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SUBMITTED BY: Roslinda Binte 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

12/08/2020 15:32

12/08/2020 07:30

DAIRY FARM SLIP RD EXIT TO BKE
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

SMD3160B

GOH CHONG ANN ANDREW
SXXXX259Z

NOEMAIL

(LOCAL) +65-93200993
OTHERS-98716651

NISSAN
NOTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800097249-01

GOH WEN -JIE,DANIEL(WU WENJIE)
SXXXX033E

19/11/1987

INDOOR

04/06/2008

12 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-93200993

(LOCAL) +65-98716651

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?

I 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

25 PAVILION STREET

658705
NO
CHILDREN

CHAIN COLLISION

RAINING
WET

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: SHENO LOH
: 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

No. Of Passenger (Including Driver)

SLR4455H

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMA3732S
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)

DETAILS OF INJURED PERSON 1

Name GOH WEN -JIE,DANIEL(WU WENUJIE)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMD3160B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SHENO LOH
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMD3160B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Blpase report goergethy the detads of the accdent to speed wp the dlavms proceys

1 This Form must be completed by the Policgholdar and/or the Authorised Driver

3 infarmation provided must be a5 tghiyl pog scoyrate 35 possibie. Any wiltul misregresentation or withboldng of material
fasts may allow inwranse companies o pepudiate policy Rability.

4 The saue and acowptance of this Fonm by msunance companies & not 2n admission of poficy liabdivy on the part of the insurance
MDA MIPS

& Any false reparting may be reterred 1o the Police for investigation.

6 The repoet will be fonwarded by the insurers of the GIA Aecorgs Management Centre sitablished by te General induranoe
Assouation of Singapore [G14) for archiving and that copees af this report will for 3 fee e made avadable vpon spplication by
imlerestegd gartiey

7 By the lodgment of this report o the ingurers, you hereby consent 1o the archiving of this feport at the centre snd 1o copies of
the separt Bewng made Fvailabe Jforeaid.

2 Consent under the Personal Data Protection Act (POPA]
| anderstand, schnowledge, agree asd consent that

lay By isures e wornshop and the Genenl Insurance Assooation pf Singapore [“GIA"] may/are permatted to collect, uie.
dischose and/or process my personal datd/personal information set out in this [form} and any other personal information
provided by ne or possessed by my indurer (coliectively the “Pefionsl Information”| and ditclase and transler swch
Personal information to all ssurer(s) wihd have insured wehicheds) invalved in this accident {afl insureris) who have insuwred
vl efs! invneved in the acrident shall be collectively referred to as the “Insurers”), tee bnsurers’ lawyersfaw fiems, the
Manetary Authorty of Singapare and any relevant povernmen! agency/avthority [such as the police), for the purposels|
of

11} processing, handling andior dealing with my claimy nciuging the settiement of the claim and any recessary
mveAtigations relating 1o the elamm

[} investigating the acodent and/or my claims,
(18} carrying ot angfor dealing with my instructions or responding 1o amy Bnaushies Dy me,

(iw] arrmetetng vy claimg (soiuding the maikng of correspondence, slalements, INvOICEs, rTepas of notces to me,
wheh could mvabie dacioturs of certain personal data about me to bnng about delivery of the same a3 well a5 on the

external cover of envelopes/mail packages); andfor
iv] compiying with appiicable law in administerng. processing, handbing snd/or dealing with my clasen, [colleciively the
“Purposes’ |
Bl &l irsurers) who have insered vericiels) imvolved in this aczigent and the insuress’ iavwyers/law tirms, may/fare permired
o poiert. uie disdlow snddor process my Personal information for ane or more of the sbove Purpoun; and

(gl my Personal infarmatsan mayfcan be disclosed by any of the imenens andfor GIA o thair third party service prowders or
agentil ndudng thes lewyery/law fiema), which may be uted outsde of Mingapore, Tor ene or more of the sbove Purpese

Idl oy Personal infarmation will alie be collected and used 1o compile claims history for the purpose of fraud detettion,
investigation and management in present and all future clams.

{e] the information so collecied under (d] sbove may be shared | dintloed:

(i) o all swurers andfiof any other Third partes that J5sst in Svaluating, imveshigating, confrolling or managing fraud,
regulatars, law enforcement and government agenties a5 reasonably required for the purposes stated, of

(i} for enmiyng with requirements under any regulations, |aws oF court orders

v .

- L TE™
Jﬁu_m_;mun Defwer § Signatuie Centre Fersonnel s hgnature
Date & Time {1 driver i not 1he polscyhoide ) Hame
Date & Time WRHCSFN No

Page 4 of 15



Individual Statement

SKETCH PLAH'

I T o 6 | s R M TS M S m

—__ by Bﬁﬂﬂ— ﬁ-jam -}up ﬂ{)!EH? ch:'f?-';_ | ___I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WHEN | WAS EXITING DAIRY FARM ROAD TO JOIN BKE. SUDDENLY VEHICLE B

| SURGE FORWARD-HITING-ONTO VEHIGLE G-

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

%‘-ﬁ“ 1377*0 ﬂﬁ-&v 72 fol (20

Policyholder’s Signature Driver's Signature reportibdTentre Personnel’s Signature
Date & Time: {if driver is not the policyhalder) Name:
Date & Time: MNRIC / 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
i LY
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Pl
N

3 x1000r/min
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Accident Photo
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