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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

Country/State of Loss

ACCIDENT STATEMENT

21/06/2018 18:07

20/06/2018 18:05

JUNCTION OF BEDOK NORTH AVENUE 3 AND PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLE339E

ASIA CAR LEASING PTE LTD
201437397C

NOEMAIL

(LOCAL) +65-98323828
OFFICE-98323828

MERCEDES-BENZ
GLC250

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994930/100787491-00000

KWEK MUAR KANG
S7510636Z

03/04/1975

INDOOR

21/04/1993

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98323828

OTHERS-98323828
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

50 AMBER ROAD
#13-06

439888
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
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)

SHD4860S

TAXI
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piaase report porrectly the cetails of the pocigent 1o apeed up the claims process.
2. This Fearm must be go

3. information provided must be sy truthfl and accyrate a5 possible Any willul misrearesentation or withholding of material
facty may alow insid ance companies 1o repudiate policy llability.

&, The hsue and accegtance of this Forem by insuranee companies 4 nat an admission of palicy labkility oa the pan of the saufanca
CRITpankES

6. The report will beforwarded by the inturers of 1he GIA Records Management Centre eutablished by the General Insurance

Agzociation &f Singapore [GIA) for srchiving and that copies of this report will for-a fee be made available upon application by
imterested parties

7. By the lodgmant of this report 13 the niurars, you hareby conient 1o the archiving of this report st the centre and o cophos of
the regort being made availatle aforessid.

F. Comsent under the Personal Data Protection Act (PDPA)
| ungerstand, acknowiedge, agree and consent that:

(&) My insurer, my worighop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted 1o cofedt, use,
disclate and//or process my personal data/persanal informatson set aut in this [form] and ery other pérsanal infarmatian
provided by me of possessed by my insurer (coliectively the "Persanal information”] and disclose and transfer such
Personal information 1 3 nsurer(s) who have insured vehide[s) invalved in this assident (3l incurert] who Rave insured
wehicle(s) involved in this socident shall be eallectively referted to ey the “Insurers” |, the Insurers’ lawyerslaw ficrmg, the

Maonetary Autharity of Singapore and any relevant govemment agency/authority [such as the police). for the parposeds)
of

[i] precessing, handiing and/or dealing with my claimas including the settiement of the claims and any necessary
investigations relating to the claims;

[1i}) mvestigating the accident and/or my claims;
[l carrying out andfor dealing with my instruckions or responding to any enguinies by me;

[Iv] agministering my caima (Including the mailing of correspandence. statements, IAvolces, reparts of notices 1o me.
which could nvohie disclosure of certain personsl dam shout me 10 Bring dbout debuery of 1he wame 4% wel a3 an the
auternal cover of envelopes/mail packages)) and/or

v} complwing with applicable [aw in sdmanistering. processing, handling and/for dealing with my claims jealiectvely the
“Purposes”)

(6] all insurer(s) who have insured vehickds] involved in thes sccident and the insurers’ wyersfaw firms. may/are permatted
o eolliect, use, gisclone snd/or process my Penonal infarmation Yor one of mare af the above Purpases; and

(e} my Personal information may/can be disclosed by any of thit (nsurers andior GIA 10 ther thind sarty tervice providers or
agentyiinclading their laveyery/law firms], which may be sited outside of Singapore, for one or more of the showe Purgoses,

[d) oy Personal information will alss be cobiected and used to compie clairms hisiary for the purpose of fraud detection,
investigation and management in present and all future claima.

[e] theinformation o oofiected under (d) above may Be shared / disclosed

{1} v all insurers andfor amy sther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulitons, law enforcement and government agencies as restonably required for the purpotes stated, or

{iil for complying with requirements under &ny regulatians, Wws or court argers

Folicyhalder's & e
Date & Time | dlriwes |5 nat thie policghaidern)
Date & Time:
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Accident Sketch Plan
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ATTACHMENT

On 20.06.18 at about 18:05 hours at Junction of Bedok North Avenue 3
and PIE. I was stationary along Slip Road of PIE turning right to Bedok
North Avenue 3 waiting for the traffic light turning arrow to turn green.

When the traffic light turning arrow turned green and I slowly turning to
Bedok North Avenue 3, suddenly 1 heard a loud bang from behind. When 1
alighted I realised it was vehicle (B) had hit onto rear portion of my vehicle

(A).

Vehicle (A): SLE 339E
Vehicle (B): SHD 4860S
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Accident Photo
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Accident Photo

‘|||.|Ir””
. "'.I Fiy
o < "
i ;
- ; 5 J’
‘ -

6%
7

”,
k>

¢
¥
ha

]

iﬁu"'lllf-ljl
AR " s R
oo J-ﬂ'w '

g

L]

LLLLLEY LU
g

A

8
::s'z
1“5

Page 7 of 13



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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