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SUBMITTED BY: Rosli Bin Abdul Wahab
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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 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

20/03/2023 17:28 (SGT)

Both Policyholder and Actual Driver

17/03/2023 20:40 (SGT)

PIE, Singapore

TOWARDS CHANGI (PAYA LEBAR FLYOVER)
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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SMX6907P

No

WAH HONG
SXXXX445B
kevin.w.hong@gmail.com
(Phone) +65-89491937

Mercedes
GLB200

Private use

No - Claiming third party
Private car

Auto

1332

AIG Asia Pacific Insurance Pte. Ltd.
7210007073-02

WAH HONG
SXXXX445B
22/09/1983
Indoor

Page 1 of 15



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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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09/11/2020

2 YEARS AND 4 MONTHS

Male

(Phone) +65-89491937
kevin.w.hong@gmail.com

16 BEDOK NORTH DRIVE #07-06

465494
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes
FILE TOO BIG

SJS6889U

Private car
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJK7926G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 kuerwmmmedmdmncdmmsmwchm process,

2. Tris Form must be completed by the Policyholder andlor the Actual Driver,

3. nfeemation provided must be as truthfyl and accurate as possible, Any wilful misrepresentaton or withholding of mraterial facts ey
alow insLrance companes to repudiate poligy liability

4. The issue ang acceptance of this Formby nsurance companes & not an admission of policy kabilty on the part of the insurance
companes,

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

B. The report w il te forw arded by the insurers of the GIA Records Managemment Centre estabished by the Genaral Insurance Association
of Singagore (GIA) for archiving and that copes of 1his report will for & feée be made avaiable upon application by Interested parties,

7. By the ka¢gement of this report to the insurers, you hereby conzent 1o the srchiving of this repoet at the centre and to copes of the
repoet beng made avaitable aforesad.

8, Consent under the Personal Data Protection Act (PDPA)

lunderstang, ecknow ledge, agree and consent that -

(8) My insures  my workshop and the General isurance Association of Singapare (*GIA") may/are parmtted ‘o collect. use, dsclose and/
of process my personal datalparsonal infermation set out in this [form) and any other personal information provided by me or possessed
By my nsurer (collectively the “Personal Information®) and disclose and transfer such Fersonal Information to all nsurer(s) who have
nsured vehcla(s) invoived in this accident (ab Insurer(s) whe have insured vehick(s) invoived in this scoident shall be colectively
referred to as the “Insurers”), the Insurers’ lawyers/law fems, the Monstary Autnerity of Singapore and any relevant governmen agency/
duthorty (such &s the polce), for the purpose(s) of

(i} processing. handing and/or dealng with my clarms including the setloment of the claims and any necessary Investgatons reiting to
the claims,

{il) nvestgatng the accdent andior my clams,;

(i} carrying eut andicr dealng with my nstructons OF resconting to eny enguirias by me;
('w)aannsteringnydans(mtm\gw"amd corraspond . slat ts, invokces, reports or NotCes 1o me, which coud nvalve
dischisure of certain perscnal data about me to bring about defivery of the same as w el as on tha external caver of envelcpesimal
packages), andior

{¥) comolying w th applicable law in administenng, Processing. handing and/cr dealing with my claims

(cellectvely the *Purposes”)

(b) all nsurer{s) who have ingwred venicle(s) invoived In the accident and the hsurars' law yers/law fems, may/are permitied 1o coliect,
use dsclose andier process my Personal information for one or mere of the above Purposes; ang

(¢) my Personal biermaton may/can be disclosed by any of the hsurers andlor GIA 1o ther third party servico providers or agents
{inchidng their law yersiaw frms), which may be 516d outside of Singapore, for one of more of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident

I was c\numl‘\' Wi Jeuere (S 8903 7 Alowa g ( c\navd)) .

Tl JewerAd alioad of wse Swwed dowA an~d | Qo\\mu(‘\. i

A0 RO | ChwMwA An 4 Shop  dwen \ Suddents Lold a

Wwhae wapack Cownaa Ahow a2  Jear poshuon 0% wid Jewu\R .
> 13 AM

tgod down b wud Jowcte An Ll gad csund 4o
v

(ealise Mgt | W85 wavolvtd A o F-dewgle cwawn

Accadaak .  Twa JQwele Max Jrar guded wre e

Negrira  claskvaton plake  ( STI969324 9 awd Aue
' ['4 ¥

e d  JEUWCLD  ceAwAvadion Pake s ( Sheaqqlb c)

Declaration —— ——— —

IWe declare the feregoing particulars are true n every respect,

) ‘/’ /
t y ik A >4 / /
Wl N 2°°" 1002 a?

Poicyholder's Signature / Date & Driver's Signature (f driver is net the pelcyhoider) / Date -~ Wnessed by Repcrting Centre
Time

8 Time Personnel
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IMAGES

VIN2476872W046158)
2285 kg

& 1105 kg
D 1,0 % 1195 kg

] in Mexico
& Made A 000 817 4104

Mercedes-Benz

MY2020
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