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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily 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 TI‘E issue and accep ance of this Form w inst rrar\f‘e companles is not an admiss/on of policy liability on the par of the insurance companies.

6. Th|s report wm be orwarced by n'o wsurers of n*e GlA F!ecords 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 lndgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of First Submission 16/08/2024 13:27 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 16/08/2024 08:50 (SGT)
Exact Location of Accident N Buona Vis Rd, Singapore
Additional Location Information TOWARDS HOLLAND SLIP RD INTO COMMONWEATH AVE
WEST
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNH8723L

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LAI ENG KEAT

NRIC No S1477666D

Email Address ENGKEAT LAI@GMAIL.COM
Mobile Phone No (Phone) +65-96730759

Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Toyota
Model Camry
Variant -

Exacl purpose for which vehicle was being used at time of

accident -

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

CC 2500
Vehicle Fuel -

First Regisration Date @

Chassis no .

Effective Date/Time of Ownership -

INSURANCE COMPANY

Name of Insurance Company AlG Asia Pacific Insurance Pte. Lid.
Policy Number / Cover Note Number 7220141127
DRIVER
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

LAI ENG KEAT
51477666D

12/07/1961

Indoor

19/07/2005

3

Valid

19 YEARS AND 1 MONTH
Male

(Phone) +65-96730759

ENGKEAT.LAI@GMAIL.COM
30 TANAH MERAH KECHIL RD #07-09

465558
Yes

No

Collision - Head to Rear
Clear

Dry

Yes

UNKNOWN
Female

No
No

AS OF ABOVE DATE AND TIME, | WAS DRIVING MY VEHICLE (SNH8723L) ALONG NORTH BUONA VISTA RD TOWARDS
HOLLAND RD SLIP RD INTO COMMONWEALTH AVE WEST. | SLOWED DOWN & STOPPED MY VEHICLE BEHIND THE
GIVEWAY LINE DUE TO ON COMING TRAFFIC. OUT OF A SUDDEN VEHICLE B (SHC619Y) COLLIDED INTO THE REAR

PORTION OF MY VEHICLE

ATTACHMENT(S)
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Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
No

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SHC5619Y

Taxi
NG WEI TONG
(Phone) +65-97995288

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone Na

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed lo hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed lo hospital by ambulance?
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fleasa repet corroactly fha detals of the accidant to spaed up tha cialns process.
2, This Form must be

£:] i)
3. Informaticn provided must ba as truthful and accurats 36 possible, Any wiful misrepresentation or w thholddng of material facts may
allows Insurance cerpanies 1o repudiate bollcy liability.

4. The lssue and accaplance of this Form by insurance comrpanies i not an admissbn of policy Eabiity on tha part of the insuranse
corrpaniss,
5 Anvfajse re !
B. The report will be forw arded by the insurars of the GIA Regerds Managemeni Cenire establshed by tha Ganaral hsurance Aszosistion
of Singapare (GIA) for archiving and thatl conles of this report w i for a fee be made avafabls upon appiication by nterested parties.
7. By the ledgement of this raport fo tha insurers, you heraby consent to the archiving of this repert at the centre and ‘o coplas of the
report being rade available afcresald,
3. Consent under the Personal Data Profection Act (PDPA)
| understand, acknow ledge, agraa and consent that -
(2) My nsurer , my workshop and the General hsuranca Association of Singapore ("GIA") may/are permitted to colisct, Use, disciosa
ard/or process my personal dataipersonal infarmation set out in this [form] and any other personal inforration provided by maor
pessessed by my insurer (collactvely the ‘Personal Inform ation”) and discloze and transfer such Personal Information to &)l insurer!s)
wha hava insured vehicle(s) Invalved In this sccident (all insuror(s) w ho heve insured vehioie(s) ivolved in this accident s hall ba
colectively referred to as tha “Insurers'), ths hsurors’ lawyers/law finms, the Morstary Authory bf Singapors and any relevant
government agency/authority (such as the police), for the purposa(s) of :
() processing, handing andier dealing with my claims inchiding the settlement of the ecladrs and any naceseary investizations rafating to
the claims;
() nvestigating the accidant and/er my claims:
(4i) earrying cut anafor dealing w ith my hstructons or responding fo sny onquiries by me;
() administering my claims (including the malling of correspendance, statements, involces, reperts or notizes to mo, which could nvelve
aisciosure of certain parsonal data about me o bring abeut defvary of tha same as well as on the external cover of envelopes/mall
packages) and/er
(v} complying with applicabla law In administaring, processing, handling and/or desling w 2h my clains,
(colectively the “Purposes”)
(b} allinsurer(s) w he have insured vehlclals) involved in this accidant and tha Insurers’ law yersdaw firms, may/are permitted (o colact,
use, disclosa and/or procass my Personal Mformation for one or mors of tha ebova Purposes; and
(c) my Perscnal hformation may/can be disclosed by any of the hsurers andlor GIA fo ther third parly service providers or agents
(Inciuding their law yorsfiaw firms), which may ba sied outside of Sngapore, for one or mors of the above Purposes.

-

Winessed by Reporthg Certre
Parsonnal

Driver's Signature (¥ driver is net the selicyhaldar) / Dafe
2Time

Poleyholdar's Signature / Dafa &
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SKETCH PLAN #2

Describe Circumstances of the Accident
As  of dbove dge &  time, 3 wer Aoty w&i&mﬁ’!}%

. ]

Pl foyordy  Hollod Lol Sip Rt

Alongy N Buond  visld

| Commnwestth _pvenve wjest . 1 alowed doun 4 Pepped mw vehcg

o On-tommg Prfre fud of 3 Luded,

befamd the Qvewdy lime  olve

the  réar !ﬂm of my ek |

J
1

Velicle  BCSHEREIAY ) celvded  infe

Declaration

W\ declare the foregoing pariiculars are true In every respect.

s

Witnessed by Repeting Centre

Folicyholdar's Signature / Date & Deiver's Skinature (¥ driver s nol the policyholder) / Dete
Parsonnel

Tirra % Time
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