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ENTRY DATE & TIME: 27/04/2023 11:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/04/2023 11:29 (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

27/04/2023 11:29 (SGT)

Both Policyholder and Actual Driver
26/04/2023 11:45 (SGT)

PIE, Singapore

EXIT TO UPPER SERANGOON ROAD
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 SN08234R0001

SCH250S

No

ASTON CHIU SIN NANG
SXXXX751H
asnchiu@yahoo.com
(Phone) +65-98280265

Mercedes
E300

Private use

No - Reporting only
Private car

Auto

2996

AIG Asia Pacific Insurance Pte. Ltd.
2100214852-12

ASTON CHIU SIN NANG
SXXXX751H

09/01/1956

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

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

Vehicle Variant

Accident report SN08234R0001

20/06/1995

27 YEARS AND 10 MONTHS
Male

(Phone) +65-98280265
asnchiu@yahoo.com

806 THOMSON ROAD #10-14
THOMSON 800

298189

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

WIFE
Female

No
No

Yes
Yes

SCF882D
BMW
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Private car

WONG LEONG CHUI
SXXXX830C

(Phone) +65-96211833
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SKETCH PLAN

&

SKETCH PLAN
+ IMPORTANT NOTICE
1. Plasse report cerrgatly the details of the accident to spead uwp the dams process.
2. This Foem must be | 1 II Er o | Dri
3. Information provided must be as MM{MM Any wilul misreprasantation ce withhoiding of material tacts may allow
nsuranca companies lo rfopudiale polcy lishilty,
4. The ssue and acceptance of thes Form by insurance cor panies ts nal an admission of poicy liabiity an the part of the nsurance companas,
5: fal e d to the Ic Poli o ent for inv on.
6. This report wil be forwarded by the Irsurers to the GIA Raccrds Management Cantra sstablished by the General Inswrance Association of
Sirgapare {GIA) tor archiving and that copias of this rapart will for a fee be made availablo upon o by 00 parties.
7. By the bhagement of this report (o the insurers, you heroby cansent 16 the archiving of this report &t the contre and %o coples of the
repart baing made avaiable sforasaid,

E. Consent undar the Personal Data Protaction Act (PDPA)

| uncerstand; acknowledge, 2gree and co t that:

(3} My insurer, my workshap and the Generad Insuranca Assaciation of Singapore ("GIA") maylare permifted ta cofect, use, disclose
eIar process my persongl data’parsenal informatian set aut in this [farm) and any other personal mformation provded by me or

possassed by my insurer {colectivaly the *P Int ion”) and dsclose and frapster such Perzanal Informaton 1o ab nsurerfs)
who have insured vahiciels) involed in this accident (8l insurer(s) who have insured vehicia(s) involved in this accident shall be
collectvaly red 0 as the "In s} e Insurers’ lawyensdaw firms, the M ¥ Authanty of Singapora and any releyvant

government agencylauthonity (such as the pelice), for the purpase|s) of:

() proceszing, handling andfor dealing with my clains ncluding the sestiement of the daims and any nacessary investigations ralating to
tha claims;

{il) nvestgating the actklent andios my claims;

(i¥) camying ot sndior dealng with my instructions or responding & any enguines by me;

(v} administering my ctaims {inciuding the maiing of corraspandence, stataments, invoices, repons or netices to me, atich could nveive
disclosure of cartain personal data about e ta bring about dedvery of the same as well as an the ext | cover of ervelopesimail
packages); and/or

(v) complying with apgal law in adminiztering, p ing, handing andlar daaling with my clams,

(collectively the “Purposes”)

{b} al insurer|s) who have insured vehicla(s) invelved In this ascident and 1ha Insurers’ lawyersilaw firms, may'ara permitted 10 collect,
us0, dischose and'er procass my Personal Infarmation for ona or mare of the sbove Purposss; and

(e} my Personal Information maylcan be gisciceed by any af the Insurers andlor GIA to thais third-party servica providers or agents
(including their lawyars/law firms}, which may te sited outside of Sngapore. for ore of more of the anove Purposas.

////9;@(70)@

icyhokers Signature | Date & Tene Actual Driver's Slgnature (# drwver is not the /rv&f:{m by Repoding Centra Personral
cider) / Dale & Time in NRICVID care

;é/‘;/.)o 25 poleyh ¢ as in NRIC/ID H

Sketch Plan

[.J11

@’Accident report SN08234R0001
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SKETCH PLAN #2

‘ scribe Circumstance of the Accident

Declaration
UWe ceclare the foregaing paniculars are tue n Gvary raspact.

’%”7 227 b3

Polcyhokder's Signature ) Date & Time  Actual Drwver's Signature {if criver & not the poicyhalder) W Raporting Centra Personnel

9%/5 />0 .)_5 / Date & Time { e 35 In NRICJID card)

wun2022
2
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