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ENTRY DATE & TIME: 18/03/2019 10:06
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 liability.

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

18/03/2019 10:06
15/03/2019 15:10
ALONG GRANGE ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKQ7170B

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

STEVEN LIM CHOR TIONG

S1774557C
STEVENLIMCHORTIONG@YAHOO.COM.SG
(LOCAL) +65-96894888

OTHERS-96894888

BMW
18

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800153091

STEVEN LIM CHOR TIONG
S1774557C

01/02/1966

INDOOR

20/02/1990

29 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96894888

OTHERS-96894888
STEVENLIMCHORTIONG@YAHOO.COM.SG
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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 (including own vehicle)
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?

| 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 110 BEDOK NORTH ROAD
#10-2282

460110
NO
OWNER

SIDE SWIPE
CLEAR
DRY

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)

SLM44597

PRIVATE CAR
NORZAHID BIN ISMAIL

82607851
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Accident Sketch Plan

5 LAN

IMPORTANT NOTICE

- Please report gorrectly the tetalls of the accident to ypeed up {he chaims process.
. This Form must be tampl

- Information provided must ba as Mﬂmw; Any willul miscaprasentation or withholding af matortal

facts may allow insurance companiies o repydiate policy Hability,

The issue and acceptance of this Earm By Insurance companies is not an admiisian of policy liablliny on the part of the insurance
COMpPanees

Interested parties.

. By the lodgment of this FEPATY to the inturers, you hereby consent 1o the #fchiving af this report at the centre and to copies of
the veport being made available aforesaid.

- Consent under the Personal Data Pratection Act (FDPAJ
Funderstand, acknowledge, agree and consent thar:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are parmittod to coilect, use,
distinse and/ar process my perional data/personal Information set aut in this [form] and any ather persanal infarmation
provided by me or possessed by my insurer ([eollectively the “Personal Information” | and disclose and transfer such
Personal Infarmation to all imsurer(s] who have ingured wirhicleds) involved in this accident jail insuter(s) who have Insured
vehiclels) invatved In this aceldent shall e collectively referred to as the Insurers”), the insurers’ lawyers/law firms, the
Munetary Authority of Singapore and any redevant government agancy/avibority (such as the police), for the purposes|
m &

(i} processing, handing and/ or dialing with my cisims Including the settiemant of the tlaims 2hd any necessary
Imvestigitiont rolating to the clalm:

(i} investigating the accldent and/ar my claims;
(i} eateying aut and/or deding with my instructiong &f responding 1o any engulrios by e

(iv) administering my claimg {mcluging the maiiing of correspondence, statements, involtes, reports o natices o me,
wihich could invalve disciosure of careain personsl data about me 1o bring about delivery of the same a5 well az on the
eatesnal cover of envelapes/mail packages); and/or

(v} compbying with apphicable law in adminktering, processing, handhing and/or dealing with My claime (colteetivaly the
“Purpoies”)

B all insureris) who havs insurad vehicte(s] invalved in this asgident and the insursr’ lawyersftaw flems, may/are pesmitted
o collect, use, disclose and/or process my Farsonal information for one or more of the above Purposes; and

(€]  my Persanal information mMay/ean be ditclosed by any of the insurens andfor Gl 1o their third party service providers ar
agentiiinciuding thelr lawyers/Liw firmiel, whuch mimy be sited outsize of Singapore, for gne or more of the tbowe Purpoies

) my Personal Information will also be collected and userd to compile claims istery for the purpose of fraud detection,
Investigation and management in present and ai futwre claims.

(el  theinformation so collectet under Id] above may be shared / disclasid:

() o all insurers and/ar any other third panties that assist in evaluating. investigating, controlling ar managng fraud,
reguRTars, law enforcement and government Sgenclds as reasonably required for the purposes stated, or

(6) for complying with requiremants under nny regulitions. laws o Court orders.

9,\,-#____ " #’/ | ‘;;/H/)C/'g

Policyholder's Signaturo Driver's Signaturp parting Centre Far I'E e
Bate & Time {1 diriver is pat {lse policyhaddar) Mame: % e

Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare tha foregoing particulars are true in every respect. /
ghe— L g e
Policyhalder's Signature Driver's Signature }ﬁ:«:q Centre Parsgnnel§ Signatine
Date & Tima: {IF ariver s not the palicyholder) Narme; i‘ﬁ "Z‘“ ﬁf N .
Oate & Time: NRIC/FIN No.: I
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REPUBLIC OF SINGAPGRE - triviiis

REPUBLIC OF SINGAFPORE
IDENTIFY CARD NO. S1774557C

e Fan
01=-0F-19086 N
SaumTy af e
SINGAFORE

5 pangy

_-___._________.—-—-——_'_-___'_*::‘1.l

VAR

w51 TTASETC

Syl Wy
13-10-2012

e . .
110 BEDOE WORTH READ [l
A ot 450110

|| ii Iil' | s W S1TTABSTD fuie:  TAM0NE =
L e e
Pl R
: =
. !

45';51*} 3 .to P - gLm £404T o
E«Juw‘ht foad RO IPITIE BESSS ) Morzaheel Bl (Smagal
tldvy 5 (ST RS
k1 |vdW.L

Page 5 of 17



Accident Photo
o
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

'

3 AYERISCHE MOTOREN WERKE AG |
,1%#2007/46*1287
WBY2Z22000VX65251

1855 kg
kg
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL & Raffles Quay #18-00 Singapare 48550
w Tel [65] 6334 0000  Faw [65] 6224 0030
Operating Hours - iorday to Fricay, 0900 - 1700

AL LOHLES MAMAGE WE WP CENTRE UEN: S853300004 | BT ey, o MVIO001 7735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original ReportNo : MuA 4140 45 440 Vehicie RegistrationNo: _ SER HI0 B

Namegms shownin wiec] © _pleden Lapa Cher T MRIC/FIN/Passportio ; _ 3 '"HE?J £

{*Vehicle Driver / Vehicle Owner] (*) Please delete as appropriate

Address :_Blk vio Bedok Novhe fessl ®g-2383 Singapore( 4ie10 )
Contact (Tel) : MobileMa.: TH3548%%

Email Address i i'l':ﬂ"‘:'-m“*"""lh;?:a*i‘ﬂ*m $

Date of Accident =15} [an14 Time of Accldent - 1510

Place of Accident  : f?w Losd

InsuranceCompany:  Mb

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report onthe above mentioned accident and would like to include additional information or
make the following amendments:

1 with o Vel & ﬂmuﬁm !:-rft :

;ﬂ;@ ,:/ f rg/crs'/am‘}

Folicyholder / Driver's Signature ; Cent ge nnel's Signature
Date: / Name: f_’gj Zf%

S NRIC/FINNG.:
Date:
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