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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

21/08/2020 10:09

20/08/2020 14:15

JUNCTION OF CLEMENTI AVENUE 2
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

SLM955J

WOO KWOK LIANG

SXXXX605C
WOOKWOKLIANG@GMAIL.COM
(LOCAL) +65-97968334
OTHERS-93629657

MERCEDES-BENZ
A200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800151527-01

NG AIK HONG

SXXXX933F

15/12/1979

INDOOR

11/04/2005

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97968334

OTHERS-93629657
WOOKWOKLIANG@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?

BLK 108 BUKIT PURMEI ROAD
#06-111

090108
NO
SPOUSE

COLLISION - HEAD TO REAR
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)

SJG9553G
HONDA

PRIVATE CAR
QUEK AIK MENG
SXXXX191J
87837600

Page 2 of 19



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident ta spees up the daims process.

2. This Ferrm must o8 completed by the Palicyholder and/or the Authorised Driver

3 Infarmation provided must be as truthful aed accurate as possible Ary wilful misrepresentation orwithsno ding of matarial
facts may allow insurance companies to repudiate policy liability.

A, The issiie and acceptance of this Form oy insurance Lompanies s not an admission of policy lizbality en the part of The insurance
tompan les.

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

G, Trereport will be forearded by the inserens ol (ne G4 ABcerds Managerment Centre ostebishad Ly the General Insurance
Asscoiation of Singapore (GlA) for archiving 2ne that copies of this repert will far 3 fee be made availzlle upon spolication by
Intergsted parties,

£, By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the rentre and to copies ol
the report being made sysilable aforecie,

o

Consent under the Personal Data Protection Act (FD Faj
understand, acknowledge, agrea and consent that:

1al - Nyinsurer, my workshop and the Geseral Insurance dssoriation af Singapore (G maydare permitted te colient, use,
dizclose andfor process my personal data/personal informarion set out in this [form] and any ather sersonal Infarmation
provided by me or possessed by my insurer (callectively the "Personal Infermation™) ind disclose and transfar such
Persongl Information to all insurer(s] who have nsured vofticiels) invaleed in thiz accident (all insurerfs) whe have insured
vehices) invclved in thiv acrident shall be caol ectively refedsed to as the “Insurers™), the nsurers’ lwyers!|zw firms, the
Menetary Authosity of Sisgapors and any relovant gowerniment agencyauthority {such s the pelice), for the suspeseis)
ot .

i) processing, handling and/or dealing with my claims including the settlement of the claims and any recassary
investigations relating to the claims;

[i7) inuestigating the zceident anddor my clairms:
(i) carrying cutandfor dealing with my instructions o responding 1o any enguiries by me:

{ivf administering my clams lincluding the mailing of cofrespandence, statements, invoices, PEpers or notoes e me,
which could ifvolve distlosure of certain perscnal dats about me to Ering abeut defivery of the same as well as an the
axterngl cover of envelopes/mail pacsages): and/or

Iv} comglying with appicable law in sdminstering, processing handling andfor dealing with my claims (collectively the
JPU'P‘UEE‘S“J

{b]  allinsurass] whin have insured vehicle]s) invalved in this accident ard the Insurers’ lowyersdlaw firms, may/ars permilied
tocallect, use, disclose andfor oracess sy Personal Infosmaticn far cne ar rmore of the abcve Purpazes: and

(=) oy Personal Information may/con be discloged by any of the Insurers andfor GiA to their thisd party service providers or
zgantalintleding their mwyersflaw firms), which may be sited outsice of Singapore, for ome or mare of the above Purposes.

d!  mwy Personal Informatian will alsa b cellected and used $o compile clairms history far the purpose of fraud detectan,
investigation and management in present and all future eaims.

{e)  the Inforrmuation zo catlectes ender {2y abowe may be shared [ disclossd.

(bt allirsurars and/ar amy othar third artizs Bhat assst i avaluating, investigating, contralling ar marging traug,
regulators, law enfnrcemant and government agencirs as reasonasly required for the purpnses stated, or

[t} for compilying with requiréments under any regaulazions, laws or court orders,

Policyholde:"s Simyature Deirrrs Sipnatura

orting Centre Begsonngl’s Spqasure 7
Cate & Tima (I drivar is net ke peloyhelder) Flame i .'zk#‘f—::ﬁ £y
Date & Time- NAICFIN M. Jalail )
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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Accident Photo

.
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Accident Photo

MercedesBenz | "VDD1770872/049187

149 MY2019
TYP: F2A

Jp
%I,ﬂi [EI

Made in Germany
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Accident Photo

Page 15 of 19



Accident Photo

<
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMEIRAL INSURAMCE ASSOCIATION
GEMNERAL @ fulles Quay ML8-00 Singzpare Q28580
IMEURAREZE  TellssiGrzocoid Fax (5] 5224 2030
ASSDEIATIS Operating Hewrs : Manday ko Fricsy, 28:80 - 1700
Wik BEER50010G f GET (eg. Mu,; MACODLIT AL

OF SINGAPORE RECORDS MANAGEMENT CENTRE
HECOIE LRSS ST BINTRE

IMPORTANT NOTE: Flease submit the comaleted Adgendum form tothe same Avthorlsed Reparting Centre
with whomyau suiamitted the Original Report,

;ﬁDDENDUM :

oy ?AHTIEULARSOFPEHSDNMAI{fNGTHEAMENDMENTS:
Driginsl Report Mo ;ﬂ_ﬁ"{?ﬂ‘:“'ﬂ?ﬂﬂ Vehicle Registration No; %{;_WIQSFSJ
N arBas shawnin NRic) M Bl rhu/(\ NRIC/FIN/Passpareie © 5 XIS C" 8%

I:*".-'Ehigtgﬂriucr,f"-.fshil:le Cwwner) [*] Flease deletazz aparopriate

Address e Hrgapore| !

Conkact {Tel) : Mabile Ma.:__ ] g{;!' Hps :I__._“_ L
cmail Addrass ! s

[ehlhwav i €3k
Dote of Accident 4 lq‘_ L Time of Accigent ; . et Sl
Flaceof Accidant @ '{Tnm”‘ihﬁw L»GF W"FH ﬁ\hﬂ -;L

Insurance Cormpany: m(-'l'

(B) ADDITIONALINFORMATION / AMENOMENTS:

I'nzve made areport on the above mentioned aceident and wouldlilke toinclude adgitianal Infzrraton o
maks the foilowing amendmeanis;

from Rebenmle o (HiRo Poety Ceqmd

F, 7 III /
LA W e

\_Policynalder / Driver's Signacure hehoring cw'i{ﬂrﬁﬁnnc;‘dﬁ:rsnm»g
R ( : . Name; | f
L v ﬂ(?ﬂ? Sncirnno. | 4 i

Catn;

avilyagaik hory @ g am
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