SN08234C0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 12/04/2023 16:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (12/04/2023 16:33 (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

12/04/2023 16:33 (SGT)

Both Policyholder and Actual Driver
11/04/2023 15:00 (SGT)

27 Cornwall Gardens, Singapore 269654

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 SN08234C0003

SMJ9281P

No

JIANG YI

SXXXX869J
joeyjiang@live.com
(Phone) +65-81578896

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1318

AIG Asia Pacific Insurance Pte. Ltd.
7220009537-01

JIANG VI
SXXXX869J
08/08/1985
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?

28/12/2018

4 YEARS AND 4 MONTHS
Female

(Phone) +65-81578896

joeyjiang@live.com
BLK 634 JURONG WEST STREET 65 #05-322

640634
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SDY66G

Private car
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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
IMPORTANT NOTICE

1, Aease report corrgctly the details of the accidant to speed up the claims process
2 This Form must e completed by the Policyholder andlor the Actual Driver.

3. Informaton proviced must be as truthful and accurate as possible Any wiful msrepresentston or wihholging of material facts may

allow nsurance companes {0 repudiate policy liability.

4. The issue and acceptance of this Form by nsurance companias Is not an admssion of poiicy labdey on the part of the nsyrance

companes,

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

6. The report w il be lorw avdad by the nsurers of the GIA Recards Managament Certire establshed by the Ganaral Insurance Associaton
of Singapere (GIA) for archiving and that copies of this reportwil for o fee be mace avaiabie upon appication by Nterestad parties,
7. By the lodgement of this report to the insurers. you heraby carsent to the archiving of this report at the centre anc 1o copies of the

repert béng made avallablke aforesand.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand. scknow ledge, sgree ana consent that

(8] My insurer . my workshop and the General hsurance Association of Sngapore |"GIA®) may/are permitied to colect, use. dsciose ands
Of process my personal dala’persanal informaton set out in this [form{ and any other personal Information provided by mo of possessed
by my nsurer (coliectvely the “Parsonal Information’) and disclose and transfer such Perscnal Informaton to all Msures(s) who have
Insured vehicle(s) involved in this accident (all nsurer(s) who have insured venicle(s) mvolved n this sccdent shal be colioctively
referred to as the “Insurers®), the Insurers' lawyerslaw fims, the Mangtsry Authanty of Sngapore and any relavant government agency!

authorfly {such as the police), for the purpose(s) of

(i} precessing, handing andier dealing with my claims ncluding the settement of the clame and any necessary nveshgations relating to

the clams,
() mvestgating the sccdent andiar my claims;
{#) carrying out andior deaing with my instructons or respondng 1o any enquiries by me,

{w) aomnsienng my claims (ncludng the maling of correspondance, statemeants. inveoices, repons o notices to me, w hich could invoke
adisciosure of ceran personal cata about me to bring about delvery of the same as well a5 on the external cover of envelopes/mad

packages), endier
(v) complying with appicable law n administering, proecessing, handing andlor Gealng with my clams,
(collaciivedy the "Purposes”)

(b} 81 ingurer(s) who have insured vehicle(s) nvolved in this accklent and the hisurars law yersfaw fiems. may/are permited to coliect

use, disclose andior process my Personal formation for ane or more of the above Puposes, and

(¢} my Personal hformaton mayican be disclkosed by any of the hsurers and'or GIA to ther thrd party 5arvice provigers o agents

(nchuding ther law yersilaw firms), which may be sitec culside ¢f Singaporo, for one or more of the sbove Puposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
Cn +he SI'C«JP() Jate an gl Fime M Whirle s
@(, tiec]  G¥aTionos < gnThe Stn el e Fiow b J Lo s
|
'-\-’"’\1]"& i }ill i e W, \k,’,"-l" t A he Gwr/_r"n‘ [2) ;{7 t r,1 Sound |
L1 nu‘- 3 Sond Very 4 B Wy o i 0./ _,[ /_J,n'; ) T he
fieht gerFon of  we Porlied 4l e
Declaration - -
1We declare the foregong particulars are true n EVery respect
."'l‘/
\ ) - 7 /z/"/ / / >
[ A ? = \GE
N > s ot ¥ 02 /JV/, IR
Pobcyholders Sgnature / Date & Oriver's Signature (¥ criver s not the polcyholder) / Date _Wenessed by Reporing Cerere
Tme & Time Fergonnel
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