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SUBMITTED BY: Liew Shan Hui
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Your NCD will be affected due to late reporting

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

13/04/2021 09:57 (SGT)
11/04/2021 16:20 (SGT)
CTE, Singapore

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

Accident report SN09214D0005

SDP5678E

No

OKE AH BANG

SXXXX574I
ryderautoworkshop@gmail.com
(Phone) +65-98410100
+65-98410100

BMW
Alpina d5

Private use

No - Claiming third party
Private car

Auto

2993

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800017705-03

OKE AH BANG
SXXXX574l
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Date Of Birth 04/03/1959

Occupation Indoor

Date Of Driving Pass 16/06/1977

Driving experience 43 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98410100

Alt. Phone Number +65-98410100

Email Address ryderautoworkshop@gmail.com
Address 18 JLN BATAI

Address complement -

Postcode 578693

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

REFER TO STATEMENT.

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 YH972G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person OKE AH BANG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SDP5678E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the aetads of the aceident 1o speed up the daims process

This Form must e completed by the Policyholder and/or the Authorised Delver

3, Infermition provides must bie as trutnfyl and accurate as possible Any walful mosrenresentation or vathnolding of matenol
facrs may aliaw insurance companies o repudiate policy liability.

4 The ssue aod accrptance of this Form by insurance companics is not 3n anmission of policy labity an 1he part o! the insurancs
LOPATIeL

5 Any false reporting may be refurred to the Police for Investigation.
6 Therepoet will be forwarded by the Insurers of the GIA Recaeds Management Centre established by the General Insw ance

Assoustion of Singapore (GIAL for archiing and that coples of this report will for 3 fee be made available upan applhcation by
intecested parties

3

7 By the lodgment of this report to the surers, you hereby consent 16 the archaing of this report at the centre and to cages 0!
the regort besng made Jvailable atoresald,

8. Conseatunder the Personal Data Protection Act (PDPA)
Funaerstand, schnowledge, agreo and cansent that.

(@) My insurer, my workshop and the General Insurance Assaoation of Singapare 1"GIA®) may/are permutted 1o collect. use
disclose and/or process my personal dasa/personal information set out in this {faem] and any other gersenal infoomaton
nrovided by me of possessed by my insurer (collectively the “Personal Information™ | and disclose and transfer such
Personal information to all insurer(s) who have Insured vehicle(s) involved in this accident {all insurer(s) who have nsures
vehicielsh invoived In this accigent shall be collectively referred to as the “Insurers”), the (nsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant goverament agency/authonity (such as the police), for the purposels)
ot

1} processing, hangling and/or dealing with my claims including the settlement of the tlalins and any necessaty
VESHROUGNS relating 1o the clams,

{ul mvestipating the acodent andfor my claims:
(i) careying out ang/or dealing with my astructions or fesponding Lo any enauities by me,

(iv) sammistaning my ciaims (inciuding the mailing of correspondence, stalements, nvoices, reparts of nalILes to me,
which could invoive disclosure of certain personal data sbout me to bnng about delivery of the same as well 33 an the
external cover of envelopes/mail packages); and/or

v} complying with applicable kaw in administering, processing, handling and/or dealing with my clanns {eullectively the
“Purposes”|
{&]  allinsurer(s) who have insured vehicie(s) Invoived in this accident and the Insurers” lawyers/iaw trms, may/are permattea
to collect, use, aisclose and/or process my Personal Information far one o mare of the above Purpaces; and

(¢} my Personal Intarmatian may/can be distdosed by any of the Insurers and/or GIA to thielr third party senvice provders or
agents(ncluding their lawyers/law firms), which may be sited outside of SINRapore, 10f ore or more of the abave Purposwes

191 my Personal information will also bie codected and used 10 compile claims history 'or the purpose of fravd dotection.
nvestigation and mansgement in present and all future claims.

(e} theinformation so collected under (d) abave may be shared / discloses

(1)t allinsurers and/ar any other third parties that assist in evaluating, Investigating, contralling or managing fraus,
regulators, law enforcement and goverameont agencies 35 redsonably requiced for the purposes stated, or

(1} for complying with requirements under any regulations, laws or caurt orders

. W

Palicyholeer s Sgrature Orh&'; Signature Repoetng Contee Persannel’s Signature
Date & Time: {1f dnver is not the policyhalder) Name
0a3t¢ & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Exif =
 heRsans
B HARG

| WAS TRAVELLING ALONG CTE TOWARDS AYE BEFORE PIE EXIT. SUDDENLY

~VEHICLE B REAR ENDED MY VERICLE.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

. /Vq

#

Policyholder’s Signéture Driver’s Signature -
Date & Time: (if driver is not the policyholder)
Date & Time:

@,Accident report SN09214D0005

Reporting Centre Personnel’s Signature
Name:
NRIC / FIN No.:
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