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ENTRY DATE & TIME: 14/07/2023 14:55 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (20/07/2023 12:19 (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

14/07/2023 14:55 (SGT)

Both Policyholder and Actual Driver
14/07/2023 08:09 (SGT)

218 Sumang Walk, Singapore 820218

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 SN08237E0001

SMY5293C

No

SIOW CHING HOOK
SXXXX353E
shirleyong.atlas@gmail.com
(Phone) +65-98343923

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
7230057881

SIOW CHING HOOK
SXXXX353E
19/01/1981

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?

18/05/2006

17 YEARS AND 2 MONTHS

Male

(Phone) +65-98343923
shirleyong.atlas@gmail.com

BLK 188B RIVERVALE DRIVE #04-1060

542188
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No
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
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GBD8562Y

Commercial vehicle
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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)

Accident report SN08237E0001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

!, Poasa report correctly the detais of e accidert 1o speed Lp the Cams process.

2, Ths Formmust be completed by the Policyholder andfor the Actual Driver,

3. Information pravided must be as truthfyl and accurate as possible. Any wilful msrepresentation or wetnhoiding of meterial facts may
alow nsurance companeas to repudiate policy fiability.

4. The issue and acceptance of this Form by Insurance comparies is not an agmssion of polcy kabdty on the part of the nsurance
companies.

5 Any false reporting may be referred to the Traffic Police Department for investigation.

8. The repert wll be forw arded by the insurers of the GIA Racords Managemaent Cenve cstablshed by the General insurance Association
of Singapore (GIA) for archiving and Ihat copies of this report wil for @ fee ba made availstle upon appicatian by intarested parlies

7. 8y the lodgement of this report to the insurers, you neraby cansent to the archiving of this regort 8t the centre and Lo cepies of the
rapon teng made avalatie aforesac

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow k0ge, agree and consent that .

{3} My Inswrer | my worksbap and the General Insurance Assocaion of Singapore ("GIA”) may/are permitted 1o coliect, use, disckse and!
or process my perscnal datadpersonal information set out in this [form| and any otner personal infarmation previced by me or possessed
by rmry insurer (callectively the "Personal Information’) and dsciose and transfer such Parsonal Information 10 ab insurer(s) wha have
insured vahicle(s) invalved in this accident (al nsurer(s) who have nsured vehicle|s) nvelved in this acodent shall oe colactively
raterred o 88 the “Insurers”), the insurars' lawyers/law frms, the Menstary Autherity of Singapore and any relevant Qqovernmenrs agency/
autherky (such as the polce), for the purpase(s) of

(i} processing, hancling andlcr dealng with my ciams including the settiement of the clams and any necessary investigations relating ©
e claims.

{l) inveatgating the accidert andior my claims;

(g} carrying out andlor desling with my instructions or resparding to any anguiies by me,

{iv) adminstering my clame {including the malng of corresponcence, statements, nveices, reparls or noboas (o me, which could velve
dschosure of cevtain personal data about me to tring about delvary of the same e well 85 o the external cover of anvelopesimal
paciages), andior

(v} comphying with applcatle aw in administenng, pr 'Q, handing andior dealng w i my claims.

(cclectively Me "Purposes”)

{b) aliinsurer{s) who have insured vehicie(s) nvoived in this accident and the surers' law yarsiaw fems, may/are permited to calloct,
use, dsciose andicr precess my Personal information for one or more of the above Purposes, and

le} my Persanal lnformation may/can be disclosed by any of the hsurers andior GIA ta ther third party sarvica providers er agerts
{inchudng tnelr law yarsfaw flms), which may be sked eutside of Singapora, for one or more of the abave Purpases,

-~

/ 7 “ = :
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'm;,mun Sigrature | Date & Time Drivers Signature (¥ drver Is not e polcyholder) ( Wiressed by Reportng Centre Fersonnel

Date 8 Time (Name as n NrcaO card)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
0o YW ohakdl &k o0 Fome. My vy
Woy ,‘mrTQJ OO OB vy ST lerg Tt
T ‘ ~r
Q¥ gt guddim . L g A A Lowd heany ot
o )
Yo oyt g xey Ohop Ttalized  hide Y5
& Wy a0 ofeitnr w0 D kd odo
Y& Arom .()mr“"-a'\ v A | \hile
L _Woh Yo kBl Fhak
Yoy ehivlt Wes  pried
Shdanefd  wawid Vo 00«
Woers W YNt tur
Declaration

Ve declare the faregaing particulars are true in every respect.

ety

2

Folicyholder's Sigrature / Oata &

Time & Tme
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Driver's Signature (¥ driver is not the poleyhoider) / Date _Winessac ty Reparting Cantre

Personnol
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ADDENDUM FORM

"0 ENERAL
9 INSURANCE

IATION
RHJO‘IU V.&NAUEMEN'I’ CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accldent Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

<, fx 0N - 1472 o o
) 1 | Q 'k,r/ 37 /
riginat Report oy _SAULS 25 TR0l Vehicle Reglstration No:_ S/ 3 XTAC

\7‘\/ 4 el B
Name (as shown in NRIC): blﬁ i \M“1 ’}‘(L NRIC/FIN/Passport No: __ > <\ 02X 22 oK~

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address:

- SIngapom { )
Contact (Tel): Mobile No.: 45’ > ) Y /§L
Email Address: - -
Date of Accident: ['//L / ? : f) Time of Accident: C/? ¢
Place of Accident: Q{l/{, Y rlﬁl '-‘;‘ﬁl M (x L‘Uh’l L 'Y‘t
Insurance Company: m (/
(B) ADDITIONAL INFORMATION IAME.{‘{IZ__)’ISIENTS:
I have made a report on the above-mentioned accid and Id like to include additional information or

make the following amendments:

. 2 7 ( ~ 9 <A PO, P n b 7 ,‘
Al i) leco T 7hp Pl 2 ¥ SUMOM L--;,f?,g/ {,;11/.;,,9;1 o JLEta;

/

ez Q007 2024
Policyholder / Actual Driver's Signature _— Reporting Centre Personnel’s Signature
Date: Name (as in NRIC/ID card):
Date:
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