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ENTRY DATE & TIME: 20/11/2019 11:32
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

20/11/2019 11:32

19/11/2019 13:20

JUNCTION OF BT PANJANG ROAD B/F CHOA CHU KANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF4237H

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

LEW AH BEE TRADING
53318356A
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-82229045
OFFICE-82229045

NISSAN
CABSTAR

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100439839-04

LEW AH GEE

S1287840J

07/11/1958

OUTDOOR

21/11/1978

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82229045

OTHERS-82229045
HANCARREPAIRS@GMAIL.COM
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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?

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)

BLK 157 MEI LING STREET
#03-70

104157
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

1

NO

NO

YES
NO
NO

YN4552C

COMMERCIAL VEHICLE
MAHALINGAM BALAMUGAN
G79828667

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHB3532G
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver TAW NAN HOE
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

MAPORTANT NOTICE

1
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Thie repory wil beforwarded by the meurers of the GIA Recotds Mansgement Centie established by the General Indurance
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By thee ledpmen of this repert 10 the insurers, you hereby consent 1o the archiving of this report o1 The centre and 10 coples of
the report being made avallable sloresaid.

Congent under the Personal Dete Protection Act (FORA}

| understand, admowledge, agree and consent that
[a] My ingurer, my workshop and the Gereral Insurence Associstion of Singepore | "GIA") may/are permitied jo collect, use,
discicse and/or process my personal dets/personal Informution sevout in this [form] and any other personai rfarmaton
provided by mie or possessed by my insurer (eollectively the “Personal Information”) and disclose wrd transfar such
Perzoral information 1o all imsurer{s] wheo have incured vehiclels) invelved in this sccident (all msurer(s) who hayve mawsed
wehiclels] imrolerd in this srcident shiall be coflectiviely refered 1o g the "Insurers”), the insurers” tawyersiaw firms, the
Menetary Authority of Singapare and any Televant povernment sgencysuthority {suth s the polite], for the purpozels)
of

(i) processing handling and/or desling with my claims incloding the settherment of the tlaime and any necessary
imvestigations releting 1o the clerms;

(i1} mvestigeting the scoitent and/or my clairms;
(ili} carrying out and /st deaking with my (nstroctions or responding o any enguiries by me;

(i)} administering my claima {including the malling of correspandente, Setements, Invoites, TEpErls or RoUoes 10 me,

which could mvtlve diselosire of certain personal data sbowt me 1o Bring aboul delivery of the same &8 well a8 onthe
externs| cover of ervelopes!maill packaget|: andfor

(v} complying with applicable law in administesing, processing. hendling and/or ¢eallng with my fsims. (coliectively the
“Purposes”}

lb) altinsuraris) who hive irsured vehicie(s) invelved in this accident and the insuters Tawyersew firms, may/sre permitted
to collect, use, disclote and/or process my Persons! Information Tor one of mote of the sbove Furposes; and

e} ey Personsl infarmation may/can be disciosed by any of the Insurers and)or GlA 1o their third perry service providers or

sgerts{including thelr lmwyersTew flrms], which may be dited outside of Singapoce, fof ane of more of the above Purposes,

{d} my Personal Information will aisa be collected and used to complie eiaims history for the purpose of fraud cetection,

investigation and managament in present and a1 future claima.

(e} the mformetion socofiected under (2] above may be shared [ disclosed:
il to 8l Insurers and/er any other third parties that assist in evaluating, investigating, cortralhng or managing frecd,
reguistors, law enforzementand government sgenciesas reasonably requred for the purposes stated, or
[i7) Tor complying with requirements undiet any regulations, IWws or Cour croers,
LEW AH BEE TRADING (
653 Senja Link
#12-32 S'670653
Co Reg 53318356 A

Folicyhoiders Signaiure

| a0 Aﬁ/ 4l [ J
t\-n'gr'fh. T posting Centrg e sonmnel ) Serethie
Drte & Time M drreet woned the pelicyholder) Men
Date & Tine WREC T ME_|
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Sketch Plan #2
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DECLARATION
I/We declare the foregoing particulars are true in
LEW AH BEE TRADIN \\
fol luiﬁnu £ & Time)
Dnm mﬂ. lr!fdmulsnut'm e policyholder |
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Pax
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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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