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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

04/11/2019 10:59

01/11/2019 18:45

BISHAN FLYOVER BEFORE TOA PAYOH EXIT
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

SDF1030C

GOH AIK CHUAN (WU YICHUAN)
S7008476G
SALES@MIA.COM.SG

(LOCAL) +65-98191861
OTHERS-98191861

LEXUS
NX200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100483655-03

GOH AIK CHUAN (WU YICHUAN)
S7008476G

14/03/1970

INDOOR

14/04/1988

31 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98191861

OTHERS-98191861
SALES@MIA.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)

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?

6 KENG CHIN ROAD
#03-07

258709
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

2

NAME: : SON
GENDER: : MALE

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

GBG8673U
TOYOTA DYNA

COMMERCIAL VEHICLE
JASBIR SINGH
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLU8157B
Vehicle Make/Model/Colour TOYOTA CAMRY
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

- Phease report gorrectly the detalls of (he actident 18 speed iip the claims process
This Form must be eormplpted b

Informatian provided must be a5 truthful and accurate ag possible. Any wilful misrenresentation or withholding of materiat

facts may allow insurance campanies to repudiate policy labiliy.

- The issue and scceptance of this Form by insurance companies i not an sdmission of policy labdity o the part of This insuranse
corpshies,

The report will be forwarded by the Insurers ol the GIA Recards Management Centre established by the General Insurance
Association of Smgapore [GLA] for archiving and that copies of this report will for 4 fee be made available upon application by
interested parties

+ By the lodgment of this fepart 1o the ingurers, you lereby cantent lo the archiving of this report at the centra and to copies of
the report belng made avaiiable aforasaid,

. Consent under the Personal Data Protection Act (PDPA)
Tundeistaind, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are peondtied o collect, use,
disclose andfor process my personal data/personal infarmation set tut i this [farm] and any other personal information
provided by me or possessed by my insurer (tollectively the “Personal Information”) and disclose ard transfer suich
Fersonal Information te all ingurer|s) who have insured wehicle(s) invabved in this aceident [all nderer(s} wha have insured
wirhicles| involved in this aceident shall be coloxtivaly referrad 1o as the “Insurers®], the Insoreis Liweyeraflaw fieems, the
Maonetary Authority of Singapore and any relevant government agency/authority (vuch as the paiice), for the purpose(s)
of :

(i) processing, handling andar dealing with my clams mcluding the settbement of the elaims and any necessary
investigations relating to the claims:

[ii} investigating the sccident and/or vy clabms;
(il earrying out andfor dealing with iy instrisctions or responding fo any enguinies by me;

(] adiinisterang my claims (including the mailing of corresnondence, sLalements, inveeces, reporls or nothees to me,
wihich could invelve disclosure of ceitain personal data abowt ma iy brirg about defivery of the same 35 well as on the
eaternal Cover of enveldopes/mail packages); and/or

I¥] complying with spakcable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purpases”)
(b} ol insurers) who have ingired vehicleds) invelved in this accident and the Insurers’ lasyers/law firm, mayfare permitted
to callect, use, distiose andfor process my Personal information for ane or mote af the above Pu-poass; and

(e} oy Personal Information rmiryfan he disdoved by any of the Insurers andfor GIA to thisir thisd party service providers ar
agenisfincluding their lawyers/law Firms), which may be <ited Butside of Singapore, for one or more of the ahove Purposes

{d}  my Personsd Infasenation will sl be collected and wsed to cormpile claims history 1or the puipose of fraud detection,
vestigation and management in present and all futire claims.

(8] tha information so collectod under |d) above may be shared / discioged:

1) tocadl insurers and/or any other third parties that assist in evaluating, investigating, controlbing or managing lraud,
regulaters, law enforcement and government agencies as reasonably required lor the purpases stated, gr

M} tor complying with requirements under any regulations, laws of court orders,

A ﬂ/{ 1/{( / rr/?ﬁbj

PFakey Driver's !uru‘r e ng Centre Personneffs Sigrfinure
Date & Timyg' [IF deiver is poficyhalder) Hamg:
Dare & T MRIC/FIN Mo,
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT —  — -

On_ injgod ot about 6#6@]# wos_driviog

Py Vehicle (@) SpE1020C ﬂ'.nnnl Bishan ﬂ?ﬂ—&%

oo paugh Bt Front Vehide topped T Sopped g

A
0l '1 ind pe  coud not Stp_in_fime

000 (ollided ony Hhe rear porfion of my_vehiclg  The S gk

pusheq o Vehich forword and hit fronf Vohick . Tol

(3 Vehide woS Jmol n_the accidmt.

DECLARATION

|;w:u¢:m%qm na:l:i:ulm-urnrw-*rm%" %/ / /ﬁﬁ' j
v w&' I &3

Policyhalder syhipnatyre Dirhvr's Signa hH"
Date & T [ driver s nht the podicyhalder |
Date & Tinie NRIC/FIN Mo,

Page 5 of 16



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

SDF1030C
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Accident Photo
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Accident Photo
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