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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

21/10/2020 12:04

20/10/2020 17:10

SLIP ROAD OF BKE (PIE) TOWARDS MANDAI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMD1916B

ENG POH CHYE
5EXXXX513A

NOEMAIL

(LOCAL) +65-93887011
OFFICE-93887011

MITSUBISHI
OUTLANDER-2.0 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070116146

ENG POH CHYE
SXXXX345B

01/05/1974

OUTDOOR

12/07/1996

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93887011

OTHERS-93887011
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?

| 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

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

BLK 388 YISHUN RING ROAD

#05-1685
760388
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
WET

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH OWNER
NO

: SIM CHOON SAN
: 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

GBD1763E

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ENG POH CHYE
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SMD1916B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the accident to speed ug tha claims prosess.

1. This Form must be completed by the Polieyholder and/or the Authorised Drjver.

3. Information provided must be as truthful and accurate as possible. Any withul misrepresentation or with halding of material
facts may allow lnsurance companies to repudlate pol icy Hahilfiry.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of palicy liabiling an the part of the insurance

Lompanies.

5. Any false reporting may be reforred to the Policr forinvestigation
. The repottwill be forwarded by the incusers of the G184 Azcords Man agement Cantre estatlished by the General Insurance

Aseociation of Singaporce (E1A) for archiving and that copies of this repast will for a fee be made available upon application by

interasted parfias,

F. By the ladgment of this report to the insurers, you hareby consent ta tha archiving of this manrt &t the centre and 12 coplaz of
the report being made availasie atargsaid.
E. Comsent under the Personal Data Protection fet [POHPA)

lunderstand, ackrowledge, agree and consent that:

[al My Insures, my workshap and the General insurance Associztion af Singapore ["GIAT] mayface parmitted 1o collect, use,
diuclore andfor process my persanal data/persane| information sef aut in this [form] and any atker personzl informaticn
provided By ma or possessed by my Insurar (collectively the *Personal Information”} and disclose and trancier sieh
Fersonal Infarmation to zll insurer|s) who have nsured vehicls(s) invetved in this ascident [all insures(s} who have ivsured
wehicle(s) invahad in this sccident shall be collectvely reforred 1o a3 the “Insurers”], the Insurers’ lawyars/law firms, the
Maonatary Authority of Singapare and any relevent govemment agencyfauthority {such as the polize), for the purpasals)
of ;

li) pracessing, handiing andyor dealing with my claims Including the settiement af the claims and any ricasssry
Avestigations relating 1o the claims;

(i} ‘nvestigating the acoident andyor my claims:

it} carrying cut asdfar desling with my instructions or responding 1o any erquines by me:

{iv} administoring my claims [Ineluding the mailing of corraspondence, statemeants, inviices, reports or rotices 1o me,
which could involve disclasure of certzin persanal data ahout rme to brlng about dellvery of the same as wall 25 on the
external cover of envelo pes/mail packages); and/ar

[vt complying with applicatle law in administering, processing, handiing ardior dealing with my claims [zallectively the
“Purposes”

(B] a3l inswrers) wha bave insured vehicle(s) involved in this accident and the Insurars? Tawysersflawe firms, mayfare parmitted
to collect, use, disclose andfor process my Personal Informatian far oie 61 mere of the abows Burpases: and

(£] oy Parsanal Informaticn may/can be disclosed by any of the insursrs and/ar GIA t their third pacty tervice praviders or
agents{inciuding their lzwyers/law firme ], which may ba sited outzide of Singssare, for one or more of the above Purposes,

[} my Persanal Information will also be colleczed and used 1o compile clalms history for the purpese ef Irsud detaction,
‘mvestigation and managament in present and all future elaims,

[&}  theinformetian so coflected under [d] above may Be shared / disclosed:

[} toallinzurers andfor any other third parties that assict in evaluating, investigating, controliing or maneging fraud,
regulatons, law enfarcement and government agencios 25 rezsonably required for the putposes stated, or

{ill for compving with requirements under any regulations, lswe or court ordare, -

e
ENG POH CHYE -
o Reg Mo: BA3S3513A }l'..-f - II|'lr |II'II l_.l
77 ol /
. e oo &7 L ugievys
Folicyholder's Signatyre Ifhr'rn'er'iﬂ.grrc‘-turs /pl,ﬁ’p.;. fting Centre Pﬂm.}n?q:-'i,!"}:ﬁnalurl;i? . W}"l_)/;
Date & Time: (IF river is not the po'layhaldar) # MName: fd 7 J el I-':' vy
/ F
Date & Tirme: NRICFIN Mo " fﬂ‘l'! I i
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Sketch Plan #2

SKETCH PLAN

A= SMD 19

E)

il

6
2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b B

G&D 1H63E
Stip Road of BKE (PIE)

dowads Mondai Road -

Refer 4o eltached
f_//
DECLARATION /_/
1 declare the foregolng particulars are tree in every respa 4 f ,-"'
i
ENG POH CHYE / ; - :fﬂ 020

Co Reg No: 533535134 ; / i ‘E Ul ‘;I
F-:Ill:!.'hs-lnli“\"-i-gi_ra:lurr L-‘nri'fzf'fﬂipﬁ{ur: I(/g,a‘ﬁlr-e: antre Feysp-rrb:fs bzu— I'J'[ '?f, F‘)ﬂjﬁ’
Cake & Time (I drive s naot the policghatdard ame %‘

Diate & Time: HRICFIM Ma: el
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Sketch Plan #3

On 20.10.2020 at about 17:10 hours at Slip Road of BKE (PIE) towards
Mandai Road. I was travelling straight on my lane at the above mentioned
location and the traffic was moderate, When the front vehicle slowed down
and stopped, hence I followed suit.

Suddenly, I heard a loud bang and felt an impact from behind. When I
alighted, I realised that it was vehicle (B) that collided onto the rear portion
of my vehicle (A).

[ wish to state that I have 1 passenger in my vehicle (4).

Vehicle (A): SMD 19168
Vehicle (B): GBD 1763E

ENG POH CHYE
Co Reg No: 533535134
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

'SMD19168B
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Accident Photo
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Accident Photo
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Accident Photo

. SMD1916 B
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Accident Photo
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Accident Photo
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Accident Photo
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