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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/12/2020 13:16 (SGT)

27/11/2020 16:45 (SGT)

Bedok North Rd, Singapore

ALONG BEDOK NORTH RD CROSS JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SKZ7662B

No

ISHAK BIN ISMAIL
S$12861292
ishakmailbox@gmail.com
(Phone) +65-97384151
+65-97384151

Toyota
Wish

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No
2000004392

ISHAK BIN ISMAIL
S1286129Z
01/09/1958

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

25/04/2001

19 YEARS AND 7 MONTHS
Male

(Phone) +65-97384151
+65-97384151
ishakmailbox@gmail.com

46 CHEMPAKA KUNING LINK

486281
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

| WAS STOPPING AT THE TRAFFIC LIGHT WITH MY FOOT ON THE BRAKE PEDAL. | WAS TRYING TO STOP THE
WATERMELON AND HONEYDEW | BOUGHT FROM ROLLING WHEN | ACCIDENTALLY LET GO OF MY BRAKE AND MY CAR
ROLLED IN FRON THEN | PULLED MY BRAKE. WE CAME OUT AND CHECKED EACH OTHER'S CAR AND FOUND THERE
WERE NO DAMAGES TO THE CAR IN FRONT OF ME. WE TOOK PHOTOS AND | APOLOGISED TO HIM WITHOUT SAYING
MUCH OR EXCHANGE PARTICULARS AND HE DROVE OFF BEFORE ME. | ASSUMED THAT HE ACCEPTED MY APOLOGY AND
MOVED ON. SO THAT'S WHY | THOUGHT | DON'T HAVE TO MAKE A REPORT UNTIL | RECEIVED A LETTER FROM THE

SURVEYOR FIRM ASKING ME TO MAKE A REPORT.

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SMP3467D

Private car
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

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 Policyhaolder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful miscepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

v

7. By the lodgment of this repert 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.

8. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to colfect, use,
disclose and/fer process my personal data/personal information set out in this {form] and any other personal information
orovided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s} who have insured vehicle{s) invelved in this accident [all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the *Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices te me,
which could involve disclosure of certain personal data about me to bring about delvery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disciose and/or process my Personal Information for ane or more of the above Purposes; and

(c) my Personal Information may/can be disclosed 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 of more of the above Purposes.

(d) my Persenal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

(e) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

"3/
Policyho!dof‘s Signature / l ’(' Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is net the policyholder) Name;
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

/ﬂ%'/k- // §/ o

Poh:yho Jor's Signature Criver's Signature Reporting Centre Personnel's Signature
m & o
Date & Time; f) {If driver is not the policyholder} Name
Late & Time: NRIC/FIN No.
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OTHER DOCUMENTS

Name of Policyholder SHAK BIN ISAMAIL Vehicle No. 1 SKZ76628
Period of Insurance 4 [l‘i Feb 2020 To 31 Jan 2021 Policy No. 1 2000004352
Engine No., 1 2ZR1710470 Endorsement No.

Chassis No, : JTDGG20W30J003589 Issued Date : 14 Jan 2020

oy

ESTSRA: SRS

6§y

Make/odel TOYOTA WISH 1.8

Engine Capacity/Tonnage - 1,798.00 CC Sum Insured ;. Market Value First Year of Registration : 2016
Driver Restriction :NA Off Peak Car : No insuning with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive®

cyhoder
aF persen Wha i€ triving ¢
m.; rrc..‘, Wit ingemnily the Pobey?
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W 0f $3,000 it “Young andiod Inexpenenced Oviver Excass” (VIOR) it You ane or Your Authorsed On

Yout 10 pay on addiion
Tan 2 yoars' Giving expenenco.

Age Condition . All Age Condition

Limitation as to use*

Usa o of 2000l COmestc and ploasure B '

Ths Pclcy NOl Cover use 1o Iy Ve q it d FITNGY, POCe Making, refabdity Irial or spred-lestng, the catings of goods cther than samgdes in ceanecton with any trade or

Miecinn with Maotor Trade

LAINGSS <F w230 for Ty FANPOSD

Loss of Use 1500¢cc - 1600ce Optinnal
lmdcm:! Inoperative by h son) Agt (Ca 3 Section 35 of the Raad Teamport Act, 1057 (Malyyso) 00d Road Transport

Section 1
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Section 2
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Windscreen | $100
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) AlG Asia Pacific Insurance Pte, Ltd.
AAS INSURANCE AGENCY PTE LTD This compister generated decument does nol require a signature,

GV

7 2KUNG CHONG ROAD B0S-01 AA CENTRE
T SINGAPORE 159140
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