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ENTRY DATE & TIME: 29/09/2022 18:05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (29/09/2022 18:05 (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

29/09/2022 18:05 (SGT)

Both

28/09/2022 14:50 (SGT)

Punggol E, Singapore

JUNCTION WITH PUNGGOL FIELD
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
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SFQ6633Z

No

CHIA KOK HENG
SXXXX020F
akbbnb@gmail.com
(Phone) +65-98562211

Toyota
Premio

Private use

No - Claiming third party
Private car

Auto

1498

AIG Asia Pacific Insurance Pte. Ltd.
2100220455-12

CHIA KOK HENG
SXXXX020F
23/03/1949
Indoor
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Date Of Driving Pass 02/09/1967

Driving experience 55 YEARS

Gender Male

Mobile Number (Phone) +65-98562211
Alt. Phone Number -

Email Address akbbnb@gmail.com
Address BLK 131 RIVERVALE STREET #17-858
Address complement -

Postcode 540131

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 - Change/cross lane
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) 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 CHEONG
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT1801M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Private car

VALERIE NGOR JIA YING
SXXXX038E

(Phone) +65-90602583
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SKETCH PLAN
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SKETCHPLAN
IMPOB]&T NOTICE

Please repon ¢oeractiy the detalls of the accidert to speed up the chims process.

This Form mwst bo coenploled by the Policyhoidar andlor the Actyal Crivar.

. Information provided must be as (ndhfl and accyrate 85 pasebia. Any wilul misrepresentaton or withhalding cof material facts may alow
Insurance cerpanies to regugiate policy Yakiliy.

4. Theissue and acceptance of this Fom by Insurarce companius Is not an admissicn of palicy liakilty on the part of ha insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This répent will be forwarded by the Insurers to the GIA Recerds Manag Cenlre Ished by the Genera Insurance Association of
Singapere (GLA) for archiving and that coples of this repeet wil for a fee be made avalabis upon application by interested parties.

By tha lodgement of this repen 10 the induress, you Nty congont 10 tha archiving of this repor st the cantse and to copies cf the
report baing made availabls aloresald.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

(2} My inzurer, my wockshop and the Genaral insurance Associalion of Sngapore ("GIA) may/are pammitied 1o collect, use, distlose
ardlor process my p al data’p | indarmation set aul In this florm] and ary other personal information provided by me or
passassad by my nsurer (colectively the “Personal Inf lon”) and d! and fer such P 1 Inf 1o a¥inguran(s)
who have insured vohicie(s) imvolved in tHis aceident (@l insurer(s) who have insured venile(s) | d In ths shall be
collectively refecrad Lo as the “Insursrs?), the ) ! lawyersiaw firms, the M. y Authority of Singapore and any relevant

thority (such as the police), for e purpose(s) of:

(1) processing, handling andicr ceaing with my daims Inchuding Lhe sefllament of the claims and any necessary invesligations relsting to
tha claims;

{¥) Investigating the acddant andice my Ciaing;

(i) carrying out andfor dealing with my Instnucticns or respanding to any enguides by me:;

(iv) administering my claims {Including the maiing of comespendenco, statemerts, iPnoicas, rapcas of nolices 1o me, which could involve
dischosure of certan persanal data about me ko bring about Gelivary of the same a3 wel 35 on the ad

2

B oy

| cover of oesiingd
packages), andlor
{¥) complying with applicabie law n acministering, procassing, handing andior Gaaling with my claims.
(cellectivoly the *Purposes)
(b) &l Insuren(s) who have insused veniclo(s) Invalved in this accidert and the | (9" lxwyersdaw frms, mayae p d to collect,

dmawavpmceumyl’mml Informaticn for one or mare of the above Purposes; and
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SKETCH PLAN #2

Describe Ci of the Accid

On Mertorned oot od G, | Wes
_'ﬁadel‘l'cj a(:sg fw&a'\ Zest  LewoddS f"‘éﬂ‘/‘
Wher a{g@w% unetion oA Fuégo( aek Poeled
Ueh R (SKTI1golra )  fom offonﬂ Ao et
lask_accoss Ay ewfer  fuggol Feeld 5 |
T mawapgloeddy peried bkt % ayoid arf
Gliston /Lw-'(’ Uth B centitat 4y 007
Gt euen o Jreblc It aby Pugfl
Zast  wes &o6(( gfcen. Fhed ™ fouge  Thor

Col (JS(OA )

s 19 7
/ wrh—
Declaration
I\/e declars the foregoing particulars are Lrue In évary rospect.
/
/ ‘_"-./"-‘
% /z% s -/k, \‘.) ,9__,« <l
Pefcyrebzars Signaturn / Date & Tme Drivurs Signatume (€ diver ks 7ot the polioyhokiar) f Cate W g ged by g Cenio
& Time (Name as In NRICAD cand)
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