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i ENTRY DATE & TIME: 22/08/2022 16:26 (SGT)
' SUBMITTED BY: NGIAW JIE LING

VERSION: 1(22/08/2022 16:26 (SGT))

IMPORTANT NOTICE
1. Please report correctly the details of the a

cident i
2, This o minet be : to speed up the clalrr}s process.

3. Information provided must be as truthful and a

policy liability.

4. The issue and acceptance of this
Al 12150 1ODOMING M8 RO 1919[Ted 10 Ihe QUCO 10 - . 0

6. This report will be forwarded by the insurers of the GIA Rec

and that copies of th

7. By the lodgement

Form by i

Your NCD will be affected ¢

SINGAPORE ACCIDENT STATEMENT

nsurance companies is not an admission of policy liability on the part of the insurance companies.

2 to late reparting

CCurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

B 1
. ) ; ords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
is report will, for a fee, be made available upon application by interested parties.

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

22/08/2022 16:26 (SGT)
Both

12/08/2022 16:00 (SGT)
Malaysia

JLN KL-IPOH KM 15
Malaysia

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No _— T ——
Alternative Phone No ... NP TR TR P

VEHICLE PARTICULARS

Manufacturer

Model

Variant T SO ——
Exact purpose for which vehicle was being used at time of
accident B ——— T —
Are you claiming under your own insurance policy for repair to
your vehicle? — pp, o

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 SA1 0228M0006

SFS2221U

No

LOH KOI LEE
S$2554443|
feetbola@hotmail.com
(Phone) +65-93676747

Audi
A3

Yes
Private car
Auto

1395

AIG Asia Pacific Insurance Pte. Ltd.

2070067312-02

LOH KOI LEE
S2554443|
03/06/1961
Indoor
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Fl

pate Of Driving Pass
priving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode ;
Is the driver the pollcyholder’? ,,,,,,,,,

If No, Relationship of the Driver with the Insured '
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicie ici)vs}‘r{ed by D’rivvér

Insurance Company of Other Vehicle Owned 'by 5ri§/er
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? .
Was any injured conveyed to hospital by ambulance’?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name AT ——— e

Gender T — [T
PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

U Accident report SA10228M0006

06/10/1992

29 YEARS AND 10 MONTHS
Male

(Phone) +65-93676747

feetbola@hotmail.com
23 SOMMERVILLE RD #02-05

358247
Yes

No

Collision - Head to Rear
Raining
Wet

Yes
No

Yes

WC3387L
Private car

NA
Male

NA
Male

NA
Female

NA
Female

No
No
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C,chMSTANCES OF ACCIDENT

N 12/8/2022 AT ABOUT 1600HRS.| WAS DRIVING .
Ol WAS NOT GIVEN THE OPPORTUNITY il UPALONG JLN KL-IPOH KM 15.I WAS TRYING TO MOVE TO THE LEFT | ANg

ON TRYING TO SWERVE BACK INTO MY LANE, THE CAR IN FRON
BRAKES AND | COULD NOT STOP IN TIME. IT WAS RAINING HEAVILY AT THE TIME OF ACCIDENT. i

ATTACHMENT(S)

Are accident photos available for attachment?

; Yes
Was there any video captured by Car Camera?

No

DETAILS OF OTHER VEHICLE PROPERTY 1

i Vehicle Registration Number

WC3387L
| Vehicle Manufacturer 5
Vehicle Model .
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car

Name of Driver

Contact Number

Address BT s
Address complement ..
Postcode —
Insurance Company Name
Nature Of Damage ......... . .
Details of property damaged in accident . -
No. Of Passenger (Including Driver) . o -

CMNAAman

VEAILLE REG. NO. -

@& A
A * Accident report SA1 0228M0006
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SKETCH PLAN

IMPORTANT NOTICE

1. Plea H :
2 repon correctly the details of the accident to speed up the claims process.

2. This¥ 3 "
s Form must be completed by the Policyholder and/or the Authorised Driver
A B ] 3 .
3 :‘ armation or::f ©ee must be as truthiul and accurate as possible. Any wilful misrepresentation or witnholding of mot 3l
acts may aliow insurance companies to repudiate policy liahility.
a.

The issue and acceptance of this form by insurance companies s not an admission of policy habiity o the part of the - arande
COMPANIeS,

5. Any false reporting may be reforeed to the Police for Investigation.

6 The repert will be forwarded by the insurers of the GIA Recards Maragement Ceptre estabishes by the GeneralInsur v
Association of Singepore {GIA) for archiving and that copics of this report will for a foe be made availan e upon appic oy
nterested parties.

7. By the lodgment of this report ta the insurers, you hereby consent 10 the archiving of this report ot the centre ge 1o o = es ot
the report being made availab'e aforesaid.

8

Consent under the Personat Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Asscoation of Singanore [“GIA™} may/are primitted to o ;,
disclase andfor process my personal data/personal informatien set outin this [form] and any ether persenal in! nen
provided by me or poscessed by my insurer (collectvely the “Personal Information”) ar e distiose and transfer
Personal information to ail insurer(s) who have msured vehiclels) involved in thus accident [all insureris)whanasures
vehiclels) involved in this accident shall be cellectively refered 10 as the “Insurers”), (e nsures: toweyersflae . e
tonctary Authority of Simgapore and any relevant government agency/authority (such a5 the polce), forthe o LS
ot
{i) processing, hangling snd/or dealing with my claims including the settlement of the Caims ana ary necessar,

investigations relating to the claims;
(i} investigating the accident and/or my claims;
(i) carrying out andfor dealing with my mstructions of responding 1o any erquiries by me;
(i) adminstering my claims (including the mailing of correspondence, s10tements, IBvoices. teputs of notices ©
which could involve disclosure of certain personal data about me 10 bring about delivery of tre same as ws " The
external cover of envelopes/mait packages); snd/or
(v} complying with applicable law in sdrunistenng, processing, handling and/or ¢ealing with my dlams feol vt oL the
“Purposes”)
{b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers” lawyersflaw firms, may/ars & witted
o collect, use, disclose andfor pracess my Persenal infermation for one or maore of the above Purposes; ane
(c) o Personal information may/can be disclosed by any of the Insuress and/er GIA O ther thrd porty service pro. . s ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abow  Lrpase
(@) my Personal Information will also be collected and used to campite claims tistory for the purpase of fraud cete:
nvestigaton and management in present and all future cdaims
{e) theinformation so collected under {d) above may be shared / disclosed:
(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contzolling or managing .,
reguldtors, law enforcement and government agencies as reasonably reguired for the purposes stated, or
(i) for complying with requirements under any regulations, laws or court orders,
! g /
g 5 S A
/Ay\:/k v
i 7= B S B ) oA
Pol cyljoleer's Sipnature Driver's Signature Regorticy r\-..iu’l Possonnel 4 ot
Oate & Time (1 driver s not the policyholair) Namie \
L) \ Q1L Dare & Time; NRIC/FIN S0
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ETCHPLAN H2

SKETCH PLAN

LR IE ST

B-C338aL

|

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ Lltlon ot abud  loone | wis Ghviga dlong TN B - g f 0 S
J v

T was bw\w? B omart b e 1‘ Wit lane bk wme e

v *\% -’r‘h{ R f‘\f“(w“\"\ o o\ upw P ~~1 oo Sweat
\Omw H\,\'“ \‘v\f\.; \CLV\Q,J e (t\/ &5\1&1 by \.l{,,( A 1.«"(!{
. (,c.v.lél ik . S%\’:‘p N

g. T4 W \Pevw\*»& ‘\-‘?/‘“-“Lt' et JAQ BN ‘M (t -.l.‘ Ji
i \ X

DECLARATION o q ‘

|/'\We declare the foregoing particulars are true in every respect.

[
A ol A Ty
/ - ‘ l"‘ I," y
f . /
b= - — L — Loy |
Pagoyholder  Sighat.re Dnger's Signature ] -

Reperiing Centre: ' arne s S0
Dote & Tinne {If drwver is not the policyho der) Nare '

o2 l 2 Date & Tire: NRICEN

Ha)
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