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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.
. 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

10/06/2021 16:26 (SGT)
09/06/2021 10:30 (SGT)
Yio Chu Kang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SL03216A0008

GBE3696Y

Yes

Hilton Gifts Collections Pte Ltd
198303066Z
hilton@singnet.com.sg
(Phone) +65-97824505
(Office) +65-63823771

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070146403

Zakariah Bin Wahab
S1578330C
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Date Of Birth

Occupation

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

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?

14/11/1963

Outdoor

19/04/1984

37 YEARS AND 2 MONTHS

Male

(Phone) +65-88624610
hilton@singnet.com.sg

Blk 158 Woodlands Street 13 #02-721

730158
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SHD1405T

Taxi

(Phone) +65-82024508
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clars process.

2 This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or w thholdng of materal facts may
allow nsurance comrpanies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admssicn of policy liability on the part of the insurance
companies.

5 Any false reporting may be referred to the Police for investigation

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties,

7. By the ledgement of this report to the insurers, you hereby conseant to the archiving cf this repert at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Persoenal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;
(a) My insurer , my w crkshop and the General lhsurance Asscciaton of Singapore ("GIA™) may/are permitted to collect, use, dsclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclese and transfer such Persenal hformation to all msurer(s)
who have insurad vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of
(i) processing, handling and/er deaing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(n) investigating the accident and/or my clams,
(i) carrying out andlor dealing with my instructions or respending to any enquines by me,;
(iv) administering my ckaims (including the mailng of correspondence, statements, invoices, reports or notices 10 me, w hich coukd nvolve
disclosure of certan personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling andlor dealing w th my claims.
(collectvely the “Purposes’)
(b) all insurer(s) w ho have insured vehcle(s) involved in this accdent and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Persconal information for one or more of the above Purposes; and
(c) my Persenal information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or agents
(including ther law yersfiaw fims) which sited outside of Singapore, for one or more of the above Purpeses.

HILTON GIFTS COLLEC TToNS PTE THS®

7030 ANG MO KIO AVE 5 #05-55
ORTHSTAR @ AMK SINGAFORE 569880
£L: 6382 3771 FAX : 64537215

www.hilton-gifts,com m
=AW 10620

Driver's Signature|idf driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time [ Personnel A
Angie Soh

Sketch Plan ‘{TG‘K'(, L‘
Yo i kerg 2d W Lt

-4

®) GREZT6Y

10 9ipnA
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SKETCH PLAN #2

Describe Circumstances of the Accident

O G ok SRS anfpoxinetly 1620 an
L ZeKoaal Win 'UL\/JaUnb QUSFYLILC Mve

in? SipnA

Declaration

l»\".gm\L Q,EI§0§%§§JJQ§§ e&l E Jc-':p every respecl.

7030 ANG MO KIO AVE 5 #05-55
ORTHSTAR @ AMK SINGAPORE 569880

TEL: 63623771 FAX : 6453 7215
www.hiltgn-gifts.com %
R4 .
N /D/é/)/’ % 10-b - 202 ]

Po':cyhglder‘s Signaturel! E‘;te & Dxiver's Signature (K driver s not the policyholder) / Date Witnessed by Reporting Centre

Time 3, 0 & Time 3«9?“ Perscnnel Angie Soh
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IMAGES #2
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OTHER DOCUMENTS
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AL AUTOPLUS COMMERCIAL VEHICLE
Name of Policyholder : HILTON GIFTS COLLECTIONS PTE LTD Vehicle No. : GBE36GSY
Period of Insurance : 17 Nov 2020 To 16 Nov 2021 Policy No. 1 2070146403
Engine No, 1 ZD30346283K Endorsement No.
Chassis No. : JN1SC2ZF2420857311 Issued Date ¢ 15 0ct 2020

ABOUT THE COVER

MakeMaodel - NISSAN CABSTAR 1,8 ton [Van]
| Engine Capaaty/Tonnage : 1.8 Tonnage Sum Insured - Market Value First Year of Registration : 2015
| Driver Restriction :NA Off Peak Car : No Insuting with COE/PARF | Yes
Person or Classes of Persens Entitled to Drive® !
2 A 20N Wh 15 Wing © e

e meets tile spechied 2go cendinn

wl stn of $3 000 2 “Yeung ardice Inecpenenced Oriver Excons” [YIDR] f You e of Your Autharisad Dever (navad of unnamed)  Undar the a9 of 23 and/or has 1ess

| Age Condition All Age Condition
Limitation as to use’

| 1)U Wil

|
| Asre o ), are net 10 be

|
Coperaliv o cto o y 15987 {Wabnyma) and Roxd Tramport |
44 0 Fmadng,
- - - J
EXCESS

Section ¥
Flee - 30 Own Damage - $800 Thet - 50 Flood Cover - 50

Section 2
Propesty ODamage - SO

Windscreen - $100

Named DBriver and Excess wrere

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Mol be camed out by one of cur Ahonced Reparers. Winin the fiest 3 yeais of the Tral rogalzation of the Vohicks in Singapore, You have the ophon of haarg the
s Ader

Aeratiely, You may refer to AlG webale . hg £ O

4 errergency hotknes at 465 A

IMPORTANT NOTES

hereby certdy Tl the pobcy ¢
03d Transpon At 1957 (Mala

NCE 'with [he provs
fet (Thind Party B

0502368000 AIG Asia Pacific Insurance Pte. Ltd.
TH INSURANCE SPECIALIST AGENCY This computer generated documant does not require
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