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ENTRY DATE & TIME: 18/01/2023 12:24 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18/01/2023 12:24 (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

18/01/2023 12:24 (SGT)
Driver

17/01/2023 15:30 (SGT)
Moulmein Rd, Singapore
TOWARDS CTE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0823110001

GBF7308L

Yes

BESTTO SINGAPORE PTE LTD
2XXXXX206M
cywui@hotmail.com

(Phone) +65-88339963

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

AIG Asia Pacific Insurance Pte. Ltd.
7220010276

CHENG YING WUI
SXXXX340G
27/11/1982
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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN0823110001

25/02/2008

14 YEARS AND 11 MONTHS
Male

(Phone) +65-97357846
cywui@hotmail.com

1 GHIM MOH ROAD #05-362

270001
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

SLC5051L

Private car

MOHAMED REEZAL S/O MOHAMED ABDUL

SXXXX162H
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name Tokio Marine Insurance Singapore Ltd
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHENG YING WUI
Gender Male

Phone No (Phone) +65-97357846
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBF7308L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

INPORTANT NOTICE

1. Faasq report corrpctly the datalls of the accident W spaed up (e Clames process.

2 This Form must b L r r.

3. pormaton peovidad must be as Ws&mmﬂh Any willul msrepresentatian of w knhading of muterial facts may
akw hswance coapanies 10

4, The issue and scceptance of this Farmby Insurance comganies is nat on adrisson of poicy fabvity cn the part of tha nsurance
companias,

5. wwuwwm ‘

&, Tha repart w il be farw erced by 1he nsurers of tne GA Racords Management Centre eatabilshad by the Ceneral hslrance Asscoiatica
of Singapore (GlA) for archiving and thal copies of this repon w 1l for o fon be mada avaiabie upan application by inbarasted parties,

7. By the kdgement of {his repoct 10 the surers, you hereby cansent % the archiving of this repart 8l the centre and to copes of he
report being made gvalablo alcrossid.

§. Consent under the Fersonal Data Protection Act (POPA)

| uncersland, ackaow ledge, agree and conaent et :

(a) My nsurer  my W crkshop and the Cenersl lnsurance Associalion of Singapare {"GIA") maylare permitad lo colact, L8, dscose
andlor process my parsonsl dataipersenal information 86t out n \his (farni and any other personal inf cereton proviced by me o
possessed by my nsurer (colisctively the “Personal Information”} and disckse and transfer sch Parsonal kilormatian %o ak nsurer]s)
who have ingured vericie(s) iwolved in this accklant {al nsurar{s) who have inaured vehices) nvolved in this accident shal ba
colectively referred 10 as the “Insurers’}], the Faurers’ law yersdaw firme, the Nonetary Autherity of Singepore and any rekvant
govarnment agancy/auihority {such as e police), for the purpose(s) of i

(i} processing, harding andior deaing w ih ny clims includng {1 setiiemant of tha claine and any NECESUIY Inwestigations refoling %
e cialirs;

(i) iwvestigeing the aooidert ardior iy clalms;

(i} carrying oul anslor deaing W kh my nstructions of respending ba ay enquines by me

(W) admristesing my clakrs (nchding the meling ol ceerespond s, ivoices, reporls o notices o me, w hich coud Invalve
dischosire of certain parscnal data about mo 1o bring about delbrary of tha sams as W & 35 on the external coves of envelopes/mal
packages); andice

{v) conplying wilh spplicabis law in sdminzlerng, processing, handing andlce daging wih my ci2ims,

(cotiectively tha “Purpases”)

(b} @l nsurer(s) who have nsured vehice|s) Fvoived in ths accidant and the nsurees’ low yersdsw fervs, mayfara parmitted 1o colect,
use, disclose andior process my Personal hiormatien for coa o moca of 18 showve Purpases; and

(¢) my Parsonal Yormation maycan be disclosed by ey of the raurers andior GUA 10 thelr third parly secvica providers af ageats
(inchading Yok Ew yers/iEaw frm), which may be sited outsoe of Singapore, foc o o moes of e abave Purposes.

</
; 1801 ."éf/}-ﬁ

Pulicyhaiers Signature (Date & Drver's Snalire (F driver s not tha poticyhokdor) / Date Atnessed by Repartng Cerfire
Tire & Tire Prrsonnet

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Vot Yo Towads (Te- Bs 1 was Weading sfmishi, oll et 2
ouddon {1 zn bl Dyudd ou by v20e LK oA fv RN -
| o=l Viased 2 WL SLC Bubit how Yy sy Toad haed
I T wey, WO

Declaration

VWa declare @16 faregaing particulars are true i gvery respedt.

|

folcyholdar's Signatwe / Dale & Dyiver's Smame‘(u drwer i not tha polcyhelder) ( Data gﬂesw by Reporting Cervee
Time & Trre raonnel

A

@’Accident report SN0823110001 Page 5 of 15



IMAGES

Accident report SN0823110001 Page 6 of 15



IMAGES #2

(I

_———.j
- ]
-
e

’

—
j |—
—
e

(i
A

mienVATIONAL T

Quality Expross Dry CIe:m/ng

@’Accident report SN0823110001 Page 7 of 15



IMAGES #3

@Accident report SN0823110001 Page 8 of 15



IMAGES #4

@’Accident report SN0823110001 Page 9 of 15



IMAGES #5

@"Accident report SN0823110001 Page 10 of 15



IMAGES #6

Drg Cleaning * Laundry - A!teratlons?
Pick Up& Delivery
- o

o

- NEH] T E——————

I

/.‘[J;WJ } ‘d i

22 COUNTRIES

aSia.Com_sg

WwWw.pressto

& Page 11 of 15
Accident report SN0823110001



IMAGES #7

@Accident report SN0823110001 Page 12 of 15



IMAGES #8

@(’Accident report SN0823110001 Page 13 of 15



IMAGES #9

Accident report SN0823110001 Page 14 of 15




IMAGES #10

INTERNATIONAL

QRQUIrrsy wipress D= Tlognmg

Accident report SN0823110001 Page 15 of 15



