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@r? 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 eyt

3. Information provided must be as truthful and accurate as possible. Any wi

policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companies.

g ma red {o th 0

AN glge reportin DE rafe 7 8
6. This report will be forwarded by the insurers of the G

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 a

rchiving of this report at the centre an

Iful misrepresentation or witholding of material facts may allow insurance companies to repudiate

anagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

d to copies of the repert being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/02/2022 16:28 (SGT)
06/02/2022 13:59 (SGT)
Singapore

PATERSON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

|s 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
Transmission

CC

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Accident report SW0822270001

SFM7813K

No

ABU SAYEM AZAD
SXXXX443J
sayem30@agmail.com
(Phone) +65-90092694
+65-80092694

LandRover
DISCOVERY SPORT 2.0P SPECIAL EDITION

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacffic Insurance Pte. Ltd.
Comprehensive

No

2070105254-01

ABU SAYEM AZAD
SXAAX443



Date Of Birth 01/08/1978

Occupation Indoor

Date Of Driving Pass 26/02/1999

Driving experience 23 YEARS

Gender Male

Mobile Number (Phone) +65-90092694
Alt. Phone Number +65-90092624

Email Address sayem30@gmail.com
Address APT BLK 96A HENDERSON ROAD #03-56
Address complement =

Postcode 151096

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own QOther Vehicles? No

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 Collision - Head to Rear
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT

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 SHC5301M
Vehicle Manufacturer Toyota
Vehicle Model Prius
Vehicle Variant A
Vehicle Colour Red
Vehicle Category Taxi
Name of Driver JACOB CHANDRA
NRIC No SXXXX6341
Contact Number -
Address z
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Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident 2
No. Of Passenger (Including Driver) =
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SKETCH PLAN

IMPORTANT NOTICE

1 Rease repor) corrpetly e detsts of Ive AcCiden” 10 Speed up the clarms process

2 The Formeust be complotod by the Policyhiolder andior the Authorised Oriver

3 lorrmalon provrled mus! Be a8 truthiul and sccurate as possilyle Any o Ful mrsrep o of wthholdwg of | tacts may
Alow nswrance companes o repudiate policy Hahility

4 1ne ssua ang acceptance of this Form by Nsurance cumpanes & not an admissan of polcy labidy on the parl of the nsurance
corpanies

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

& Tre report will be lorw srded by tho nsurers of the GIA Racords Management Certre @sladeshed Dy the General Insurance Assocaion
of Singapore (GIA) for archiving and that copes of ths repdrl willfor 3 fee oo made available upon appibcation by oterested paries.

7 8y the kaigemmnt of ihis repart 1o b naurers, yom nofeby eonsant 16 the archiving of this raport at the contre and to copey of he
riporl being rade avakabe aforesad

2 Consent under the Personal Data Protection Act (PDPA)

Tundersland, acknow ledge. agrec and conscnt thal

(@) My msuter | 1y workshop and the General Insuiance Assocaton of Segapore ('GIAT) waylare penmittud 1o coluct. use, daCiose
andior process my personal dataipersonal information set out m s [form] and any ethet personal inf ovamtion pw ov ded by me o7
possessed by my msurer (cotectvely the “Personal Inform slion’} and ds ciose and transfer such Pursons nformaton to o nswer(s)
w ho have insured vehcke(s) nvoived in this accident (al msuror(s) who have nswred vehcke(s) nvolved in thes, scclent shal be
collectively reforred to as the “Insurers ™), the surers” lw yorslaw (e, the Monetary Authorty of Sngapore and any relevant
govurmnent sgencylouthorty (such as the polce), for the purpose(s) of
mpmt-san,hlt&qmMqtﬁnwchnmmmsﬂwdnmmmw- &y wivesbgat elatng o
thes Cloers:

(#) vestpalng tne accdent anc'or Ny claims,

{#) carryng oul andior deatng wih ATy INSLAUCHONS of responding 1o ahy onqueies by mo,

(iv) acmnisterng fy chien (Mcludng the malng of correspondence. slatemants, invoces, reports or nolices 1o m. w hich Coukl mvalve
dacibsure of corlan personal data aboul ma 10 brng about delvery of the same s well ag on tha cxternal cover ol envebpes/nad
packages). andior

(v) complying w th applcable w in adminslerng, procestng, handing andier gealng wdh my Caeavs

({colectivaly ihe ‘Purposes”)

{5) ad insurer(s ) w ho have msured vehclo{s) nvolved in the accdent and the nirers’ aw yers Lew (s may/are permitiad to cobect.
use, disciose andlor pracess my Pursonal informmtion foc one o mora of the above Purposcs, and

() my Personal bfocmaton wergican be dsclosed by any of the ksurers andiar GIA 10 thee hed party service providers of agents
{nchudng hek law yersfaw fros), which may be sded outsde of Sipapore. (o one o nors of the above Perposes.

e = i i

—

scyholdor's Sgnaturo I Dale & Oriver's Signature (K driver & nol the polcyhokder) /Date  Winessed by Reporing Ceatra
Trre & Tere Perscong!

Sketch Plan
E SFEMFTN3K
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaratien

Wa dectare e {oregong narticidiv s aro ue @ every respoct ﬁ
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éy_m_"'l_ Sanatre | Date A Drwers Sigraire (1 drcr & 7ot tho polcyhoider) [ Dote Wenessad Dy Heporing Cantie.
Tirm &Tme Personnel
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