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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 complet 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.

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

14/10/2022 16:20 (SGT)

Driver

14/10/2022 08:31 (SGT)

Singapore

GRANGE ROAD / PETERSON ROAD / IRWELL BANK ROAD
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

cC

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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SNB4490R

No

TAN PEI LING

S2165908H
MPLTAN@RODAMAS.COM.SG
(Phone) +65-97579455

Toyota
Alphard

No - Claiming third party
Private car

Auto

2500

AIG Asia Pacific Insurance Pte. Ltd.
7210102817-01

S AMEEN BIN ABDULLAH BAHASHWAN
S1773683C

01/09/1966

Outdoor
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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

15/02/2011

11 YEARS AND 8 MONTHS
Male

(Phone) +65-86684135

AMEENBAHASHWAN@GMAIL.COM
BLK 534 BEDOK NORTH ST 3 #02-840

460534
No

Employee
No

Collision - Cross Junction
Clear
Dry

No
No

Yes

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SBOK22AE0004

SHD6368J
Toyota
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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
| TANT NOTICE
1. Please report comeclly e detads of the accdent io spead up the claims process.
2. This Form must be Pali ndfor lhe

Information provided must be as truthff and accuralte gs possibla. Any willul misrepresentation or withholding of material facts may aliow
insurance companies io epudiate policy liabiliy.

4. Tha issue and acceptance of this Form by ingurance companias is not an edmission of policy labdiy on the pant of the insurance companias.

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

G, This report will be forwanded by the insurers (o the GIA Recerds Managemenl Centre established by the General Insurance Association of
Singapora (G1A) for archiving and that copies of this report will for a fee be made avaitable upon application by inferested pariies.

7. By the lodgement of this ropo 1o the insurers, you hereby consent lo the archiving of this repard at the centre and to coples of the
repad belng made available aforesaid.

& Consent under the Personal Data Protection Act (FDPA)

| undarstand, acknowledge, agree and cansent thal.

{a) My insurer, my workshap and the Genseral Insurance Association of Singapore (FGIA7) may/lare permitied to coliect, use, disclosa

andior process my personal data/parsonal infarmation set out in this fform] and any ather porsonal information provided by ma ar

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persensl Information to al insurer{s)

wha have insured vehiclels) involved in this accident {all insurer(s) who have insured vebiclels ) involved inthis accident shall be

collectively reformed fo as the TInsurers’), the Insurers’ lawyersdaw firms, the Monetary Authonty of Singapore and any relevant

government agency/authodly (Such as the police], for the purposels) of

{i} processing, handiing andior dealing with my ciaims including the settlement of the claims and any necassary invesbigabions relating to

the claims;

{ii) Emvestigating the accident andios my claims,

{iil} carmying out andior dealing with my instnictions or responding bo any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, stalements, invoices, repens of nolices 10 me, which could involve

digeiosure of cerlain personal data about me 1o bring al:n:u..rl delivery of tha same as wall as on the axternal cover of envilopesima:l

packages); andfor

{w) complying with applicable law in administering. processing, handling andlar dealing with my claims,

(callactively the “Purposes’) ¥

b} all insurers) who have insured vehicie(s) invelved in this accidenl and the Insurers’ lawyersiiaw frms, mayfare permilted 1o collect,

uss, disciose andior process my Personal Informatkon lor ong or mor of th above Purpases: and

{e) my Parsenal Inlormation may/can be disdiosed by any of the Inswers andior GIA to their third-party serdice provides or agenls

{insluding theie [awyerslaw lirms), which may be sded cutsde of Singapare, for.one or mona of the above Purposes.
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Sketch Plan

@ Accident report SBOK22AE0004 Page 4 of 34



SKETCH PLAN #2

[Dascribe Circumstance of the Accidont
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IWe declare the faregeing particulars are frud in every respost,

&x

fo e

4

Dirivar's Signatund (il drver is nol the policyholder) | Date
& Timur

Policyholder’s Signature | Date & Timé
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