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ENTRY DATE & TIME: 28/02/2023 17:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28/02/2023 17:23 (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

28/02/2023 17:23 (SGT)

Driver

28/02/2023 12:35 (SGT)

Second Link Bridge, Second Link Expy, Kampung Tiram, 81550
Gelang Patah, Johor, Malaysia

TOWARDS SINGAPORE CHECK POINT(TUAS)

Malaysia

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

Accident report SN08232S0001

SKK4626E

No

NURILYANA BINTE OTHMAN
SXXXX451G
danniehamid@gmail.com
(Phone) +65-91545989

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1798

AIG Asia Pacific Insurance Pte. Ltd.
2100346565-09

DANNIE BIN ABDUL HAMID
SXXXX739J
26/07/1975
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Occupation

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

PASSENGER 1

Name
Gender

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
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Indoor

03/06/2005

17 YEARS AND 8 MONTHS

Male

(Phone) +65-99298755
danniehamid@gmail.com

1B CANTONMENT ROAD #18-23

085201
No
Spouse
No

Collision - Head to Rear
DRIZZLING
Wet

No

Yes
No
Yes

DAYANG MAIMUNAH BINTE BUJANG

Female

No
No

Yes
No

SKN8330R
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

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?

INJURED 2

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 SN08232S0001

DANNIE BIN ABDUL HAMID
Male
(Phone) +65-99298755

SLIGHT INJURY
SKK4626E

Yes

No

DAYANG MAIMUNAH BINTE BUJANG
Female

SLIGHT INJURY
SKK4626E

Yes

No
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SKETCH PLAN

SKETCH PLAN
[MPORTANT NOTICE

1. Rease report gorrectly the detals of the accident 1 speed up the claims pracess.

2. This Farmmust ba complgtad by the Policyholder andior the Authorised Driver.

3. Mormation provided must be ss Leythful and accurate as possible. Aty wilul msrepresentation or w ithholding of metenal facts mey
aliow nsurance corpanies to repudiate pollcy liability

4. The Bsue and acceplance of this Farmby Insurance companies 2 not anadmission of polcy iabiity on the parl of the insurance
COMpAniag.

5. Any false roporting may b referred to the Police for invastination.

6. ™e rapor w il be forw arded by the nsurers of the GLA Recerds Menagement Cenbre eslabitshed by the General hsuraice Assccabion
of Gingapore (GIA) for archiving and thal coples of Ihs report will fer a fee be made availabie upon spplcation by ilerested pacties.

7. By Ibe bodgement of this report to he inswrers, you hereby cansent 1 the archiving of 1his raport 8l the conda and ta coples of te
report belng mede availabls afcresad,

£ Consent under the Personal Data Protection Act (POPA)

lundersland, acknow ledge, agres and consent that ;

(a) My suter , riy w orkshop ard the Genaral hsurance Association of Singapore ("GIA”) may/are permitad k calect, use, dsclose
andior process my persenal datafparsonal information set out in this [farm] and any ather parsonal Ndorration pravided by me or
pessassed by my insurer (calactively tha *Personal Inform ation™) and disclose and transtar such Parsana nfocmtion 1o all Insurer(s)
who heve insured vehicie(s ) voived In this accident (al iwsurer(s) w ho have Iswad vehicels) hvolved in IHs accident shal ba
coliectively referrec 1o as tha *Insurers”), the nsurars' b yers/law firms, the Monetary Autharky of Singapare and any relevant
gevarmnment agencylauthorky (such es the pafice), for the purposeds) of ©

11} proceasing, handing endfor dealng w ih my claims including the setzerment of the clakms and any necassary Investigatons relating o
Ihe ol

(i} investigating the acckient andior nmy claims;

() earrying oul snilor dealing w it my instructions or responding Lo any enquiries by me;

{Iv) admnistaring my chims (inchuding the mailng of carrespandence, statermonts, NVOICes, rapas of notces Lo me, which could Fvolve
duciosure of cartain parsonal data about me 1o biring about delivary of the Seems B8 w ell as an the external cover af envalopesirel
packages); arcor

(v} corgiying w i) applcable lsw in adrministering, processing, handling andlor dealing with my claims.

(colectivay tha "Purposes”)

{b} al nsurer(s) who have nsured veticle(s) imvalved in this scoident 8nd the hsurars' b yersiaw flims, noyiare permiled 1 colect,
use, dischise andior process my Rersona forration far one or more of the above Purposes; and

{c) ny Ferscnal bf K ryican be disclsed by any of the nsurers andler GUA to thalr third party secvice providers ar agents
{hchuding their law yersfaw firms ], which may be sited culsidg of Singapare, far cna or more of the above Furpeses.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Ve declara tha foregoing particubars are true in avery 18

Fulcyhokder's Signature / Date & Driver's Signafura (Fdmveris not the policybolder) f Oale Witnefsed by Reporting Centre
Tow & Time seonel
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