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ENTRY DATE & TIME: 20/07/2022 18:12 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/07/2022 18:12 (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

Reported by

Date of Accident

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

20/07/2022 18:12 (SGT)
Both

18/07/2022 14:20 (SGT)
Tampines Rd, Singapore
TOWARDS KOVAN
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08227K0005

SJA3357C

No

CHONG WAI LENG
SXXXX561A
fok.jungyi@live.com
(Phone) +65-97719955

BMW
X1

Private use

No - Claiming third party
Private car

Auto

1499

AIG Asia Pacific Insurance Pte. Ltd.
7220016172

FOK JUN YI
SXXXX095E
20/11/1994
Indoor
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Date Of Driving Pass 07/04/2015

Driving experience 7 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97719955
Alt. Phone Number -

Email Address fok.jungyi@live.com
Address 2A SURIN AVENUE
Address complement -

Postcode 535578

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name FOK JING YI
Gender Female

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKQ6883J
Vehicle Manufacturer -
Vehicle Model -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBFS8325E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. P2ase report gorrgctly the detais of the sccident to speed up the claims process
2, This Form rmust be comp! the Palicyholder r the A

2d Orivor.
3. Inforrmatien provided must be as truthful and 3ccurate as possible Any wifu P tation or w hhoiding of material facts may
akow insurance companies to repudiate policy liability.
4. The Ksue and acceptance of this Formby nsurance companies & not an admissicn of policy Kabiity on the past of the nswance
companes
5 Any false raporting mav bo raforred 1o the Police for investigation
6. The repart w il be forw ardad by the nsurers of the GIA Records Management Centre ostabished by the General hsurance Asseciaton
of Singapere (GIA) for archaving and that copis of this repart wil for 3 fee be made avalable upon appicaton by interested partes
7. By the lodgement of this report to the insurers. you hereby consent to tha archeving of ths report at the cenlre and to copies of the
report being made avaiable aforesad
8 Consent under the Perscnal Data Protection Act (POPA)
I undderstans, acknow ledge. agree and consent that -
(3) My insurer , my w erkshop and the General hsurance Asseciation of Singapore (“GIA™) may/are permitied o colec!, use, dsclose
andlor process my personal data/persenal information sel out n ths (formj and any other persanal informaton provided by mme o
possessed by my asurer (colaciively the “Personal Information®) and disclese and ransfer such Persoral information to alinswrer(s)
who have nsured vehicle(s) nvoived In this accident (a1 nsurer(s) who have insured vehicla(s) involved n this accident shal be
colectively referred to as the *Insurors”), tho hsueers' bw yersiaw firms, the Monetary Authority of Singapore and any rekvant
governmant agency/authorty (such as the police), for the purpase(s) of -
(i} processing, handling andior deaing w ith my claiims inchuding the settierment of the claims and any necessary Investigations relatng o
the clims;
{8) investgating the acckient and/or my clairs:
(%) carrying cut and/or di g w ith my inst of fesponding to any enquries by me;
(v) agministering my claims (inchuding the muikng of correspondence, staterments, mveices, roports or notces to me, which coud inveive
dsciosure of certan personal data about me o bring about defvery of the same as w el as on the extornal cover of envaicpes/mail
packages), and/or
{v) complying w rh appbcabie law in ad tering, pei ing. handing and‘er dealing with my claims.
(cotectrely the “Purposes”)
(b) allinsures(s) w ho have nsured vohicle(s) nveived in this accident and the lasurers’ Bwyers/law 1kms, may/are permitied 1 collect,
use, gsciosn andior process my Personal formation for ene of more of the abave Purposes: ard
(c) my Fersonal nformation may/can be dsciosed by any of the hsurers andlor GiA % thew thid party service providers of agents
(inciuding thek law yersiaw tirms), w hich may be sied outside of Singapere, for one or more of the above Purposes,

(gl e P %/W/?Wl

Roicyheers Signature / Date & Driver's Signature (¥ driver is not Ihe poleyhoider) / Cate sed by Reperting Centre

Tire & Tere sonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

ne of Tampines Reoad q4

Vehiele AA T S5JA3357C ) was sw;& Pehnd vehicle ¢
 (GBF BAISE) along +he middie

trafeic light wasred- Vebicle s [ K0 & BB2T) approrched

from be PHned ane s¢ enningly attempred to Switeh 4o |a0F

lane as shown in *he video Glbfached bui hit +he rear le0F

forton of vehcle ‘AL The qreat Inmpact pibhed vehele A

fdnavel caubing F 10 GO Wde, nto Fthe rar tadelogr of

Vefocle €7 9 The arkbaqs oF The drvir and pabsenger
Bieles of vehele ‘B! were Scan ¥ be deplog<l . Thecdnver

and paccarger of uehele A’ Seit Some AGeom Cork ad neck.
Althe FhE Calligon -

Declaration

Wve declare tha foregeing particulars are true in every respect.

ol be 2, Lol

Folcyholder's Signature / Date &
Tme

Dxiver's Signature (¥ drver s not the peicyhaider) / Date ed by Reportng Centre
& Terw

sonnel
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IMAGES #3

| Madein BAYERISCHE MOTOREN WERKE AG

\ German

| ™™ WBAJG12040EE62115

2025 kg
¥ 2"'3505 kg
1- 1020 kg
21035 kg __

-
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