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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

25/11/2019 10:21
22/11/2019 18:25

ALONG ALEXANDRA 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

SLK2419M

YEO KIM SOON

S1786309F
KSYEO@SINGNET.COM.SG
(LOCAL) +65-96778328
OTHERS-96778328

MITSUBISHI
OUTLANDER-2.4 CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100497334-02

YEO KIM SOON

S1786309F

03/07/1967

INDOOR

22/12/1988

30 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96778328

OTHERS-96778328
KSYEO@SINGNET.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)
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 36 JALAN RUMAH TINGGI
#05-439

150036
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

1

NO

NO

YES
NO
NO

GBA7798G
TOYOTA DYNA

COMMERCIAL VEHICLE
LEE YOON MENG
S2744322B

82989287

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMG6195R
Page 2 of 17



Vehicle Make/Model/Colour TOYOTA VIOS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WAN QINGWEI
NRIC/Passport Number S6981781E
Contact Number 94552188
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:
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Sketch Plan

SKETCH PLAN Veh A Lk 3414 W
venB (A 1448 &

. Please report cormectly the derail of the acciden) 1o speed wp the daims process.
2. This Form must be completed b

3. Infarmation provided must be s truthiul and sccurate as possible. Any wilful misropresentation or withholding of matertal
facts may allow insurance companies to repudiate policy lability.

The asge and acceptance of this Form by insurance companies is nat an sdmiscion of paley lability on the part of the insurance
coOmparses.

The report will be forwarded By the insurers of the GLA Records Management Centre established by the General Insufance
Basociation of Singapore |GIA} for archiving and that copies of this report will for & fee be made available upon application by
interested partioy

. By the lodgment of this report 10 thie insurers, you hereby consent to the archiving of this feport at the centre and 10 copes of
the report being made available aforesad

B. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent thit:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA™) may/are permitted to collect, use,
diseinse and/or process my personal data/personal information set out in this [form| and any ather personalinformation
previded by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Persgnal Informatian 1o all insureris) whe have insured vehiclo|s) involved o this accident (all insurer(s) whe have insured
vehiclefs) invelved in this accident shall be collectively referred to as The “insuners”), the Insurers’ wyers/law irms, the
Menetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
ol:

{i) precessing handling and/or desling with my claima including the sertlernent of the dlaims and aiy REcessary
investigations relating to the claims;

(ii} nwestigating the accident and for my chaims;
{iil} cartying out andior dealing with my instructions of responding to any enguiries by me;

{iv} adminsstering my claims (Including the malling of correspondence, statements, Invoioes, repors or notices 1o me,
which could Involve disclosure of certain personal data about me to bring about dellvery of thie same a5 well 35 on the
external cover of envelopes/mail packages; and/or

[v) compiying with applicable law in administering, processing, handling andfor dealing with my elalma.{eollectively the
"Purposes” |
(B} ab bsurers) who have insured vehiclels) invelved In this accident and the Insurers’ lawypess/law firms, mayfare permitied
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

(e}  my Personal Information may/can be disclosed by any of the Insurers 3nd/or GLA 1o their thind party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mone of the above Purposes

(g} my Personal infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d) above may be shated / disclosed:

{1 toall insurers and/or any other thind parties that assist in evaluating, ivestigsting, contraling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purpases stated, or

(i) for comphyng with regquitemsents ander any regulstons, laws or courl arders,

L’PJ;; i é%é /

hlhhﬂﬁrﬁ fﬂﬁﬂi‘hﬂ! Ditwer's Signature /ﬁrpcr: ing Centre El's I
Dt & Timae I M (i driver s not the policyhalder) Nre:
Date & Time: NRIC/FIN Na.:
B [a]i g

) i A EARED THAT U INSURER MAF BAYE & 1l DA rE TIMEFRAME FOR WE 70 BUBEET A% OV CAMASE CLARE L&IDEM W7 O POUICT Wil DnECe Wy 2000 r POl pDme DeTaL s
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Sketch Plan #2

SKETCH PLAN

veh A Sl 2414 M
Veh B: GBA 144G
Wh ¢ 9mG BMS R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wa ¥ Hae HLF-J-J!, d ﬁ 4o ’“"ml‘. l.*lil.'l'.l Mg W.J
thlg ikiel bebind v bm puko ﬂtil‘ vanr  of 'I."tln.dt.

DECLARATION

|/We declare the foregoing particulars are true in every respect

Palityhbider’s Sigrature Driver's Bignature - Repgeing Ernhr Frr onnelr 5y || L
Date & Time- ||y 'r A= {tF detwer Is nat the policyhalder| rifme
1_;)" Jf r DCate & Time

MRIC/FIN No
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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

PART NO: 74308433
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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