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ENTRY DATE & TIME: 06/07/2023 17:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/07/2023 17:33 (SGT))

Your NCD will be affected due to late reporting

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

06/07/2023 17:33 (SGT)

Both Policyholder and Actual Driver
04/07/2023 19:20 (SGT)

Tannery Rd, Singapore
TOWARDS GENTING LANE
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 SN0823760003

SJE1555P

No

MOONG YOKE MUN
SXXXX054A
jmym1555@gmail.com
(Phone) +65-89391555

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
7220033366-01

MOONG YOKE MUN
SXXXX054A
19/07/1981

Outdoor
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Date Of Driving Pass 01/11/2017

Driving experience 5 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-89391555
Alt. Phone Number -

Email Address jmym1555@gmail.com
Address 11A OPAL CRESCENT
Address complement -

Postcode 328406

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLA132E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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 MOONG YOKE MUN
Gender Male

Phone No (Phone) +65-89391555
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJE1555P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flense report gorroctly the dotads of the sccikfen! o speed up the clalts process,

2. Thig Formmust bo gomplatad by tha Pollcyholder andior the Authotised Driver.

3. Weermton providad must ba as teuthiul and accseats as pongible. Any wi¥ul msrepresantalion or wthhckding of matarsd face may
ollow Bsurance companies to repudlate nolley lability,

4. The lssue and azcepinnco of this Foem by Insuranca camparivg is rol an adimission of polcy Wby on (he paet of the nstanca
conpanies.

5 Any falag roportiag may be roforred to the Pollco for nvastigation,

6, Tha roport w @ be forw ardod by tho iInsurers of tha GIA Records Managotnent Contra aatabishad by the Ganeral Insurance Assacilion
of Sigapate (GIA) for archving and that coples of 1his report w ik far a fen be rmda avalabl upoa applcason by selantall pastios,

7. By the lodgerment of this report t the insLrers, you harety consent to the archiving at ths repeet at the contra and 1o coples of the
repeet baing made avalahla afcresaid,

8. Consont undar the Personal Data Protection Act (POPA)

Vundorstand, acknow kdge, sgree and consent that

(a) My inswes , my v'omnop and tha G:rmal hsurance Assoclaon of Srgapere {"GIA”) rmuylare permitted to colecl, use, dsclnse
andior pr myp on sal oul in this [form and ary other porseaal Mormalion provided by me o
mnmsod by oy surer (coucun» the “Pononal Information®) and tsclaso and vansfer such Parscaal inlotmation to ol nsurar{s)
w hn have insurod vehicin{a) iwolved in is accident (all insurer(s) w ho hava ksurud vehilos) involvad i this accident shall bn
colactively referred 10 as Ihe “Insurers”), the hsurers' bw yorsfaw 1bms, the Monatary Aulkorly of Singapore ard oy relevant
governmend gancy/authory (such as the polica), for the purposa(s) of ©

{0 prosassing, handling andfor dealing w ith my cloive inckiting o saltlemant of tha clalm arcl any rasesaary investignlions rinting lo

et

{7} mvestigaling the accetent andior iy claima;

{7) caerying ond and/or dealng w ith my Insty oF rosp 'oany enquHu by me;

(v} administorng my clane (including Ihe mading of corresponds nin, Invoices, fuports Of M&.m o e, whch w«kl cwuku
distcksure of cortain personnd data about me to bring aboit delivary of the sarme ll welas on the | cover of onw

paciagea); andior

{v) complylg wih appieable law in sdmiasioring, procossing, handing andior doasing w ith my eloims.,

(colbctively the “Purposos®)

(b) ul surur(s} who hava insured wehicla(s) invaked n this Bccident sad the lsurers” law yerstaw finms, may/re permtted 1o colloc!,

use, docicee and'or process my Fersonal lformation for coo or meea of the above Purpesas; and

(¢} amy Personad Inf i fean bo dschaoed by any of the Insurers andlor G 10 their third party sorvico providars of sgomts

(inchuting their lrw yers fnw !mn). w hich may be aited cutside of Snpapoes, far ane of more of the above Purpeses. |
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SKETCH PLAN #2

Doscribe Circumstancos of the Accldant
Cp 4. 09. 5023 al abeud T:20pm . J wag

‘Im\/if!.'\'13 clhmz} Tannmy Read _ Towerdc (;eni_-‘tig_@(’_

Sudzlealy 13 WosTelf an impact . Vehiclo B T<iA (35 €)

hit My rear pertion  of ty Vebiele ( SIE 15X<P)-

Declaration

WAl declara the laregoing particulars are rus in every rospest,

- /
W// %/ac/cjn 1630 z:,,f/// /f’ //702?
huyw@. Sgnature | Date & 8 m’i Sigaaturs ¥ dirvor bs nof the phbeyhoklor) { Dale 1»::‘ od by Foportng Core——
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