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ENTRY DATE & TIME: 22/09/2022 15:46 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (23/09/2022 09:49 (SGT))

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 Actual 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

22/09/2022 15:46 (SGT)

Both

21/09/2022 16:44 (SGT)

200 Victoria St, Singapore 188021

BUGIS JUNCTION BASEMENT 2 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08229M0002

SLV5264P

No

TAN KUEN WAI, DENNIS @ CHAN QUANWEI
SXXXX816J

dennistan1982@gmail.com

(Phone) +65-98581556

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1995

AIG Asia Pacific Insurance Pte. Ltd.
1700094478-04

TAN KUEN WAI, DENNIS @ CHAN QUANWEI
SXXXX816J

06/01/1982

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN08229M0002

20/03/2001

21 YEARS AND 6 MONTHS
Male

(Phone) +65-98581556
dennistan1982@gmail.com

BLK 89 DAWSON ROAD #15-06

142089
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
Yes
WITH OWNER

SJE8989A

Private car
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Income Insurance Limited

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08229M0002

TAN KUEN WAI, DENNIS @ CHAN QUANWEI
Male
(Phone) +65-98581556

SLIGHT INJURY
SLV5264P

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

3. nfermation provided must be as truthful and sccurate s posaible, Any wilul mi I lisn or w thholding of materisl facss may
alow Insurance companss to rppudiato policy liabikity.

4, The issue and scceplance of this Formby hsurance campanias & net an adissian of paly lisbiity on the part of the insurance
campanies,
S. LA red o tl 4

6. The report wik be ardad by the hsurers of the GYA Racords Management Canira as<abished by the Gensral aurence Asscciation
of Singspore (GIA) for archiving end that copias of this raport will for a fes ba made avallshle usan spplication by interestad partios,

7. By tha loggament of this repart o tha insurers, you bereby consent o the archiving of ths repor &t the cenire and fo cop@s of the
fegert being made avaisbls aforesaid,

B, Consent undar the Parsonal Data Protoction Act (PCPA)

lundarstard, acknow kdge, agree and consent that ;

{8) Wy inswrer , my wockshop and the Ganeral insurance Assaciation of Simgapore {"GIA") may/are parvitted lo colect, e, dackse
andlee process my parsonal data/personal informatian set out i this [fotm] and any other parsonal nformation provided b'(m o
pessessed by my nswer (colectively the “Perzonal Information”) and ciscloes and tranafar such Parsonal hfarmation fo.all ngurarie)
who have insurad yehicla(s) nvolved in ¥s accident {all insurar{s)'w ho have insured vehizie(s) Involed ia thiz accident shat ba
colisctively referred to as 1h “Insuress™), the hsurers’ law yeraaw frms, the Menatary Autharlty of Singspore and any rebyant
government egency/authorty (such as the pobice), for the purpose(s) of : %

(i} procaesing, handling andier dealing w ith my claims including the sattlament of the clsirs and any necessary nvesfigations relating fo
the s

(B Investigating the accident and/or my claims;

{#) carrying out andior dealing with my inatructions or ragponding to any enquiries by e

{#} saminisiering my claims (heluding the maiing of correspondance, stutemends, involcas, reports or nofces to me, w hich coudd Involve
disclosura of certzin parsonal data adout ma o bring abaut dalivery of the sama a3 well as an the axtemal cover of esvelepesimal
peckages), andior

(v} complying with applcable Bw in administering, process ng, handing andlor deaiing w ith my ci=ive.

(coliectively the *Purpases’)

* (b} aliinsurer(s) who hava Insured vehicle(s) involved in this accidant and the nsurers’ law yarsfaw fims, mMothdﬁm

use, distlesa andlor process my Fersenal Information for one or more of the atave Purpases; and J
(c) my Fersenal Informalicn may/can be disclksed by any of te hsurers andior GIA 1o thelr third party service providers or agents

{including the law yers/iny Frms), w hich may be sited outsido of Singapors, for one or mote of the above Rurpeses.
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SKETCH PLAN #2
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IMAGES #9

SUBARU CORPORATION

W JFISJSKCHJGT01973 oo e kPO

NIV
Applied Model SJSEKTC  Trim Code J20  Color Code KIX

Modele concerné Code de garniture Code de couleur
Transmission Type: TR580RDZBA

Engine Type: FB20AVZHWA
M'S%%'?i dzzpmoteur Modele de boTtes vitesse
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

HECDRD MANAGEMENT CENTRE

IMPORTANT NOTE: 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: A 22T Kooy . Vehicle Registration No:_ 9V I/
y, A I/ [5e 1 CLAa o
Name (as shown in NRIC) AE lo Kim (,Wlf'é NRIC/FIN/Passport No: p AAL
(‘Vehir{e d'qiver/ Policyholder) (*) Please delete as appropriate
Address: ____ Singapore ( )
YR g
Contact (Tel): Mobile Nc.: [ O R
Email Address: - .
J
SN, [PSY p— NS
Date of Accident: 2B LN RAT> L Time of Accident: (1 ¥
f= W L Tou B0 LA e MNACLLIIL
Place of Accident: [IMAT WO K0 AVIE & TOWREDS Ak ANEMUE
N[

Insurance Company:

(B) ADDITIONAL INFORMATION /AME[‘QMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

/ /S
1) (‘ AP ,&,‘/jg‘.{ Tty CrILY

/
p %" DO/ 9072
Policyholder [ Actual Driver's Signature Ripoﬂing Centre Personnel's Signature
Date: -~ Name [as in NRIC/ID card):
°  Date:
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