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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

23/11/2020 16:04

22/11/2020 17:00

SLE TOWARDS SEMBAWANG ROAD
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

SLH6639J

NG CHIN KION
SXXXX384F
CKNGO0130@GMAIL.COM
(LOCAL) +65-96869286
OTHERS-96869286

NISSAN
QASHQAI-1.2 DIG-T (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070055961

NG CHIN KION
SXXXX384F

30/01/1973

INDOOR

04/08/1997

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96869286

OTHERS-96869286
CKNGO0130@GMAIL.COM
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BLK 222 BUKIT BATOK AVENUE 3
#01-134

Postcode 650222
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Passenger 2 NAME: : MOTHER IN LAW
GENDER: : FEMALE

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
Vehicle Registration Number FBH3422E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NATARAJAN BALAMURUGAN
NRIC/Passport Number

Contact Number 83532147

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IPORTANT NOTICE

1. FPlegse repont carredtly the datalls of the acodent te cpeed up tie claims progass,

& Tnig Formonst be completed by the Policyhoider and/for the Authorised Driver

3. Infdemalinn provided muss beas truthful and accurate as possible, Any willul mesropresentation ve withmeldis g of marenial
fachs may ailow ingurande cormpar-es to repudiate policy i|:|h|nu

4 The tsas and acceptance of this Form by Insuiance companises s ned sn adm s of policy bty on the past of Lhe imsurance
LOMpani2s.

b Anyfalse reporting may be referred to the Police for investigation.

&, Thereport will e forwarded by the inssievs of lhe GI4 Records Management Contre established by the Ganeral Insurance
Astodiation of Singagers 1GIAL Far archiving and that copies of this report will for 4 fee be made vailabie tpen application by
imerestad partec

7 By the lodgivent of this report 1o thie msurers, you herehy consent to the archiving, of thie regort at the cénire ang 1o Copes ol
the report beirg made aveilable afurewaid

&, Consent under the Personal Data Protection Act (FDPA]
lunderstand, ackrowledge, agree snd consent that
lal My insurer, myweorkshop and the General Inserance Assocatian ol Singapore [“GIAT] faydare permitted to collecr, dis,

disciose andfor process my porsonal daka/parsonal indasmation set aut r thic |'f|_'|rn1i and gry other porsonal information
provided by me af posiessed by my insurer collectively the “Personal infarmation”) ang disclose and transfer such
Fersonal Iaformation to all insurer(s) who have tasured vehiclejxh invabeed in this accdent [l insyre ris) who have insured
wehicle]e invalved in this accident shall be coliectively relerred to as the “lnsorers), The Insurers lwyers/daw firme, the
Muonatary Autharity of Singapore and any relevant government spency/authonty [such as the pedical, for tha gurposs(sd
aof
(it processing, handing and/or gealing with my dlaims inclugimg the settlement of the clams and any nocessary
mwestigaticns refating to the claims;
(ie) investigating the accident andfor my daims:
L carrying out andior dealing with my nstrogtions or resgondisng Lo any enguinies by me;
liwh administering my claims Lncluding t™he mailing of cnrresponsicnce, statenients, invoes, reports oF NoTices 10 M
wivch could inve e dischoeure of certarn personal data shout me to brneg aboul delivery of the same a5 well @s o e
external cover of envelozses/mad pac Lapadl; andfor
) complying with applicable law 0 administerng, procesding, banding ardfor dealing with my chums (eodectively the
“Purposes”]
It all insureris) who have inswred vehicleds) involved in this acoident and the nsurcrs’ lawyersflaw Hrms, masdime permited
Lo colleck, vse, disclose andfar process my Persenal information for une or more of the above Purpeces: and
fci oy Personal information maydcan be discioced by any of the Insurers andfa: G o their third party servce providers ar
agentsfincluding their lawyers/law firms|, which may be sited outside of Singapore, for ona or more of the sbave Purpnses
(2} my Personal iInformation will also be collectad and weed ta cormpiie claims histosy for the purpase of fraud detection,
Mivasligabion and manzpemant in presant and o fiture cleims.
[e] theinformation so colected under | above may be shared / discinsed:
Wl e all ingures andfor any cther third parties that assist n evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonsbly required for the pu Tproses stated or
il for comphang wizh regulrements wnder any repalations, fws or court orders
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo

=

— g
. s
= e oy (il

Page 8 of 13



Page 9 of 13



Accident Photo
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