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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 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

Country/State of Loss

ACCIDENT STATEMENT

15/04/2019 17:48

14/04/2019 11:30

CTE TOWARDS CITY BEFORE BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLL5603Y

CHIAM SIHAN LYNN MRS LYNN LOI
$8230948lI

NOEMAIL

(LOCAL) +65-92223326
OTHERS-92223326

MAZDA
2

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100505694-02

CHIAM SIHAN LYNN MRS LYNN LOI
S$8230948lI

05/10/1982

INDOOR

07/12/2001

17 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-92223326

OTHERS-92223326
NOEMAIL
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491 Y10 CHU KANG ROAD
#03-07

Postcode 787078
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 5

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . LOI TSUAN YAO

GENDER: : MALE

Passenger 2 NAME: : CALLUM LOI RUI HENG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJJ9152P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SMD711G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

NA/UNKNOWN

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

NA/UNKNOWN
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Accident Sketch Plan

IMPORTANT

Please report gorregtly the detals of the aceident to speed up the clasmy proceds
. This Form must be gompl

3, information provided must be as truthful and accuraty ay possible. Any wilful misrepresentation ar withhalding of material

facts may allow insurance companies 1o [epudiate policy liability.

. The lisue and acceptance of this Form by insurance companies s not an admistion of policy hability on the part of the insurance
companises

. The report will be farwarded by the insurers of the GIA Becords Management Centre established by the Ganeral Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

« By the lodgment of this repert te the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avallable alorewaid

- Consent under the Personal Data Protection Act (PDPA}
| understand, acknowiedge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Assatlation of Singapore |"GIA®| may/are permitted to collect, use,
disclose and/fer proeess my personal dita/personal information set out in this {ferm] and iy other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”] and disclose and tramsier such
Persanal information to all insurer(z) who have insured wehicle(s) involved in this accident [l Ingurer{s) who have ingured
vehicie{s) involved in this sccident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authocity of Singapore and any relevant government agency/authority [such as the police), for the purposefs)
of :

(i} processing, handiing and/or dealing with my daims including the settlement of the claims and BNy NeCessary
investigations relating 1o the claima;

{ii} investigating the accident and/ar my claims;
{iik} earrying out and//or dealing with my instructions or resgonding Lo any engquiries by me;

(v} administering my claims (including the failing of correspondence, statements, invaices, reports of natices to me,
which could involve disclosure of conain personal data abaut me Lo bring about delivery of the same as well as on the
external cover of envelopesy/mall packages); and/for

¥) complying with applicable law in administering, processing, handling and/ar dealing with my claims [collectively the
“Purpases”)
() allinsurer(s} who have Insured vehiclels) invoived in this accident and the Insurers’ lawyers/aw firms, may/are permitted
to collect, use. disclose and/or process my Personal Information for one ar mote of the abave Purposes; and

(e} my Personal infarmation may/can be disclosed biy any of the Insurers and/or GIA to their third party service providers or
agentsfinchuding their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

(d}  my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all futuee elaims

{e] the informatson so collected under [d) above may be shared / disclosed:

{l] toallinwrers andfor any other third parties that assist in evaluating, mvestigating, controliing or managing fragd,
regulators, law enforcement and government agencies as reasonably reguired far the purposes stated, or

[ii} for complying with requirements under any regulations, laws o court orders,

A A /{%Mmfz

Policyholder's Signature Driver's Signature /iponqc-muv s Sigphture
I By
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Accident Sketch Plan

SKETCH PLAN

Vekeple A SLLSERS T
BEW Al 57T AL P
Voo *c': 5mp The
VoD’ und s

wF|aSk|nPF

(€ Buady Cy hidoe Balrtuy Eod

RALER S st A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wil ~g', Wisuodked

vewgle A s doselling  aje.s

(n Wt 40t daie s bomg

L 4
~NJ o

dui s lane aiony LT douwds ity bidire lemtghed  pect. The

/

White ol 4 we  fawme 4o an __ abivpt  Clop aes  hentn
' |

1 fohowns Svit. 1  wes  dble  Ta Gtes 14 Time Wifnovl by ML
' J

venite o4 Fom ot e het 0 Bt am 1._@{51.1 Wl com 4o
J

fi "d'g'l?- 1 g:-t ehins 'r"‘.';l'n 7 Wiy, 4o lealised ﬂ‘ln_.-l_ i ik ealved e

A5 o Chew  olbsiga . Thad 3 ali,

DECLARATION
IfWe dectare the foregoing particulars are true in every respect.

4 & %"Z}”Mvﬁ L

Policyhalder's Signature Driver's Signature i P 1 Sign
Date & Time: s . l.'.'”i. h ldl [If drever is mot the palicyhoider)
Date & Time: (S u'{-.'|1 Nnar..-'!w M.
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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

Page 15 of 19



Accident Photo
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Accident Photo
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Identification Card
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Driving License
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