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ENTRY DATE & TIME: 12/02/2018 09:34
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 ability.

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/02/2018 09:34
09/02/2018 16:00
RWS CARPARK RUNWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE3493Y

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
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

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

KOH KIM CHOON
S1830645Z

NOEMAIL

(LOCAL) +65-96739987
OTHERS-96739987

NISSAN

WORKING

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100475428-01000

KOH KIM CHOON
S1830645Z

15/11/1967

INDOOR

06/12/1989

28 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96739987

OTHERS-96739987
NOEMAIL
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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 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?

I 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

6 HILLVIEW RISE
#09-18

667980
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

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)

SGK4719T

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

Pease report porrgetly the detalls of the accident to speed up the claims process
. This Form must be completed b

. Information provided must be as truthtul and accurate 35 possible Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

 The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COmpanies,

The repart will be forwarded by the insurers of the GIA Records Managament Centre eqtablished by the General Insurance
Association of Singapore (GiA] for archiving and that coples of this repart will for & fee be made available upon applcaton by
interested parties

fiy the lndgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesald

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclnse and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insures (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiche{s] involved in this accident (all insurer|s) who have insured
vehiclels) inwahved in this accident shall be collectively referred Lo as the “Insurers"”), the Insurers’ laveyperslow firms, the

Manetary Authority of Singapote and sny relevant government agency/authority (such as the police], for the purposes)
of :

[i} processing, handiing and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

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

(i) administering my claims (including the mailing of cormespondence, statements, invoices, reports ar natices 1o me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover ol envelopess/mail packages); and/or

(v] comphying with applicabile law in administering, processing, handling and/or dealing with my claims.(colbectivaly the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collact, use, discloce and/or process my Personal Information for one or more of the above Purposes; and

(4] um;lbﬂrﬂ-maﬁunmq,p‘mbuls:lundhvmutﬂuhmnmind!ﬂrﬁmmmmiﬂpwﬂsmmuw
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
imeestigation and management in present and all future daims.

{e] the information so collected under (d] above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, of

[k} fior complying with reguirements under any regulations, laws or court orders.

S 2/o3/r0
Repiplifg Centr

x{u@awe Driver's Signature = Personnel’s Signature
Time: {1 driver is not the policyhalder| Name:

Date & Time: MRIC/FIN Mo,
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Sketch Plan #2

SKETCH PLAN

RRZ (AR DARK RUA[ RAY.

A QLE 34‘-?:3’
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TTER 10 FOUCE RETOR]

1we particulars are true in Ewery respect,

b é& r2 fo 3 .,4 £
Falicyh "3 uF Driver's Sigrature L Centre Personnel's Signature
Date & Twpe: {if diriwer ks not the policyholder| Marme:

Date & Time: NRICFIN No.:



Sketch Plan #3

Annex D
NOTICE OF REPORTING

This is to confirm that_ Koh Kim Choon, NRIC/FIN S1830645Z, has
reported to the Police a traffic accident. The traffic accident does not consist
of the below following criteria:

i) Involvement with foreign vehicle

i) Involvement with Pedestrian/Cyclist

iii) Involving parties obtained more then 3 days of Medical Leave
iv) Government property damage

v) Hit and Run Accident

Incident happened on (9/02/2018 at about 1600hrs, along Resort
World Sentosa, along the service road heading out to the exit. Complainant
was driving on the right lane of a two lane road. Whilst Complainant was

driving. Suddenly she felt an impact from the left side of her vehicle.
Complainant noticed that the other vehicle was still driving and thus she
horned at the other driver who eventually stopped. They then exchanged
particulars and took photos of the damaged of the car. Complainant’s vehicle
Left front portion damaged & Right rear side portion were damaged. There
is scratches marks from the right front portion to the middle. No one was
injured. There is no Traffic Police al scene.

Involving the following vehicles:

V1) SLE3493Y (Red Nissan Qashqai), Koh Kim Choon, S1830645Z
(HP: 96739987)
V2) SGK4719T (Grey Toyota Wish), Mah Chee Kheong, S70384631
(H/P: 96344350)

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,

Cap 276.
Rank/Name of Issuing Officer: Sgt Chris Wong

Dﬂl{::w'rlmﬂt m ALKIT AATLIR wPC :
W), 21 BUTKYT AATOR BAST AE »

SN ALY i W
\ i —~, TEL 1 6083
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

 NISsSAN

11U1706930
SINFEAJ 1880 ko
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Accident Photo
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