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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

ACCIDENT STATEMENT

14/08/2018 18:09

Date Of Accident 14/08/2018 09:20

Exact Location Of Accident FLYOVER PIE (JURONG/TUAS)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL1526L

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

DANDELION ED PTE LTD
NOEMAIL

(LOCAL) +65-91883891
OFFICE-91883891

TOYOTA
CAMRY

DRIVING GRAB

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994943

NORMAN B SAAD
S7690033G

14/05/1976

INDOOR

30/04/2009

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91883891

OTHERS-91883891
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)

Passenger 1

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 240 BUKIT BATOK ESAT AVENUE 5

#05-247

659240

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSENGER
: FEMALE

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)

FBL9834P

MOTORCYCLE
NAZRI

94596412
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Accident Sketch Plan

Vi § S S2hL
IMPORTANT NOTICE Vil &0 FaL A834P
1. Please report correctly the details of the accident 1o speed up the claims process.

. This Form must be comple

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy Rability.

4, Themsue and acceptance of this Form by insurance companies. is not an admission of poficy liability on the part of the insurance
companies.

6. Thereport will be forwarded by the insurers of the GiA Records Management Centre established by the Genersl Inauranoe
Association of Singapore {GiA) for archiving and that copies of this report will for a fee be made avadable upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to cu-.plf.-s of
the repart being made avallable aforasald,

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

{2} My Insurer, my warkshop and the General Insurance Association of Singapore | “GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form)] and any other personal information
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such|
Personal Infarmation to all insures(s) who have insured vehicle(s) Imvohed in this sccident (all insurer{s] who have msured
wvehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and 2ny relevant government agency/autharity (such s the police), for the purpobels)
ol

(i} processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
Investigations refating to the daims;

{ii} imvestigating the accdent and)or my claims;
{ili} carrying out and/or dealing with my Instructions or responding to any enquiries by me,

{hv} administering my claims [Including the malling of correspondence, statements, involces, reparts ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as gn the
externat cover of envelopei/mail packages); and)/or

(v} complying with applicable lyw in sdministering, procedsing, handling and/or deafing with my claims, (collectively|tha
"ll'l"llllll']
{b) all insureris} who have insured vehicle{s) Invelved in this accident and the insurers’ lawyvers/law firms, may/are perrhitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{e)  mwv Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thesr lawyerslaw firma], which may be sited outsade of Singapore, for ane or more of the above Purposes.

{d) my Personal information will also be collectad and wsed 1o compile claims histary for the purpose of fraed detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(i1 1o all insurers andfor any other third partes That assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies 2= reasonably required lor the purposes stated, or

(i} for complying with requirements under any regulations, laws or cowrt orders.

A
Moo ) 1 M hd

Policyhokder's Slmlturr' Drivers Signature 4 r.-poltlnl Centr 'y swﬂuu
Dt & Timag (it driver is not the poScyhalder)
Date & Time: HIHIEIHNM
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Accident Sketch Plan

SKETCH PLAN

Vay #: S3Lisp6L
Nth g FeL4234 P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wil e l#mun-,g_;‘ wa TIE T--EL Was ‘n% pd  ngyed  Slog MJnIH
h-l-hl-l_-%_ m&: Wtk W h} fid g ':3 reav,

DECLARATION
I/ We declare the foregoing particulars are true in every respect

&/ 1ID
DANDELION ED PTE LTD /'] f’?/%/ﬁ 41///54'@/}0@:
BOC: 201314304M
oasiyapoe e o a - g ‘ﬁﬁ“’“ e,

Frate & Timae! MRICFIN Mo, J

Page 4 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TOYOTA MOTOR CORPORAT | ON
MDEL ACVA1R-. - [
eI 1A/ '

FRAME No
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Accident Photo

Page 9 of 18



Accident Photo

Al
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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

DRIVER®

DOOR OPEN &%

] DREES

km
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Addendum Sheet

L] L] :

GENERAL INFURANCE ASSSCIATION OF SINGAPORE RECORDS MANAGEMENT CENTAL
iﬁ]ﬂ GEHE & Rafiles Coay BLE-00 Sljapore 948340
LT Hsupu CE  Tebi85]8224 0010 Fax{55) 63340080
Baraling Fdur | Mandy 1o Friday, 908 - 1100
RECCRLS Whlﬂl'ﬂ‘ ciwtar \GEMT SERSSOITEE J T Rij Mea MASISLITIS .

1%

IMPORTANTNOTE: Pleasesubmitthe completed Addendumformtothe samg Authorlsed Reporting Centre

with whom you submitted the Originel Report.

ADDENDUM

(4] PARTICULARS OF P‘EHSGNMAMNGTHEAMENEMENTS:

S

Original ReportNo ¢ Vr}uﬂwgk}fﬁ‘ h’ehi:le‘ﬂeglstratlaﬂNa di’rg-}g ‘L'
oo e NOKVAS B D cimneassoorinio STE10035¢4

{*Vehicle Driver / Vzhicle Qwner| (*) Please delete as appropriate

Address

: Singapore| )
Contact (Tel) -1 Moblla Ko.: L?Qi M{

Emall Addrass } }O

Date of Accldent ! W?zm

Placeof Accident Eﬁrﬁﬁ

Insurance Company'|

(8] ADDITIONALINFORMATION ATNVIENDMEN

" |have made 2 report on theabove mentionedaccident and woulciixe 1o Irclude additlonel informationor
make the following amendments:

Tuduoup i KMl I SILIOkL o SHd Heny
ok o ozund o o 30lo¢do0]

s Ta

policyhoider / Driver's Signatare b
(11

g Cen Hl;}nnl‘l. Signat
E/FIN Né.%‘{ / e
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