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ENTRY DATE & TIME: 06/02/2023 17:04 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/02/2023 17:04 (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

06/02/2023 17:04 (SGT)

Both Policyholder and Actual Driver

05/02/2023 19:21 (SGT)

161 Woodlands Street 13, Block 161, Singapore 730161
OPEN SPACE CAR PARK

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 SN0823260008

SLP6816Y

No

CHAN LAI YING
SXXXX065G
edward@8paragon.com
(Phone) +65-96779506

Honda
Jade

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
7210047277-01

WONG POH HIM
SXXXX801H
21/06/1949
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?

17/04/1985

37 YEARS AND 10 MONTHS

Male

(Phone) +65-96779506
edward@8paragon.com

BLK 226C COMPASSVALE WALK #08-363

543226
No
Spouse
No

Hit and run / Vandalism / Damaged whilst parked

DRIZZLING
Wet

No

No

Yes

No
No

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 SN0823260008

YN4865A

Commercial vehicle
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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)

Accident report SN0823260008
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SKETCH PLAN

SKETCH PLAN

PORTANT NOTI
1 Rease feport corractly the detais of the accdent 10 spaea up the claims process.
2 This Formmust be complete the P r angfor the Authorised Driver
3. hformaton peovided must be as e a3 possible Any wiltul Msrapresentation o wrhhsiang of material fants ray

alow nswance cormpanies to re is olicy liabi

4. The isue and acceptanca of this Form by nsurance CCMEBNiEs IS 12t an admissicn of picy Sabilty on the part of tha nsurange
COmpanies

5 An h t T stigation

6. The repoet w il be forw arged by the nsurers of the GIA Records Wanagement Centre estabished by Ihe General hisurance Asscaistion
of Sihgagore (GIA) for Chiving and that comes of this report wil for 3 fee ta made avarabe Ypon apgiicaton by intorested partios.

7. By the ledgement of tivs report to the insurors, you heredy consent 10 the archving of this report at the contre 3nd o copies of the
r2port being made avaiatic aloresed,

B Consent under the Parsonal Data Protection Act (POPA)

fundesstand, acknow ledge, agree and consent that -

(8) My nsurer | my workshop and the General insurance Association of Singapore (*GIA"} maylare permiiled 1o colect, use. discloas
andiar precess Ty perscnal deta'personal Informatien set out in this (form) and any other personal nformation provided by mear
Fossessed by my nswer (colactively the *Parsonal Information™) and dackse ang transfer such Persenal hatrration to i Hsurer(s)
wha have insured venick(s) nvoived in this acciden| {alinsurer(s) w ho nave nsurea venicie(s) invelved n this eccient shal be
collzctively referrad to as the ‘Insurers’), the hsurere' Lw yersilaw fims_the Monetary Authority of Singapore and any retevant
government agency/authorty (such as the pokce), for the purpase(s) of

(I} precessing, handing anaior dealng with my claims mchiding the sattlement of the clsims 2nd any necessary Investigations rEatng o
the clams,;

(1) Investigatng the accident andior my claima;

(%) carrying cut andior deaing with my instructions or responaing lo any enquires by me

() aamnistenng my clasms (incluging the maling of correspondencs, statements, nvoces, reports ¢ noticos to ma, which coykd nvoive
disciosure of cerain persongl data about ™8 %0 bring abeut defivery of the same as w il 3% on tne external cover of emvakpes/mal
packages). and'or

(v} complying w th applicable faw in admnsterng, prozessing, handing andior gealng with my chims.

{collactively the ‘Purposes”)

(o) &l insurer(s) who have hsured vehicle(s} involved in this accigent and e Insurers’ law yersfaw firms, may/are parmited 1o colect.
use, disciose andior process my Personal information for one or more of ihe above Purposes: ang

{c) my Personal information MiyiCan be cisciosed by any of the nsurers andior GIA to ther thirg Parly service providars o agants
(ncluding their law yersiaw firms}), w hich may be saed ouside of Sihgapare, for cne or more of the above Purposes

-

\ /’/ /ég’; /{’ﬂ )3

Polcyholder's Signatwre / Date 8 Drivers Signature (If drivers nct ine poicynokar) / Dot _gﬁssm by Reporling Centre
Trme e rsonnal

Sketch Plan BlK ;éT/ WOOQW’M‘)(’ (7 /3 Gf’bt/ ffgeﬁ Mf/&@e‘

A= SLPERILY

b 5 YNUZES A
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SKETCH PLAN #2

Describe Circurnstances of the Accident

AT TME stated OATE Amp Vime

\ PAREED My VEMlLLE AnD LEAVED

WITHOUT ANY  ViTigug OAMAGED . Wuen

| Came Bage

\ S VERAE

(YN ugesa)

HAT COLLIDER OMNTD [my VEWICLE Wil 15 1w PARYes

CoNBITION . VEHIWLE B  REVERSED ANG WIT MY VEwLle

W EXCHan e

CrtcuR  AND | UAVE

IN- CAR CAMERA THQT RELOLCED  THE ‘uMoyp SCENE .

Declaration

YWe declare the foregoing partculars are true in BVery réspacl

s

J//’/Jébéﬂ) 3

Palcyholder's Synature / Date &

Driver's Signature (¥ Grver is nw: the poleyhaider) / Date
Tima

& Tme

@Accident report SN0823260008
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CHASSIS NO.

JHMFR5860FC200289
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