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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 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 First Submission
Reported by

Date of Accident

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

05/09/2024 17:52 (SGT)

Both Policyholder and Actual Driver
05/09/2024 08:20 (SGT)

Singapore

TPE/SLE NEAR LAMP POST 648/1
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
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SMN9391J

No

Loke Lai Wan

S7878964F
shannonlokelw@gmail.com
(Phone) +65-86993669

LandRover
RANGE ROVER VELAR 2.0P Sl4 S/R

Private use

No - Claiming third party
Private car

Auto

2000

Petrol

28/12/2018
SALYA2AX5JA759030

AlG Asia Pacific Insurance Pte. Ltd.
1800156119
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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 ID

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

REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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LIEW YUNG LAN, JOHN
S8224139F

29/07/1982

Indoor

18/10/2002

3

Valid

21 YEARS AND 11 MONTHS
Male

(Phone) +65-86878828
shannonlokelw@gmail.com
BLK 289A Punggol Place #08-893

821289
No

Spouse
No

Chain Collision
Clear

Dry

No
No

Yes

WIFE
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN6988U
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver FUN YUAN XIANG
Contact Number (Phone) +65-85712838
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLH5140L
Vehicle Manufacturer Chevrolet
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TAN HOCK GUAN
Contact Number (Phone) +65-97694009
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SGM5870X
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver SU GUOCHUN
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SKV7555Z7
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver LIS HARTINI BINTE HUT
Contact Number (Phone) +65-97667371
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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) -
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SKETCH PLAN

HPLA

| RTA Qric

1 Please report correctly the detals of the accident to speed up the claims process.

2 This Formaust be comapleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wiful misrepresentation or w anhokiing of material facts may
allow nsurance companies to repudiate policy liability.

4 The ssue and acceptance of this Formby insurance companies is net an admssion of policy lianiity on the part of the insurance
companies

5 Any false reparting may he re ferred to the Police far investigation.

5. The reportw il be forw arded by the insurers of the GIA Racards Management Centre establshed by the General Insurance Assocaton
of Sngapere (GW) for archiving and that copies of this report will for a fee be made avalable upon apphication by interested parties.

7 By the kedgement of this report to the insurers, you hereby consentic the archiving of this report at the centre and to copies of the
report being made avadable aferesax.

2 Consentunder the Personal Data Protection Act (PDPA)

1 understand, acknow ledge, agree and consent that

() My insurer  mmy workshep and the General hsurance Assacation of Singapere {("GIA") may/are permited to collect, use, dsclose
andler process my personal datalpersonal information set out in this (form] and any other personal information provided by me af
possessed by my insurer (collectively the "Personal Information’) anc disclose and transfer such Personal hformation to al insurer(s)
w ho have nsured vehicle(s) invalved in this accdent (all insurer(s) who have insured venicle(s) involved in this accident shall be
callectively referred o as the “Insurers”), the hsurers’ taw yersflaw fems, the Menetary Authorfy of Singapare and any relevant
government agency/authority {such as the police). for the purpose(s) ¢!

{1} processing, handing and/or dealng w ith my claims inchuding the settiement of the claims and any necessary mvestbgations relating to
the claims

(i} investgating the accident and/er my clams,

(i) carrying ou! andlor deakng with my instructions of responding to any enquines by me,

(iv) aéministering mmy claims (includng the malling of cerrespondence, slatements, INVICes, reports or notices to me, w hich could involve
dischsure of certain personal data about me to being about delvery of the same as well as on the external cever of envelopes/mail
packages), andior

(v) complying with applcable law n administering, processing. handling andlor dealing with my claims.

{coliectwely the ‘Purpases’|

|b) af nsurer(s) w ho have insured vehicle(s] involved » this accdent and the nsurers’ law yersflaw lems, may/are permdted to colect
use, dsclose and/or process my Persenal Information for ane or more of the above Purposes, and

{c}) my Personal nfermation may/can be disclosed by any of the Insurers andfor GIA ta their thed party Service proviiers o ageals
(including ther Bw yersiaw firms). which may be sited outside of Singapore, for one or more of the atove Purposes

g o s

@Ii-cyhok!cfs Signature / Date & Dxiver's Synature (¥ driver s not the policyhokéer) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

T e dridey abag  TPE/SLE  alonc J-u'r:f lane . Sudhd,  floe 3 qum infrnd ggLV%SC?-)
o e yem brake. L'ﬂM!# 4o_stap i "fime bt A o M L hehid ¢ wﬂ)ﬁ/
4 o [ A L 'LM' cor ((SGM SEFOXD .

‘u’ ;2&“:‘4 Wes @'ﬂ'f(J.

I (o SLN 64850
W SLH B4 L

3%, Sam 5370 X
Nl SHN BNT Cm.,jg)

%t[w Sky 7555 Z

Declaration

e declare the foregoing particulars are true 0 every fspect

T Sept
pa

\/E{,;cyhc.'dc-"s Signature ' Date & Driver's Signature (¥ driver & not the pokcyhoklar) / Cate
Tme & Time

winessed by Reporiing Centre
fprsonne
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