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SLUBMITTED BY: ROSLI BIK ABDOUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl cormectly the details of the accident to speed up the claims process
2. This Form must be campleted by the Policyhalder andior the Authorised Driver.

3. Infarmation provided must be as truthiul and accurate es poseibla. Any wilful misrepresentation or witholding of matarial facts may allow insurance companes o

repudiale palicy lability

4. The issue and acceptance of this Form by insurance companias i not an admission of policy lability on the part of the insurance companias

5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurars of the GIA Records Managamant Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that cogées of this repar! will, for a fee, be made available upon applicabon by inleresled parties,
7. By the iodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and fo copies of the report being made evailable

aforesadd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/05/2020 09:31
150572020 11:20

JUMCTION OF SLIP RD OF PIE (TUAS) AND SERANGOON RD

SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Marne Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Furpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Marne of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth

Ccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbar

Contact Number

EMail Address

SMEGEEEE

GOH SO0ON NGO
SHXXHKOBIE
ASPLIME@YAHQO.COM.SG
(LOCAL) +65-977 17466
OTHERS-97561723

MNISSAMN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NG

1B800120858-01

LI POH SOON PHILIP
SHEAHIE0G

23/03M1951

INDOOR

18/071972

47 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-97717466

OTHERS-97581723
ASPLIME@YAHOO.COM.SG
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Address

FPostcode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicie)
involved in the accident

VWWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offaring accident claims assistance.

MNumber of Passangers (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 ¥es against wham?

Circumstances of Accident

25 WOODLEIGH CLOSE
#03-30

357920
MO
SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
ORY

NO
2
YES

NO

MO

NO

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT

Attachment(s}

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Vas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Number
Contac! Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

YES
YES
WITH DRIVER
NO

S5L52383P

FRIVATE CAR

DETAILS OF INJURED PERSON 1
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MNarme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

LIM POH SOO0N PHILIP

BODY PAIN
SMEGE60B
YES

MG
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SKETCH PLAN

IMPORTANT NOTICE

1.
2
3

Please raport correctly the details of the accident to speed up the dlaims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation pravided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate palicy liability.

The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insursnce
companies.

Any false reporting may be referred to the Police for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that caples of this repart will for a fee be made available upan application by
interested parties.

By the ladgment of this repart 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,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conzent that;

[a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloze and transfer such
Personal Information te all insurer(s] wha have insured vehide(s) involved In this accident (all insurer{s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agencyfautharity (such as the palice], far the purpose(s)
ot

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims;

[il} investigating the accident and/or my claims;
[iit} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} adminiztering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data ahout me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and for dealing with my claims.jcollectively tha
"Purposes”)

(B] =zl insurer(s) who have insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{e)  my Personsl Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Personal information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) theinformation so collected under (d) above may be shared / disclosed:

[i} toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired far the purposes stated, or

\&@\W

(1) for complying with requirements under any regulations, laws ar court ordars,

Ll / }% |

Policyholder's Signature Drivers Signature Repoting Centre Perscnnel’s Signatur
Date & Time: {If driver is not the palicyhalder) N ;
Cate & Time: MRAIGFIN MNa,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SMEGLLLT B
e SLE 2585

Junction of

of PIE (Tues)
and Sercnaoon Road

(under h}ﬂad‘;\rifl{f Ff&la«ar)

Slip Road

DECI..ARATIDN
If'We declars the far ea-:u-.g particulars are true |n FyiEry respect.
[‘1 L,

A,/ M\MJ

Palicyho lder's Signature
Date & Time:

Driver's Signature
{If driver is net the policyhalder)
Date & Time:

ram

Ini ECEntrEP rsnnnflsSW—’
NRICFFIMN No.: a@



On 15.05.2020 at about 11:30 hours at Junction of Slip Road of PIE (Tuas)
and Serangoon Road (Under Woodsville Flyover). I was travelling straight
on lane 2 (along Slip Road of PIE heading towards Tuas) and the traffic
was green on my favour.

When I was passing by the above mentioned junction, suddenly vehicle (B)
was coming out from Serangoon Road towards Upper Serangoon Road
without checking the traffic condition, I horned immediately to alert but
unfortunately vehicle (B) didn't stop and collided onto front left hand side
portion of my vehicle (A).

Vehicle (A): SME 6669B
Vehicle (B): SLS 2383P



SINGAPORE ACCIDENT STATEMENT

Accident Date:  (X[o[1C  Time: - A0 (hh:mm) 24 hr format

Location Junction of _‘?HP foad of PIE (Twa$) and Serongpon Road (under

nNoodeville Flyger)
Vehicle Number S ME £LL69 B r

Insured Name 10 b SogA Ngg
NRIC FIN  S1554063E Contact Number <134 [ 44k

Make Nissan Model  Sylphy

Are you claiming under your own insurance pn]ic'}r f'or'r‘-r:pair to your vehicle?

{ )Yes If No,Plsselect: ( v ) Third Party ( ) Reporting

Insurance Company  A16,

Type of Policy (/") Comphensive () Third Party Fire & Theft (  )TPOnly

Policy Number /£l 0% E & | L

Name of Dniver .:'/i A P&L\ _jL-“-.jtr"- ﬂ!m }q\ﬁ ( )Same as [nsured
K

NRIC/FIN 50141 IK1G ContactNumber 1158 [373

Date of Birth ) % /ey, [ 195 |

Driving Pass Date 19 /03 / |9} 1~

Occupation () Indoor ( ) Outdoor (v ) Pedirt

Gender ( v )Male ( ) Female

Email Address @4 p imea. WA V0 (. £4 ( JNO EMAIL

| Address of Driver &S Jeoelle 19l CF%Q_ W

& 01-58 39353920 )

Was driver an employee of the Insured's Company? () Yes (/) No

If No, Relationship of the Driver with the Insured
( )Owner ( +/)Spouse ( ) Friend ( )Relative ( )Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? ( JYes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( /) Clear { ) Raiming { )} Others

Road Surface (v ) Dry i 1 Wet( ) Others

Was any foreign vehicle invalved in this aceident? { ) Yes (v INo

Was anybody injured in the accident? (V') Yes { JNo

If ves , injured detail Lion Foly So0n Philip Body Pain

Was there any video captured by Car Camera? ( 1/ ) Yes ' { IMNo

Was the Accident reported to the Police? {  )Yes (7 )No If ves antach police report
DETAILS OF 3" party MName / Nyie Contact
Veh B JLT JhEAY

Veh C

Veh D

Veh E

Veh F

Driver Dhij .
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Mame of Policyholder  : Gah Soon Mgo Vehicle No. : SMEBERSD
Period of Insurance 10 Ol 2010 To 09 O 2020 Policy No. ¢ 13001 2080801
Lngine No CHRIGNII612C Endorsomant No.
Chassis No, P MNTBOAR 2 20023006 Issued Dato ¢ 23 Aug 2079

Kaka!Lincel HISSAMN SYLPHY 1.6 PREMIUNM
Engine CapacityTonnage 150000 GC Sum Insurad  KMarket Value First Yoar o Registratan 2018
Driver Restnction MA DM Peak Cor Mo Insunng with COE/PARF Yos
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS HELATED REPAIRS)
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IMPORTANT NOTES

Hite Purchase Company/Employer's Loan: DBS BANK LTD
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