SNO0823510003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/05/2023 17:15 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18/05/2023 17:15 (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

18/05/2023 17:15 (SGT)

Both Policyholder and Actual Driver

18/05/2023 12:24 (SGT)

505 Bishan Street 11, Block 505, Singapore 570505
MSCP LEVEL 2B

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 SN0823510003

SLD5020X

No

WEE LIANG HWEE
SXXXX257H
liang_wee@hotmail.com
(Phone) +65-98570237

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
2100471101-05

WEE LIANG HWEE
SXXXX257H
05/11/1957

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

14/02/1979

44 YEARS AND 3 MONTHS
Male

(Phone) +65-98570237

liang_wee@hotmail.com
BLK 303 SHUN FU ROAD #09-47

570303
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

PLEASE REFER TO SKETCH PLAN (TYPE OF ACCIDENT IS HEAD TO SIDE)

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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN0823510003

Yes
No

SLF2661E
Honda
Vezel

Private car
LEW WEN JIANG
SXXXX457C
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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)

Accident report SN0823510003

(Phone) +65-91689335
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SKETCH PLAN

SKEICH PLAN
IMPORTANT NOTIE

1 Pagse report correctly the detads of the accident 0 spead up the chem process

2. This Form must be compieted by the Policyholt)r andlor the Authorised Oriver.

3. Mmhnmbﬂml&aWhmwldWmuwﬁn&gdmlmm
allow nsurance companies (o repudiate policy lability
4.messueandwcepmceofu'sFambymmmbm.nadmsmdmuiymmmdmm
COmpanes.

5« ATy a8 Teporiing A "0 A = i" " 3
G.MreponwlbelorwamedbylhumlrasufmemMmmmmwmwmmm
of Singapore (GIA) for archiving and that copies of this report w 8 for a fee be made avaiable upon spplcation by interested parties.
7.Bymmdcsmommmemm,ymmememwdmvwaummbmdh
report baing made avaikabée of oresaid

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

lunderstand, acknow ledge. agree and consent that -
(ameuar.wmehWWmAMd&wﬂ'ﬂAﬁmmbmtm.m
mmwmmwi«m‘se:mhunmwwmmmmwwma
vossessed by my Insurer (collecively the “Personal Information”) and disclose and transfor such Persona nformation 1o afl nsurer(s)
wnohavemmdvemm:(r-)'moucanmsaccm(uwcds)wmhmemwws)mhmwcm:ube
colectively referred to us e “Insurers’), the surers’ kaw yers/law firme., the Monstary Authority of Sngapore and any relavant
govemment agency/aumonty (such as the polics), for the purpose(s) of - -
(s)procesﬁ:g,huﬁ\gxd-brm\vmnych‘rmmbd’nglhouworrsnldhmmwmmmuwmm
the claims;

(¥) nvestigating the accident and/or my clams;

(4} carrying out andfor dealing w ith my Instructions o res sonding 1o any «nquirks by me;
(u)mwcﬁvs(mmhnnudamw.mm.m,mamnmw&heﬂnm
discbsu'eofmmmmwmbmwm&wdhmuwdnmhmmdmﬂ
packnges ); andlor

(v) complying w ith applicabie kw 1 administerng, processing, handling ard/or dealing w th my claims.

(colectvely the “Purposes”)

[b)diuutds)whohavomundvofwb(s)tww'dhﬂaccidu!m!melmmihwynm tans, muy/are permitted (o colect,
use, dsclose andlor process my Rersonal i ormmtion for one or more of the above Purposes: and
(c)wmﬂmmmhmt:ymydwmm:mmbMMMysmunvam
{ncluding their law yerslaw lhm),whi;hmbeshdwmdadSwn.fcmamdmmhlm.
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SKETCH PLAN #2

Describe Circumstances of the Accident VEHICLE NO:
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