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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

31/05/2019 18:35

31/05/2019 13:00

SLIP ROAD OF BRADDELL RD TOWARDS UPP SERANGOON RD
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

SKH1108U

PEARL TAN SOCK PENG (CHEN SHUBING)
S§7240405Z

NOEMAIL

(LOCAL) +65-91890081

OTHERS-91890081

SUBARU
OUTBACK 2.5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100505604-02

CHIA CHOON KIT
S§7033827J

29/09/1970

INDOOR

20/05/1988

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91890081

OTHERS-91890081
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?

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

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS T/P REVERSE AND HIT INSURED)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

19 LORONG BIAWAK
358785

NO

SPOUSE

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)

SME756Y

MERCEDES BENZ GLC

PRIVATE CAR
ONG WEE KIAT
S7724479D
91861989

Page 2 of 14



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report mm getails of the sccidant to speed up the deims process.

2. This Form must be come

- £ lnlmmwmdmhuw Any wilhd misreprasentation or withhelding of material
facts may allow Indurénee companies to repudiate policy lability.

4. Thaissye snd sccaptance of this Farm by Insuranea companies is not an sdmissien of policy lability on tha part of the insurance
Companies.

B Thurlpnﬂwlﬂ be forwarded by the Insurers of the mmwm-nmwmwmmm
Assocation of Singapore (G1A) for archiving and that coples of this raport will for a fes ba made available upon application by
Interetted parties

7

By the kndgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made svailabla sforssald,
B. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and congent that

()

L]

(<

(d}

]

My Insurer, my warkshop and the General Insurance Assocation of Singapors (“GIA”") mayfare permirtad to collecy, use,
disclode and/for process my personal data/persanal information set out In this [form] snd amy other personal information
provided by me or porsessed by my insurer {collecthoely the "Personal information”) and dischose and transfer such
Personal information to all Insurer(s) who heve insured vehicle(s) involved I this accident (all ingurer(s) who have Insured
vehicle(s) invohed in thiz sccidunt shall be collectively referred to as the “Insurers®), the Insurers’ wwyers/law firms, the
mmmwmﬂ any ralevant governmant agency/authority (such as the police], for the purpose{s|

{i} procassing, handiing and/or dealing with my claims m-mmm:mudmm any NECESSAry
ivestigations relating to the clalms;

{1} investigating tha sccident and/or my clalms;
[111) cmrrying ciit and/or deaking with my Instructions or reiponding to any enguiries by me;

(i) admindstaring riy claimd (Including the malling of cormespondencs, statements, invoices, reports or notices to me,
which eould invalve disciosurs of cartaln personal data about ma to bring sbout deihvery of the same as well as on the
external cover of enveiopes/mall packages); and/or

{v) complylng with applicable law in administaring, processing, handling and/'or dealing with my clalms.[collectively the
“Furposes”)

#ll insurer(s) wha have Insured vehichels) invalved In this accident and the Insurers' luwyers/law firms, may/are permitied
to collect, use, clsclose andfor process my Personal Information for one or more of the sbove Purposes; and

iy Personal infarmation may,/can be discloted by sny of tha Insurers and/sr GLA 1o thair third party sarvics providers or
agents{including their lawyers/Taw firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

my Personal Information will alss be collected and used t complle clalms history For the purpose of fraud detection,
investigation and management in presant and all future daims.

the information se collected undar (d) above may be shared [ disclosed:

[} to sl inswrers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulstors, law enforcament and government agencles as reasonably required for the purposes stated, o

{ii} for camplying with fequirements under any regulations, laws or court ordars.

@A—W a3 bevy

Palsyloider's Signature Urnaar's sighatule

lq-fl‘l.‘mutl‘wmni'l
Date & Time: (B driver i nat the polloyhalder) I"- LIIL,
Date & Time: HIEJ'HHIH.‘ '
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
Ifwe declsrs the foregoing particulsrt are true in svery .
@U: a3 s (Z;M
Palieyhaider's Sigrature Drbver's Signature n-pmn Personnal's ML |' Eh 3
Date & Time: [1F driver |5 not the palicyholder) T m
Cte & Tirrve: WRIGFAN Ne.:
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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

FUJ1 HEAVY INDUSTRIES LTD.

BUILT DATE FEB 17

GNW 2100 GALR:R 1200

VN JF1BSOKC O HGORG6 77

GNW/BYM 2100 kg GCM/BKM 3600 kg -

GA/BA 1 1150 kg CA/BA 2 1200 kg

NIN JFIBSSKC2HGORSETT Applied Model BSOCKLC
Trim Code )20 Color Code KTU Option Code KY7]
Engine Type: FB25AVYHAA Transmission Type: TRS80DHACA

LWL L L 0
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Accident Photo
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Identification Card
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