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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

30/03/2020 10:36

28/03/2020 22:45

NEWTON CIRCUS ROUNDABOUT
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

SCJ8322E

TONG CHWEE HWA
SXXXX197I
TONYJLTAN@GMAIL.COM
(LOCAL) +65-96171278
OTHERS-97300733

MERCEDES-BENZ
E250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100425522-04

TAN JOON LIAN
SXXXX565C

22/05/1953

INDOOR

20/04/1974

45 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97300733

OTHERS-96171278
TONYJLTAN@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?

6C ORANGE GROVE ROAD
#07-01

258333
NO
SIBLING

COLLISION - ROUNDABOUT
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SMQ343S
HONDA

PRIVATE CAR

Page 2 of 17



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L

k|

Please report correctly the details of the accident to speed up the claima process.
This Form midst be comph

Informatien provided must be as truthlul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy ability.

The issun and acoeptance of this Form by insurance companies is not an admission of policy llability on the part of the Insurance
COMpantes

Thie repart will bie forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that eoples of this report will for a fee be made available upen application by
interested parties

By the lodgment of this report to the insurers, you hereby eansent to the archiving of this report al the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information set aut in this [form] and @ny other personal information
provided by me or possessed by my insurer [collectvely the “Personal Infermation” | and disclose and transfer such
Personal information to all insurer(s) whao have insured vehiclefs) imvolved in this accident (all msureris] wha have insured
wehitle{s) invalved in this accident shall be collectively referred to as the “insurers”), tha insurars’ lawyers/law firms, the
Monetary Autharity of Simgapore and any relevant government agency/autharity (such as the police], for the purpose(s]
u'r -

(i} processing, handling and/or dealing with my claims including the settiernant of the claims and aoy necessary
investigations relating to the clams;

(i) investigating the accident and/or my claims;
(Uit} carrying out and/or dealing with my Instructons or responding 1o any enquines by me;

{iv) administering my claims (including the mading of correspondence, statements, INveices, Meparts or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of thee same as well as on the
extarnal cover of envelopes/mail packages); and/or

v} complying with applicatle law in administering, processing, handling and/or dealing with my claims. {callectively the
“Purposes”|
{b} all insurer|s) who have insured vehicle{s) mvobved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collitet, ute, disclose and/ar process my Persenal information loe one of more of the above Purposes: and

[} my Personal Information may/can be disclosed by any of the Insurers and/for GIA o their third pary service providers or
agents{inciuding their lawyers,/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) my Personal Informatisn 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,

{g] the Infermation sa collected under (d) above may be shared / disclosed:

[l e 3l Insurdrs and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agenties as reasonably required for the purpases stated, or

(i) for complying with reguirements under any regulations, laws of cour orders

/Q;\” 0/1/% 2620

Diate & Time- HlE."'FIN No.!

Poleyholdier's Signature Dm!r'l.gﬂ:fllurl |'|| Centre Eniturs
Diate & Tirne! (I diriwer is not IM7~Wfﬂut}
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Sketch Plan #2

SKETCH PLAN
Q | fﬂgﬁf
« et ge7 P32+E
Wesd o O %fm@ 303 S
w"&f—:ﬁq‘fdﬂ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 28jo3[030 A7 AT aysdes T whl BT GukiT Triy] DRIk
TowagsS SIS Keap W NEwTw CReug |, Yioppep |
%P&ceggm{a‘&m? W THe AeF] Tumek LONE
wWhHEn 1 PeD (JPMENCERU OVeaug |, SuDdenly A Heeo Bany
P THe Leet oF my ceR . T SlofPED My (€ PuD Foudn tHog
A SmE 23S wdldl wes fhon. Cumwcrse Bvk N HIT
o ok BROE (4] oF My QAR ST 830z .

Viggo  Ae
DECLARATION
ifWe declare the foregaing particulars are true in every respect f

ﬁﬁ.ﬁ 1 lﬂ‘,/w‘)ﬂ

i‘nh:fhuldnrs Signature Driver's Sigrature e v’lg Centre Per gnat g !’I"
Date K Time {if driver i mat the poficyhglder) a w

Date & Time: B /.!}3- > mmu Na.:
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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

Page 11 of 17



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
G O fiasfiey Quny #18-00 Yengapore DAASED
NSV Tl (65) 5324 0000 Fam (G5 6274 0030
mw Ceeriting Howrs - Manday 1n Fricey, 0500~ 1 7-00

AECORDS WANAREMENT OT NTOE UEM: SEBSS0UR0G / Gt Reg Moo MAODO1TTES

MPORTANT NOTE: Please submit the completed Addendum form ta the same Authaorised Repo ring Centre

e

(a)

(B)

with whom you submitted the Original Regart,

ADDENDUM

PARTICULARS OF PﬂtSﬂ?MAﬁINE THEAMENDMENTS:
Original ReportNo _&A{MU? ?'? g 'i Vehicle Registration No: gf(j ng*l Er
MNEImeta uhavwnn NRIE T _ T&J‘cm’ um _MRIC/FIN/Passport No Wm

{"Vah ver [ Vehicle Owrier) (*] Please delete asappropriate

Address : Singapaore| |
Contact (Tel) . Maobile No. ; C} 7390733

Email Address

Date of Accident - M h Mo Time of Accident : __2-:3‘-' -W

o
Flace of Accidany - MW ff&fﬂf M%“ (
In:uran-:eﬂbmpanv: ﬁ' !({ 5

ﬂDDIT’lﬂHﬂ.HHFUﬂMAﬂQN A MENTS:

I'have made a report on the above mentioned sccide ntand would like to include additienal infarmation or
make the following amendments:

NGO ol xmbiR D ScTeuse

M é(a{ hora
Policyholder / Driver's Sigrature ‘Exjn rting Centrg#ar el 9Signature
Drabe: I, j"

NRIC/FINNG,

Date:
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