any relevant gavernment agencyavthority (such as the pofice], for the surpase(s]
of

{il processing, handling ang/ar dealing with my clairms including tha settlement of the dalms aad ary necossary
investigations relaling to the caime;

(i} investigating the accigent and /ar my caims:

[iis} carrying out andfor dealing with my instructions ar TesRRRCING 12 any enquiries by me,

1] aderinistering my cialms (including the maiking of cprrespondence, statemanss, in volces, regorts ar notices 1o me,
witich could swvolve dadosure of certain peraonal data about me 1o bring abaous del wery of the same a5 well as on the
external cover of envelopes/mall packages); andfor

vl complying witk applicable law in administering, processing, handling and/or dealing with my claims (cohectivaly the
”W:pu::;'}

b} allinsurar{s] who have insurad vehicla(s) invalved in this aceident and the Insurers' lveryersflave firms, ma/are permittad
to callect, use. disclode andfor process my Persanal Information for ane or more of the abowe Purposas: and

[ch  my Pessonal infarmation may/can b disclosed by any of the Insurers and/or G4 ta thes thind party sorvice providers ar
agentsiinciuding their Gwyers/law irms), which may be sited cutside of Singagere, for sne or more of the ahawe Purpnses

ig) my Persanal Informaton will also be collected and used to compile claims histary for the purpese of fraud detection,
vesiigation and management in present and all future daims.

{g] e intermation s collected under (d) above may be shared | disclosed:

il toak insurars andfar any ather third parties that assist In evaluatieg, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasenably required for the purposes stated, or

(i} for comgzéying with requirements under aivy regulations, laws or caurt orders,
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Sketch Plan #2

SKETCH PLAN
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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