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ENTRY DATE & TIME: 02/09/2021 15:19 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (11/11/2021 13:59 (SGT))

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

02/09/2021 15:19 (SGT)

31/08/2021 14:10 (SGT)

Singapore

BLK 1 TANJONG PAGAR PLAZA CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0921920001

GBE5468B

Yes

FEI HUANG MEE HOON KUAY MANUFACTURING PTE
2XXXXX184R

soon1729@gmail.com

(Phone) +65-94254784

+65-94254784

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070030952-01

LIM BOON QIEW
SXXXX157A
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Date Of Birth 19/05/1961

Occupation Outdoor

Date Of Driving Pass 16/05/1979

Driving experience 42 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94254784
Alt. Phone Number -

Email Address soon1729@gmail.com
Address 96K JALAN SENANG
Address complement -

Postcode 418490

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collided into Parked Vehicle
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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

PLS REFER TO THE ATTACHED 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 GBA9967Y
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) -

WITNESS DETAILS

WITNESS 1

Name ZAINUDIN BIN ALI
Phone (Phone) +65-96184040
Email -
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SKETCH PLAN
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6. Tne report will be forwardad by the ingurers of the GIA pecards Managzment Centie established by the General Insurance
Assaciation of Singapore (Gi4) for archlving 2nd that cogies of this report will fora fez be made available upoa application by
interested parties.

. Bythelodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and t5 copies of
the report being made availatile 2foresaid,

~!

8. Consentunder the Perscnzl Data Protection Act (FOPA)
understand, acknowladge, agre 2nd consant that:

(a) Myinsures, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use,
disclosa and/for procass my parsonal data/personal Information set out in this {form] and any cther personal information
providad by me of possessed by my Insurer {collectively the “parsonal Information”) and disclose and transfer such
Pertonal Informatien to 2ll Insuree(s] who have insured vehicle(s) involved in this accidant {2ll insurec(s) who have Insured
vehicla{s) involved in this 2ccident shall be collectively referred to 2s the “Insurars”), the Insurers Iswyersflaw firms, the
Monetary Authority of Singapore znd any relevant government agency/autherity (such as the police), for the purpose(s)
ef:

(i) processing, handiing and/er dealing with my dlaims including the settiement of the clzims 2nd 2ny nacessary
investigations refating to the claims;

(if) investizating the 2ccidant and/for my dlaims;
{ifi) carrying out 2ad/for dealing with my instructions or responding to 2ny enguiries by me;

{iv) administaring my claims {inciuding the mailing of correspondence, statements, Involcas, reports or petices to me,
which could involve disclosure of certain personal datz abovtmate bring about delivery of the same as well ascn the
external cover of envelopes/mall packages); and/or

{v) complying with 2pplicable law in administering, pracessing, handling and/or daaling with my dalms.(collectively the
“purposes’)

{5) allinsurec(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the lasurers and/or GIA to their third party service providars of
azents{induding their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposss.

(d) my Parsonal Information willl also be collectad and used to compils claims history for the purposa of fraud detection,
investigation and management in present and all future clzims.

(&) theinformationso collected undar (d) sbove may be shared / disclosad:

{1y toallinsurers 2nd/or any othar third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably required for the purposes stated, or

{19 for complying with reguiremants under any regulations, laws or court ordars.
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ADDENDUM FORM

IMPORTANT NOTE:

RECORDS MANAGEMENT CENTRE

please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No:

Vehicle Registration No:

Name (as shown in NRICH e

) NRIC/FIN/Passport No:

(*Vehicle Driver/ vehicle Owner) (*) Please delete as appropriate

P 1) o S o fbedbod SEMA N Singapore ( g ) ;
Contact (Tel): Mobile No.: = &
Email Address:
o Are ABISC
pate of Accident: __ Time of Accident:
Place of Accident: el ANOL YR peaT! G 1AER
Insurance Company:
(B) ADDITIONAL INFORMATION JAMENDMENTS:
1 have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

. \ )

< ALE & 2 > , B > 3 - ' ‘4
= - =TT

FrT RUANG WK FOUN & UAY

BIANUFACTURING 12, LR,

Repistration No: 201713 (/‘_
— —_———— Z -~
y” /

Signature of Vehicle Owner / Driver

Date:

@Accident report SN0921920001

Reporting Centre Personnel's Signature
Name:

NRIC/FIN No.:

Date:
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