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SUBMITTED BY: ROSLI BIN 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

18/06/2018 15:34
18/06/2018 11:45
ALONG LORONG KILAT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKS4785L

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

STARBURST ENGINEERING PTE LTD
199906179R
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-90404108
OFFICE-90404108

HYUNDAI
ELANTRA

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100409490-03

NG ENG LONG JOSIAH LAWRENCE
S$1531714J

04/03/1962

OUTDOOR

26/04/2007

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90404108

OTHERS-90404108
HANCARREPAIRS@GMAIL.COM
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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

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?

BLK 6 TOH YI DRIVE
#02-261

590006
YES

SIDE SWIPE
AFTER RAIN
WET

NO
2
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)

$4264CD

PRIVATE CAR
YEE FOONG KEE
S7171971E
85551310
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Sketch Plan
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IMPORTANT NOTICE
Pleash report gorrectly the detalls of the accident to speed up the clalms process.
This Form must be complated by th Policyholdér and Lhi Autho

information provided must be truthful and accurate as possible. Ay wilful misrepresentation or withholding of material facts may allow insurancy

companies to repudiate policy lability.

The ksue & scceptance of this Form by Insurance companies is nat an admission of policy liabBity on the part of the inwursnce companees.

iy false reporting msy be refgrred to the Police for inyes gn.

The report will be forwarded by the insunss of the GlA Records Management Centre established by the General insurance Assaciation of Singapare [GIA}

far arehiving and that copies of this report will for a fee be made avaliable ugon apphcation by interasted parties,

By the lodgement of this report to the insurars, you hameby consent to the archiving of this report at the centre and to copkes of the repor being made

availabie afonesasd.

Consent undar the Personal Date Protection Act |PORA): | understand, acknowledge, agree and consent that.-

al My insurer, my workshop & the General indurance Assacintion of Singapore [“GIA") may/ane parmitied to colect, use, discloss and/or process my
personal data/personal infarmation et out in this [form] and any other personsl informatian provided by me or possessed by my insurer
|collectively the “Personal Information”] and disclose & transfer such Persanal information to ol insurerls) who have insured vehicle(s) mvalved in
this sccident [all insurer{s) who have insured vehidke (s) involved in this accident ghall be collectively referred to as the Tnsurers”), the insurers’
fmwyers/law firms, the Manetary Authority of Sigapare & any relevant povermment agenoy/authority [such a3 the police), for the purposals) of:-
{1} processing. handting and,or dealing with my daims including the settiement of the daims & any necessary investigations rednting to the clalms,
|} carrying out and/for dealing with my imstructions or responding to any enquiries by me;
(V] admintstering my ciaims (inciuding the madling of correspandence, statements, inveices, raports or natices 1o me, which could involbve disclosure
of cértain parsonal data sbout me to bring about delivery of the same as well 1 on the external cover of envelopes/mail packages); and/for
{W] complying with applicable law i admintstering, processing, handling and/ar dealing with my daims. (coflectively the “Purposes”)

b} Adl insurer(s) Irvalved in this aockdent and the insurers’ law finms, may/are permitted to collect, wse, dinclose andfor process my Personal
|nfarmatian for one or more of the above Purpases. and

¢ My Personal information mayj/can be disciosed by any of the insurers and/or GIA to their third party service providert or agents {ncluding thei
Iaweyers) i@w firma), which may ba sited outside of Singagare, far ane or more of the above Purposes

CURER MAY HAVE A 14 DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER

18/66 ﬂﬁ(’ﬁ

Drvers {dte & Time) sscad by Reporting Center
{If driver is not the policyholder] Personnel
g i
(A/SKs 4385t ﬁ |
/

S¥2E4Cp g

o
Loy Blat

Page 3 of 20



Sketch Plan #2

Describe Circumstances of the Accident
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Declaration
I/We declare the foregoing particulars are true in every aspect.

o o Hffa?%é ./}ﬂ(f |

Driver's Signature ‘Eﬁn{assad by Reporting Centre
Date & Time {If driver is not policyholder) ersonnel
Date & Time
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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
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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
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Accident Photo




Accident Photo
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