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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 20/10/2020 17:26

Date Of Accident 17/10/2020 23:30

Exact Location Of Accident YISHUN AVENUE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG8513Z
Insured/Policyholder

Name Of Registered Owner HOCK LEONG TECK KEE PTE LTD
Co Reg No 2XXXXX534D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97872999
Alternative Phone No OFFICE-62248813
Vehicle Particulars

Manufacturer TOYOTA

Model TOYOACE 1.7 TON

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 2070098441

Cover Note Number

Driver

Name of Driver ABDUL RASHID BIN ABDUL WAHAB
NRIC No SXXXX5571

Date Of Birth 20/07/1961

Occupation OUTDOOR

Date Of Driving Pass 20/10/2004

Driving Experience 15 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97872999

Fax Number

Contact Number OFFICE-62248813

EMail Address NOEMAIL
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26 SIN MING INDUSTRIAL ESTATE
#12-130

Postcode 570026

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . TEO GEK HONG

GENDER: : MALE

Passenger 2 NAME: : NORLAILA BTE ABDULLAH
GENDER: : FEMALE

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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJK468H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL RASHID BIN ABDUL WAHAB
Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicle? GBG8513Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE
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Please report garracthe the details of the accident to speed up the daims process,
Ihic Ferm must be epmpleted by the Policyhalder andfor the Authori

L

3. Infarmation provided rmust be as truthiul and scoyrate as possibile. Aay withul misrepresentation o withholding af material
facts may allow Insurance companies to repudiate paliey Hability.

4, The issue and accepsance af this Form by insuranes companias s not an admission of polloy lizoility on the part of the insurance
companles

5. Any False peparting may be refarred to the Police for Investigatian.

6. The report will be farwarded by the insurers of the G1A Aecards Manragerment Centre established by the Goneral insurance
Associathan of Singapore (GIA) for archiving and that copics of this report will far a foe be made available upan application by
Intorasted partias,

7. By the badgment of this repart to the Insurers, you hereby cansant to tha archiving af this report at the centre and to copies af
the raport being made availzble afaresaid.

E. Consent undar the Personal Data Protection Act {POPRAY
| understand, acknowladgs, agree and consent that:

{al Myinsurer, my workshop and the General insurance Association of Singapare {*GIAT) mayfare permitted to colinct, use,
disgloss and/for pracess my personal datafpersonal infarmation set aut in this [ferm] and any ather persanzl Infermatian
arevided by me or possessad by my insurer (collestively the “Persanal Infarmation”) and disclose and transfer such
aersonal Information to all Insurer]s) wha kave Insured vehiclels) involved in this sccldeat (31 Insurerish wha have Insared
wahldais) invalved in this accident shall ba callectively referred to as the “lnsurers”], the Ingurers’ lawyers/law fieme, the
Monetany Autharity of Singapors and any relevant governmant ageney/authority (such as the pollcel, for the purposels)
of :

(i processing, handling and for dealing with my claims including the settlement of the daims ar any Recessary
mwestigations relating to the claims;

(i) investigating the accident and/or my claims;
[iil} carrying out ardfor dealing with my instructions er respanding to any pgquiries by rme;

{iv} administering my claims (including e mailing of carrpspandensa, statements, involces, reports oo notices 1o me,
which could involve disclasure of certain persunal data about me to being about delivery of the same as well 85 on the
external cover of envelepes/mail packages); andfor

i) complying with pplicable law in administering processing, handling andfor dealing with my claims.[collectively the
“Purpases”]

{b]  alinserer(s) who have insured vehicals) irunlvad i this accident and the Insurers” lowyersfaw firms, may/are aermitted
to collect, use, fisclose anddor process my Personal Infarmation far ane or mase of the above Purposes; and

[c} vy Prrsonal infarrmation may/can be dischosed by @ny af the Insurers and/or GiA 1o their third party sarvice providers or
agents(including their lawsyers/lzw firms], which may be sited putslda of Singapore, for one or more of the above Purpases.

(d]  ray Farsonal Infarmation will alsa be collected and usad ta camgile Salivs history for the purpose of fravd detection,
irvactipation and management In present and all future claims,

{#] the informatien so collected under {d) above may be chared J disclosed:

1l to all insurers andfor any other third parties that assist in evaluating, iInvestigating, controlling or managing fraud,
regulators, taw enforcemant and govermmaent agencies as reasonably reguired for the purpases stated, or

{il) for complylng with requirements under any rapuiations, Laws oF court ordars.
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo

Page 6 of 14
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Accident Photo
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