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ENTRY DATE & TIME: 17/04/2023 18:35 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/04/2023 18:35 (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

17/04/2023 18:35 (SGT)

Actual Driver

15/04/2023 12:00 (SGT)

CTE, Singapore

TOWARDS (CITY) PIE CHANGI EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN08234H0007

GBH6439M

Yes

A-PLUS BUILDING SERVICES
5EXXXX674L
sharonyap82@gmail.com
(Phone) +65-82861915

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

AIG Asia Pacific Insurance Pte. Ltd.
2070108318-02

YAP MEIYAN, SHARON (YE MEIYAN, SHARON)
SXXXX559Z

16/10/1982

Outdoor
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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?

22/10/2012

10 YEARS AND 6 MONTHS
Female

(Phone) +65-89072008
sharonyap82@gmail.com

6 HOLLAND CLOSE #20-34

271006
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
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

Accident report SN08234H0007

SLN8873D

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)

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?

Accident report SN08234H0007

YAP MEIYAN, SHARON (YE MEIYAN, SHARON)
Female
(Phone) +65-89072008

SLIGHT INJURY
GBH6439M

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Please repcrt gorrectly the deialls of the accident (o speed up the clams process.

2. i Fom must b complatad by he Policyncider gndicr tha Agluw Oriver,

3. lr:la‘malhor. peovidec must bo 2 bythiul and accurale as possinle Ay wite misreprasamalion or winholding of matenal facss moy alloe
INSUTANCe COMdanies 10 tapudiate policy babilty,

4, The ssue ard accentance of this Fomm by Insurance companies is not an admissian of policy liabiity on the pant of the insirance companies

false re e Traffi lce Depa for investigation.

6. This repar: wik be farwarded by the nsurers 1o tie Gla Rocords M ag Cant=a astabished by the General Insurance Assssution of
Singapere (GA) for archiving and that cagies of this rapornt wil far 2 fog be made avalable upon appl byir d partes

7. Bythe lcagemant of this 1eport Lo the Msurers, you hereby congent fo the 2rchiving of 915 report t the cantrd and to coples ot the
repen being made availatia aforesaid.

8 Consent uncer the Personal Data Prolection Act (PDPA)

| understane. senondedge, agree and consont that:

(@) Wy insurer, my warkshop and the General Insurance A iafian of Singapore (‘GIA) may permitted le colect, Lae, disclose

angler process my persenal datalpersanal infarmation set out in s [form) and any other persanal information peovided by me o

possessed by my insurar (collectivaly Ihe P Inf lan”) and diseicae and transter such Perscnal Infarmation to ab nsurens}

who have insured veniclals) ¥wodved in thls accdent {all insuter(s) who have Insuwred vahice(s) invelved in this acdident shall be

cobectively referred Lo 85 the Tnsurers’), the Insurers’ layersiaw firms, ihe Menetary Authaety of Sin ard any rak

gavernment sgencylaanonty [such s the poiice), for the pupese(s) of:

(i} processing. handing andior cealing with my claime inclucing the setlamenl of the daims and Sy necessary mvesigations ralang to

tha clams;

{ii) wmvestigating the accidant andiar miy claims;

(Wi} carmying aus andlar dealing with my Instructicns or respangng lo any enguiries by mao;

{Iv) adminstering my clams (neluding the maiing af cormaspondence, stetements, inveicas, rapents o nolices 1o me. which could involve

daclosure of cetan parsanal 810 abewt me I bring abaut Gebvery of the same os web as an Cw cover of sl

packages); anaier

(v} complying with appicable L in administenng, procassing, handing srdice dealng with my clams

(catsctively the ‘Purposes”)

(b} all ingurer{s) who have insured vehidels) imaived in this aceicent and the Insurers’ lawymrsiaw firms, mey'sre permitied ta cale,

use, dscioss andier my Pe: I Inf for ane o mare gl the above Purposes; and

{c) my Perscnal nlarmation mayican be discioted oy any ot tha Insurers andfor GIA 10 the INrd-purty service providers o agents

(ntuding iner lyayersaw firma), which may be sited outside of Singapare, for one of 1nare of the abcve Purpases.

/s

f/'y‘:
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SKETCH PLAN #2

crig Cii t of the Accid
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Declaration
VWe deciare 1 foragang paniouans are g In avery respect.

P

T ez

Polcyseisers Signasre ! Daie & Tme Urivrers Signelore (4 driver b8 ot the peleyholzer) | Date 4 Canye
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