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ENTRY DATE & TIME: 02/03/2020 17:56
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.

ACCIDENT STATEMENT

Date Of Report 02/03/2020 17:56

Date Of Accident 28/02/2020 18:20

Exact Location Of Accident ALONG AYE TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SME5465D
Insured/Policyholder

Name Of Registered Owner ASSET LIMO

Co Reg No EXXXX913K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81333752
Alternative Phone No OFFICE-81333752
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE-1.6 HD (A)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 999994238

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

GOH WEI LONG, JACKSON (WU WEILONG JACKSON)
SXXXX836l

31/08/1984

OUTDOOR

28/11/2005

14 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81333752

OTHERS-81333752
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 660C URONG WEST STREET 64

#02-366

643660

NO

OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: MS VHIA
: 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

SLB7883U

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLA1659X
Vehicle Make/Model/Colour

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
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Accident Sketch Plan

SKETCH PLAN
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Addendum Sheet

GENERAL INSUNAMNCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GENERAL £ Rablirs Gy B 100 Singuocee (AHLRD
w Pl (5L G234 O0NE  Fax (65 228 Dakn
Crparateg Hewts - Moraiy Lo bndeg. BR.00 - LT 00
AT CAMER MRNAGERENT T8 Wi SRR [ T Reg b MMEGGITT IS

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Orginal ReporiNa ¢ PeL ) A L PR e Ty 4 Vehicle Registration No: LS s
Nam s shiwam NRICT ! t S50 it MRIC/FINSPassport No 23 A
—
{"Vehicle Driver / Viehicle Owner) (*] Please delete as appropriate
. i I_} 5 -_; ] II ¥
1 Y b o r
Address 2 T LA A L = smgapore( ]
Ll . ;
Contact (Tel) L . © 35 =722 mobile No.:
Email Address =
wim 3| T ;
Date of Accident AL 1020 Timeof Accident _fg QD
| fn 1 L e [ 2]
Place of Accident | 4 e WA= — g o
YT
Insurance Company:

(8] ADDITIONALINFORMATION fAMENDMENTS:

I have made i report an the above mentioned sccident and would like te include additional information ar
make the following amendments.

WL weadd Lk ¢ Slicy. lain TALYE Wid v p wieied S
SLBIpq 3 o M vl s SLAIE59Y
'_'b:l' -
Lol - SLALESA
T &T
3, - stB¥si3y
i"a " 5ME5h:';jn

Wiy O ' bb(u%!&g;u

Falmv}hhlcierf Driver's Signature orting Centre Pergonnslk Signature
Dare ‘Name &) Z'
NRICT NN

Date:
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