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ENTRY DATE & TIME: 15/05/2023 18:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/05/2023 18:16 (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

15/05/2023 18:16 (SGT)

Both Policyholder and Actual Driver
14/05/2023 12:15 (SGT)

Bras Basah Rd, Singapore
TOWARDS LAVENDER STREET
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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SNB7700R

No

KIIEW YONG MENG
SXXXX077J
meng2707@gmail.com
(Phone) +65-96216565

Porsche
Boxster

Private use

No - Claiming third party
Private car

Auto

2893

AIG Asia Pacific Insurance Pte. Ltd.
7220054739

KIIEW YONG MENG
SXXXX077J
27/07/1979

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?

07/05/1998

25 YEARS

Male

(Phone) +65-96216565

meng2707@gmail.com
51 KAMPONG BUGIS #17-09

338986
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

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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SLV167U

NA / Unknown
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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

INPORTANT NOTICE

1. Peaso repon correctly e detals of the acedant to speed LY 1he Claims precass.
2 This Farmmust be gompleted by the Policyhelder andior the Authorised Driver.

3. nlormation provided must be as truthful and sccurate 35 possible. Ary wIful misropresentation or withhclding of matedal facts may
alow Insurance corrpanies to repudiste policy tabity.

4 The issue and acceplance of Ihis Form by Insurance corrpanies is not an admisskan of poicy Fsbiky o the par of the insurance

companes,

5 Apy false reporting may be referred to the Police foc investiastion.

. The repoet wil be forw arded by the reurers of the GA Records Menagement Canvre established by tha Genarasl hsurance Assocaion
dShmm(Gm)lauwmgammmmdmropcnwlllusfeobom table upon Aoy Jan by inl d partios,

7. 8y the ldgament af this repert 1 the ingurers, you herely consent to the archiving of this report o Ihe Cenire and 1o copes of thw
repart being made avalable aflaresakd.

& Consent under the Personal Data Protection Act {PDPA)

|uderstand, acknow ledge, agrae ard consan that |

{a) My insueee , my workshop and the General surance Asscclation of Sngapare {"GIA”) may/are permited to calect, use, dsCose
ancior process my prrsonal calafpersonal infoemaion sel ot n this [forrn] and any other parscnal infermation nroviced by e of
possessed by my nsurer (colectively te “Personal Information’) &nd dsciose and trarafor such Fensenal bormation to ub mewas)
w o have insured vehicle(s) invalved in this accident (al insurer(s) whe have nsured vehick(s) lnvaived in s accklent shal be
calectively refarad to as e “Insurors”), the Insurers' e yersfaw 1rms, e Monetary Autherity of Singepore and any relevant
govermiment agencylautharty (such as the potice), for (e purposels) of =

(i) processing, handing sndfar deaing wiln my clams inciuding tha settiemant of the clalms and any necessary ivestigalions refaling 1o
the clars;

(i) invesbgairg tha accklent andlee my clalms;

(i) carrying out andior deasing with my inglructions or ruspondng 1o any engquiries by me;

(i) acsiniterng my cims (Includng the maibeg of correspondence, stal 15, L TEDOMs oF Lo e, w nich could Fvolve
ducicaure of certan personal dala aboul mo to bring aboul Gafvary of the same 83 wellas on the axtarial cover of enveopeaimeal
packagas); analor

() conyplying wth applicatis w in administaring, processing, handing andice dealing with my claire.

{cohacitaly e “Purposes”)

(1] allineurar(s) who have nsured vehicle(s) nvoived in this accklont ard the heurers' aw yers/law tirms, moylare permitiod 1o colect,
ust, duckuse aneior process my Personal nformetion for ane of more of the sbove Rupases; and

{c) my Persceal nformaton may/Can be disclosed by any of the hsurars andior GIA 0 thalr third party service providers of agems
{including their law yersiaw firms), which mey be sited cutakde of Srgapora, for one of move of she abave Turpases

\ o
\/ )
Fukcyhokar's Signotre { Date & Driver's Signature {f drkvar & not the poicyhokder) / Date Ninessed by Reporting Cenlre
Tem & Time Parscrnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

0 [905 200% 4t ghood 1115w 4 wao Spline) dlsv /)
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" dlin A which SV R on ey [0 0a0 4 Bdien Twn Arg]
e 7030 Wn Rort LY Gl yaylim - Lol ol

Declaration

e daclare e foregang particulars are true in every respect,

:

Prficyhalder's Signature ! Cate 8 Dxiver's Signatira (i driver is rot the palcyhokder) [ Date nessed by Reporfng Certte
Tire & Trne Forsoancl
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