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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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/03/2021 17:30 (SGT)

23/03/2021 17:00 (SGT)

231A Pasir Ris Drive 4, Singapore 511231
MULTI-STOREY CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLH1577L

No

MARGRIB SHA BIN ABDUL WAHAB
S7231654A

margribsha@gmail.com

(Phone) +65-81120073
+65-81120073

Toyota
Wish

Private use

Yes
Private car
Auto

1800

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100486512-03

MARGRIB SHA BIN ABDUL WAHAB
S7231654A

Page 1 of 13



Date Of Birth 04/09/1972

Occupation Outdoor

Date Of Driving Pass 02/09/1993

Driving experience 27 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-81120073

Alt. Phone Number +65-81120073

Email Address margribsha@gmail.com
Address BLK 234 PASIR RIS DRIVE 4 #13-476
Address complement -

Postcode 510234

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AROUND 5PM, | WAS AT BLK 231A PASIR RIS MULTI STOREY CARPARK. BEFORE MOVING OFF FROM MY PARKING LOT, |
SAW THIS CAR (SLZ6505S) COMING FROM MY RIGHT. | THEN WAITED FOR HIM TO PASS THROUGH BUT INSTEAD, THE CAR
SLOWLY KEEP TO HIS RIGHT AND STOP SLIGHTLY ON MY RIGHT IN FRONT OF ME. NOTICING THE CAR HAD COMPLETELY
STOP, | THEN SLOWLY MOVED OUT FROM MY PARKING LOT. WHILE | WAS ALMOST OUT FROM MY PARKING LOT, THE CAR
SUDDENLY START MOVING FORWARD AND BANGED AGAINST MY CAR.

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 SLZ6505S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SK

0

CH PLAN

IMPORTANT NOTICE

1. Rease report correctly the details of the accident 1o speed up the clams process.

2 This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withholding of materal facts may
allow insurance cempanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy kabilty on the part of the insurance
cempanies.

5 Any false reporting may he referred to the Police for investigation,

6. The report will be forw arded by the insurers of the GIA Recerds Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies cf this report will for a fee be made available upon application by inferested parties.

7, By the lodgement of this repert 1o the msurers, you hereby consent te the archiving of this report at the centre and to copies of the
reporl being made avaiable aferesaid.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

{a) My insurer . my w orkshop and the General hsurance Association of Singapore {"GIA") may/are permilted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
governmen! agency/authority (such as the pelce), for the purpose(s) of :

() processing, handling and/or dealing with my claims including the settizment of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident andlor my claims;

(i} carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) admmistering my claims (including the mading of correspondence, statements, invoices, reporls or nefices to me, w hich could involve
disclesure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering, processing, handing andlor dealing with my claims,

(cofectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved m this accident and the Insurers’ law yersfiaw firms, may/are permitted to collect,
use, disclose andler process my Personal Information for one or more of the above Purpeses; and

(c) my Personal bformation may/can be disclosed by any of the lsurers and/or GI4 1o their third party service providers or agents
(ncluding thew law yersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

pYlas by :
Pohcyiff)ldcr's Signature / Date & Driver's Signature (If driver is not the pokcyholder) ! Date Witnessed by Reporting Centre
© Time & Tive Persannel

Sketch Plan

onf-
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wie declare the foregoing particulars are true in every respect.

22-\7 e
R.Ztcyhoﬁer's Signature / Date & Oriver's Signature (¥ driver is not the pelicyholder) / Date Wanessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

A1G ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INFERVIEW FORM
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NAM I (DRIVER)

VEEHTCLE NUMBER

DATEMTIME OF ACCIDENT

PLACE OF ACCIDENT

THIRD PARTY VERICLE (IF ANY)

------
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STINATION

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DE
BERORE THE ACCIDENT?
Prsin. RS prive ¥ Te  pa sen s ek ST ?

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY

2 . R % = 40 Y : ’ ; OF TII
ACCIDENT? IF YES, DID THE TRAFRIC POLICE CONDUCT ANY BREATHE-ANALYSER TFS"II%
ON YOU? IF YES, WHAT IS THE RESULT? o

e g

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES T¢ ALL

VEHICLES INVOLVED?

) Hénn 7o Liganp Colliyrory

WERE ¥OU OR YOUR PASSENGER/S INJURED? IF INJURED, Wi ;
) ‘ | URED? iD, WHICH HOSPITAL? WERg.
T:(KI:N TO THE TRAFFIC POLICE FOR INVESTIGATION? RRE el
i

zzg/m‘
mation Is Given To My Best Knowledge.

1 Affirmed The Above Infoy
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OTHER DOCUMENTS

Name of Policyhalder Vehicie No SLH157
Perod of Insurance Folicy No
Endorsement No

Issued Date

Engine No

Chassis No

Mileage Condition Unlimited Mil

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES [T

AIG Asia Pacific Insurance Ple. Ltd
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