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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

22/06/2020 12:29

19/06/2020 08:50

WOODLANDS AVENUE 12 BEFORE WOODLANDS AVENUE 1
SINGAPORE

Vehicle Registration Number SKK5036B
Insured/Policyholder

Name Of Registered Owner LIM SOK HOON
NRIC No SXXXX091Z

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

PHILIPTAN64@YAHOO.COM
(LOCAL) +65-86993389
OTHERS-86993389

TOYOTA
ESTIMA-2.4 AERAS (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800078878-01

TAN HOE SEOW (CHEN HEQIU)
SXXXX728J

10/04/1972

OUTDOOR

09/07/1992

27 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86993389

OTHERS-86993389
PHILIPTAN64@YAHOO.COM
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48 LAKESIDE DRIVE

Address #09-37
Postcode 648305
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

GBE2388T

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF8494A
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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

SKETCH PLAN
IMPORTANT NOTICE

1 Please repert gorrectly the detall of the accident 1o speed up 1he claims process,

4. This Farm maust be oo Ll ] gt d

1 Informarion provided must be ad teuthiul and gecurate a3 pessible. Aoy willul misrepresentation or withhalding of materia
facts may allow insurancs companies to repydiate policy Hability.

4 The ssue end acteptance of tnis Form by iRsUrance compariied & not an admisson of policy liability on the parn of the insuranca
COmpanes

W PR Tor investigation

The report will be forwarded by the insurers of the Gid Records Minagement Centre esiabinhed by the General Inserance
Asgenation of Singapare (GIA] for archiving and that copies of this report will for a fes be made svaiizbls upon application by
interested gartes

7. By the lodgment of this report to the insuren, you hereby consent to the archiving of this report a1 the centre and te Lophes af
the repert being made svadable aloressid

B Coment under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and tonsent that:

fal Wy insurer, my warkshop and the General Insurance Assoclation of Singapore [“GLA") may/are permitted to collecy, e,
disclose andyor proces my personal data/personal infarmation et outin this [form] and any ather persanal infoemation
arovded by me or pessessed by my insurer (collectively the “Personal infarmation™) and disciose and tramsfer such
Fersonal Information 1o all inuereric) who have insured vehicle(s] invelsed In this scesdent (all ingurer(s) who bave insured
wehicle(s] involved in this acoident shall be collectively referrad 1n as the "Insarers”), the Insurers’ lawyers/tlaw firms, the
Monestary Autharity of Sangapore and any relevant government agency/authority (such os the podice], for the purpase(s)
of:

(il processing handling anifor dedling with my claims including the witlement of the ciaims and any necessary
investigatons relating 1o the claims,

(i) investigating the acodent andfor my claims;
(1§} corrying out and/or doabing with my instructions or tesponding 1o any endgaities by me:

(v} administering my claims lincluding the malling of correspondence, statemants, invgices, reporis of rolicos 1o ma,
which could invalve disclosura af certain prrional dats sbout me to bring about dellvery of the same o well avon the
external cover of envelopes/mail packages); and/ar

(v} eomplying with applicabls law in administering, processing, handiing and/or dealing with my clams {collectively the
“Purposes”)
(B} all insurer(s) wha have insured vehiclels) mvotved in this accident and the Insurers’ lawyers/law firms, may/are permsttod
o collect, use, daciose andfor process my Personal Information for one or more of the sbove Purposes; and

Iz} ey Personal information may/can be disclosed by any of the Inswnars andjor GIA 1 thewr third pany service providers or
agentslincluding thair lawyers/law firma), which may ba sed sutside of Singapore, for one of imore of the abigv Parposss

{dh  my Personal infarmation will ske be collected and used to compile dalms histary for the purpose of fraud derection,
imymstigation and management in present and all future chaims

fe] the infotmation so collected under [d] above inay be shared / disclosed:

(1 to ol insurers sndfar any other third parties thet assist in evaluating, ineestigating, conts alfing or managing fraug,
tegulators, law enlorcément and government agencies oy reasonably required for the puiposes stated, or

(u} for complying with requirements under any regulations, laws o caurt arders

: fi
Pobe hoider's Sgnature [~ Driver's Sigrature vafifless 5 .
Pate & Tune, (i1 driver is mat the palicyholder) Mame:

Dt B Tome HEICTEIN Ko
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

Ifwie declare the foregoing pm-:ul?ﬂ@w reapect
— ..-""I"' E'R

il Af /9!5/ Yol

Folicyholder's Sgnature Mww‘i Signature
Duane & Titmi [0 driver is rot i pialicybabeer)
Date & Time:

:Epohmg Contre Pargarngl’s Sigadture
T
MFICIFIN Ko
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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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