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ENTRY DATE & TIME: 22/04/2019 19:06
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

Country/State of Loss

ACCIDENT STATEMENT

22/04/2019 19:06

22/04/2019 03:00

BEFORE JB CHECKPOINT WOODLANDS TOWARDS S'PORE
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

SJL9131P

ASSET LIMO
53309913K

NOEMAIL

(LOCAL) +65-90723693
OFFICE-98173742

HONDA
STREAM

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994238

VADIVELU RAJAPANDIYAN
S7566515F

19/06/1975

INDOOR

06/07/2017

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-90723693

OTHERS-90723693
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 (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)

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 719 WOODLANDS AVENUE 6

#02-622

730719

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

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

SJC2201P

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Plesse report correctly the details of the accident 1o speed up the claims process.

This Farm must be

1y Ehie Folicyh

Lomplele " fodnn

LTE ALLTHOIRECE

. Information provided must be as trathful and acourate as possible. Any wilttul misre
facts may allow Insurance companies to repudiate policy Hability,

The report will be forwarded by the insurers of the GIA Records Management Centra

predentalion or withholding of material

The issue and acceptante of this Form by insurance companies ks not an admission of policy liabiity on the part of the insursnce
COMmpanies

established by the General insurance

Aszociation of Singapore (GIA) for srchiving and that copies of this report will for a
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving
thie report being made available aforesaid

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

{a] My insurer, my werkshop and the General insurance Association of Singapore
disclose and/or process my personal data/personal information set out i this
provided by me or pessessed by my insurer [collectively the "Personal Inf
Personal Infermation 1o 58 insurer(s) who have insured vehicle[s) involved in
vehitle{s] imealved in this accident shall be collectively referred to as the “lns
Monetary Authority of Singapore and eny relevant governmant agency/
u-r ¥
{i] processing, handling and/for dealing with my claims including the sottiema

imvestigations relating 1o the claims,

{il} brvestigating the accident andfor my claims;
{ili} carrying out and/or dealing with my instructions of responding to any eng

(i) administering my clams [including the malling of correspondence, statem
which could involve disclosure of certain persorial deta about me to bring
external cover of envelopes/mail packages), and/ar

il comphying with applicable law in administenng, processing. handling and/of
“Purposes”)

e made available upon applcation by

this report at the centre gnd 1o copled of

GEA") may/fare permitied to collect, use,
orm)| ard any other personal information
") amd diselose and transfer such

s accident {@ll insurer(s) who have msured

rs*), the Insurers’ lawyers/law firms, the
¥ (such sx the pobice|, for the purpose(s)

of the claims and any necessary

by ey

{ INVaICes, reports or notices (o me,
Ul delivery of the seme 34 well 25 on the

dealing with my claims [callectively the

(b} all insureris) who have insured vehicle{s) involved in this accdent and the In ! lawyers/law firms, may/are permittad
o colleet, use, dinclose andfor process my Personal Infarmation for ane o of the aboee Purpases; and
{c}  my Personal infarmation may/can be disclosed by any of the Insurers andfor GLA 1o their third party service providess ae
agents{mcluding thair lawyers/law firms), which may be sited outside of for ane or mare of the above Purposes
{d} my Personal Information wll alsa be colected and used to compile claims history for the purpose of fraud detestion.
investigation and management in present and afl future claima,
{e} the infarmation so collected under (d) above may be shared | disclosed
() e allinsurers and/or sry othes third parties that assist in evaluating, Mhm':u“h controliing or managing fraud,
regulators, law enforcement and government sgencies ay reascnably fegqu for the purposes stated, ar
(] Ter complying with requirements under any regulations, laws o court erdeds. ;
P
Vi M
ot — (/v
Policyholder's Sgratars Difvers Signatiors. flenorting Centre Peryonnefs sgnatlre
Date & Time: {H griver & not the palicyhalder) KName:
Date & Time: RRIC/Fitd Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

G- L l!i-"-q_. -‘-'E-H"-“*: éﬂ_h ,i_ J"-‘\—l. I'lP‘rl-;.{-\ ﬁ ..l EJ- P B R )
B ~J
fote: dn morddle  oase pa it ves B n"":J-[ Lo e b Lofors fy Tobor
Babir ghockpnd, Veliiy B gl Aot B A BB ba wdiidi . T aeaas
pt:f'n‘u\l J..h-.-‘l-."{ .{' L_.,. H_L.ALL g\v'"l +nlL o i = *i L..p‘h. W,L:L-L. " f
J‘l?u-d-lat-q.,'l. AL 'i.!-d.lw.r}‘.a. f‘.rr'*\lLul.-L.r‘ L’VLJ 4 &r RJ‘L\J‘L .,.'f-
DECLARATION

[{'We declare the foregoing particulars are trie in svery FEEpREL

Deiver's, Signature~
{if driver lu nat thee policybolder]
Dare & Tieme:

Folicyholder's Signature
Date & Time:

Page 5 of 17



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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Identification Card
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Addendum Sheet

. i ¥
[2 " ;
GENERAL IH-SURANCE AI!DEH.TIGN oF EIHG.!F'DHE RECORDS MANAGEMENT CENTRE
GENERAL
NSURANCE

§ Raffles Quay FLE-00 Singagare 040590
Tel[85) 6224 0010 FPax (65] 6224 D230

Pra- Cperating Houn 1 Menday ts Fridey, 0500 = 4700
HEESDE WikAEuENT CINTRE Wk SRR wuw u:-r L rﬂm um.ga L7780

e NOTE: Pleasesubmitthe :nmphud Addendum form tnth:mm,_ e Authorlsed ﬂ.ﬂpnrt‘ns':':n*r!
with whom yeusubmitted the Orlginal Report, |
ADDENDUM -
(Al PARTICULARSOFPERSO AKINGTHEAMENDMENTS:

Driginil ReportNo Mﬂ' ({Ff;m-g bl .[,_D' Vehicle Registration Ne: QJ L QI( éfﬁ

Mameius shewnin HAIC) § Mﬁmm &U '/I?WWFINHPH sportMo IM
@MH Vehlcle Owner) (*] Please delete esappropriate

ﬁ.dﬁress : Singaporel ]
Contact (Tel) : Moblle Na. i 9(@1 IJ ﬂf( L

Emall Address : " "

Date of Accldent ¢ G'l/(ﬁl ;% {’ﬁ Time of Accldent: [ ('f’: Q0

Placeof Accldent P"& l{('/ﬂ&'qflr &ﬁ% }EUMJNK f‘/f’?
Insurance Company': &?&,

——
(8) ADDITIONALIN FQRMM‘EEN’?’ AMEN DIMEN : 5:;
|havemade sreportonthe abm'u‘r'ﬁi'n 2ccldent and would llke to Include additianal infarmetion or

mazks the following amendments:
D) DO 0F poliohun j!?js E!’Wl?@ﬁ Twwfg  02:909
@ BCUDWNT Lo Win,
% nii OF  (RAIL

Qg Vhebras € plopul)  Highl

L/ - /wéﬁ U

o

Pull:',-'hﬂfd#r.l"Drwvr‘iiiiﬂﬂwl Repaing Cantre ?4”'4:' nel's Il'lt..
Mapre:

Date:
NRIC/FIN e,
Bate:

AR LT ST L L
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