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ENTRY DATE & TIME: 17/11/2020 11:51
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

17/11/2020 11:51

16/11/2020 11:00

UPPER BUKIT TIMAH ROAD TOWARDS WOODLANDS
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

SLN587H

WANG YILI

SXXXX513I

NOEMAIL

(LOCAL) +65-90175685
OTHERS-90175685

AUDI
A4-1.4 TFSI S TRONIC (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100507480-03

ZHAO XI

SXXXX459F

25/08/1988

INDOOR

31/03/2017

3 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-90175685

OTHERS-90175685
NOEMAIL
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28A JALAN LEMPENG

Address #03-15
Postcode 128808
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? YES
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 SJF6312K
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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGW2722H
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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 ZHAO XI
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SLN587H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTAMNT MOTICE

=
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Please repart cacrectly the details of the accident to spaed up the clalms process.

This Form must ke complebed Palicyhodder and, ha Authorised Drlver.

. Infarmation provided must ba as truthful and accurate as possible, Any wilful misrepresentation or witnholding of material

Facks may alluw Insurance companies Lo fepudiate policy [Eability,

The Iseua and acseptance of this Form by insurance companies is nok an admisslen of palicy lizLility on the past of the insurance
CAMpanies.

Ary false reporting may be referred to the Police for Investigation.

. The repaet will Ba forwarded by the Insurers af the GlA Records Management Centre astablished by the General Insurance

Assacistion of Sngapore (518 far archiulng and that eoples of this repastwill for a foe be made avatlable upon application by
Interested parties,

By the lodgment of this report to the msurars, you heraly cansent to the archiving of this report at tha cantra and to coples of
the repart belng made availzble aforesaid.

Cansent under the Personal Data Pratection Act (POPA]
1 undarstand, ackadwledgas, agree and consent thak:

[a) My Insurer, my workshop and the General Insaranee hasociation of Singapore (“GIAY) mayfare permitted to callect, use,
dlsclosa and/ee process my persanal datafpersanal Informatioe set out In this [farm] and any other personal infermation
provided by me ar passessed by my insurar |collectively the “Prrsenal Information”] and disclose and transfer such
persanal Imformation ta all Insurers} wha have Insured vehidals) Inoked in this accident (il Insurer]s) who have nsured
wehiclels) Imvalved in this acddent shall be collectively rofarred to ac the “Insurers®), the insurers’ lawyers/Taw firms, the
Wonatary Autharity of Singapore and ary ralavant gowernment ageneyfauthority [such a5 the police}, for the purpose(s]
of ;

(i) pracessing, handling and/or cealing with my elalms incheding tha settlement of the claims and any necessary
investigations relating to the daims;

{IEy investigating the accldant andfar my claims;
[ill) carrying out andfor dealing with mvy Instractions or responding Lo any encuiries by me;

(] sdministering ry claims (inguding the rralling of correspongence, statements, Involoes, regasts of natices 12 me,
which could invalve disclasura af certain persanal data about me ta bring about delivery of the same as wed| as on the
extarnal cover of envelopes/mall packageal; andfor

[} complying with applicable lzw in administering, processing handiing andfar dealing with ry claims.callectively the
"Purpasas’ |

(] all Insureris) whe have Insurad wehicla(s) invalvad In this aecideat arid the Insurers’ lawyers/law firms, may/are permmitted
ta callact, use, disclose and/or process my Persanal Information for one o mare of the above Purposes; and

{e} oy Personal Infarmiation may/can be disclased by any of the Insurers andgor GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited autsida af Singagare, for ane or mave of the sbove Purposes.

{el  my Parsanal liteemation will aisa be collected and used to compile clalms histary for the purpesa af fraud dataction,
investigation and managemant in present and all future clabms,

(8] the Information so collected under {d) abave may be shared [ dizclosed:

I toallinsurers and/or any other third parties that assist in evaluating, inwestigating, contralling or managing fraud,
repulators, law enforcemant and governmant agencies as reasonably reguired for the purposes stated, of

il far comalying with requiremants under any regulations, laws o court orders,
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i a4 fo [ -r .i‘)r '." F: "7
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Driver's Sgnature Reparting Centre Persanpel's SIENATIRT,

wyHefder's Signature

Ciate & Time: {If derear = mat the policyholdar Mames o ' .r'."!l' !

Dake & Time: MHRIC/FIN ha.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

My ihick was Stativrory waking foc my turn o malp 4
(oturn. Nihitle b wae  aleco Stativoary . fut of 2 eudden, |
hlt o0 imprt foar S YeAr: | alighted and waliced vehide ¢
hed collided omto vEhUy B and puched Y fo Wit ento v
Ve hile -

—
DECLARATION

|/We doclare the forepaing partioulars are trug in auvery respect,

/ 57 .'..* T {
L — ;e'/ i -' / * i
¢ Sgrature—— orlver's Slgnanure Rugsn'rtmnfehtre Personnel silmatum fr‘;‘r’.-/
Date & Time: 11 drbver i not Lhe policgholder] Marna; 7 f 3 ok
Date & Thna: “MRIC/FIN No.: il I;,% /
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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

Page 10 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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