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@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 com he Policyh r and/or the A 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.

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/09/2024 18:29 (SGT)
Actual Driver

02/09/2024 09:17 (SGT)
Loyang Ave, Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report SN0824930009

SLS4881E

No

CHIN SAU LIN
S2645018G
charlesongjl@gmail.com
(Phone) +65-90699096

Honda
City

Private use

No - Claiming third party
Private car

Auto

1497

AIG Asia Pacific Insurance Pte. Ltd.
7210061889-03
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Name of Driver LEOW CHIN WEI (LIAO QINWEI)

NRIC No S8030976G

Date Of Birth 07/10/1980

Occupation Outdoor

Driving Pass Date 20/03/2012

Driving License Pass Class 3A

Driving License Validity Valid

Driving experience 12 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90699096

Alt. Phone Number -

Email Address jeffrey@plasterceil.com
Address BLK 211D PUNGGOL WALK #13-663
Address complement -

Postcode 824211

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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? No
Was any injured conveyed to hospital by ambulance? -
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? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMA4169L
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Beaze report correctly the detads of the accident to speed up the claims process

2. This Farmmust becompleted by the Policyholder andfor the Authorised Driver

3, nfermation provided must be as fruthful and accurate as possible Any wilful msrépresentabon or withholding of matenal facts may
allw insurance companies to repudiale policy liability

4. The msue and acceplance of this Formby insurance companias is notan admission of pobicy Exblity on the part of the insurance
Companies.

5 Any false reporting may be refer to the Police for investigation

& The report wil be forw arded by the insurers of the GlA Records Management Centre establshed by the General msurance Assocation
af Singapore (Gla) for archiving and that copses of this report w il for a fee be made available upon application by inferested partes

7. By ine lodgement of this report to the insurers, yau heredy consent 1o the archiving of this report at the centre and to copes of the
report being rade avasable aforesaxd,

B Consenlunder the Parsenal Dalta Protection Act (PDPA)

lunderstand, acknew ledge, agree and censent that

a) My insurer, my waorkshop and the General nsurance Associalion of Sngapore ("GIA") may/are permitted fo colfect, use, disclose
andior process my personal datalpersonal information set out in this (formi and any other personal nformation provided by me or
possessed by ay insurer (Collecively the "Personal Information”] and disciose and transfer such Personal Information 1o all insures(s)
w ha have insured vehicle(s) involved inthis accident {all insuzeris) w ho have insured vehicke(s) involved in this agcident shall be
cobectvely referred bo as the “Insurers’), the hsurers' law yersiaw firrs, the Monelary Authority of Singapore and any relevant
government agencyfauthorty (such as the polce, for the purpose(s) of

(1) processing, handling andior deaing w it my claims ncluding the settiement of 1he claims and any necessary nvesligations relating to
the clams;

(5 mvestgatng the accient andfor my claims;

(i} carrying out and'or dealing w ith ry instiuctions or respendng 10 any enguires by me,

() admnistering my claims {including the maiding of correspondence, slalements, invoies, repors ar notices 10 me, which could involve
declosure of ceran parsonal data about me 1o bring about delivery of the same as well as on the external cover of envelopesinal
packages); andfor

(v) complying with appicabie bw = administerng, processing, handing andior geaing with my claims

[cobecively the "Purposes”)

(b} all msureris) who have insured vehiclke(s) involved in this accident and the Insurers' aw yersilaw firms, may/arg permitied 10 colact,
use, declose andier process my Personal lormaton or one of more of (he abave Purposes: and

{g) my Personal informabion mayican be disciosed by any of the hsurees andlor GIA to therr third party service providers or agenis
(incheding their law yersiaw firms), which may be sted cutside of Sngapore, for one or mare of the above Purposes

b/l/ | /ﬁ/; sy

Policyholder's Signature | Cate & Driver's Sigrature (- driver is not the policyholder) £ Date Witnessed by Reporting Cantre

Tirree £ Tire Foragnnal
Sketch Plan
i<l /]
| | : | Alons loyansg averial
. El A SLS4EHE
Rl B1SMA 41bq L
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SKETCH PLAN #2

Describe Circumstances of the Accident

On Mae Qdaiegl olade A e | puse M diver oA velndle A.
L was Siahovary ot Ay dateh Lration while waitine fov e
taflic lignig Ao dugn qeca. wud o4 3 Sudden, el : 4
pn A veae Doviont ed pay veield o[ apt ol an A rtalised

Mot veicle & haol rolided  pvidn A y(ar porsioa ot iy vl eie

Declaration

e declare the foregaoing parbicuiars are frue in every respact

Ve | /’/:f?%f,@m

Folcyholder's Signature / Date & Criver's Signature (K driver is not the poboyholder) / Date  VWnessed by Reporting Centre
Tirre & Tire Personnel
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