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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

23/09/2024 14:09 (SGT)

Actual Driver

20/09/2024 18:30 (SGT)

Lornie Hwy, Singapore

Along Lornie Highway towards Braddell Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SBOK249N0009

SJT9989P

Yes

HUNTER DOUGLAS SINGAPORE PTE LTD
IXXXXX059G
wongyc@hunterdouglas.com.sg

(Phone) +65-98328230

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1998

Petrol

21/02/2018
JTEKB3GH40J001366

AlG Asia Pacific Insurance Pte. Ltd.
7220143510-01
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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 THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SBOK249N0009

WONG YEW CHO
SXXXX517G

03/04/1965

Outdoor

12/01/1987

3

Valid

37 YEARS AND 8 MONTHS
Male

(Phone) +65-98328230
wongyc@hunterdouglas.com.sg
37 MEI HWAN DRIVE

568372
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

GOH SEA KENG
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBL70K
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver THANGARASU ARUMUGAM

Passport No/FIN GXXXXX0141
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. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be the Poli i I Driver.

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or wilhholding of material facts may allow
insurance companies 1o repudiate policy Habiity.

4. The issue and acceptance of this Form by insurance companies is not an admigsion of policy liabiity en the part of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repert 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 1o the archiving of this report & the cenire and to coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

l understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singagere ("GIA") may/are permilted to collect, use, disclose

andlor process my personal datafpersonal information set out i this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Py | Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

callectively referred to as the “Insurers”), the insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of;

(i) processing, handling and/or dealing with my claims including the sett'ement of the claims and any necessary investigations refating to

the claims;

(i1} investigating the accident andfor my claims;

(i) carrying out andlor deating with my instructions or responding to any enquiries by me;

(iv) administering my clams (including the mailing of correspondence, statements, invoices, repors or notices to me. which could involve

disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopesimail

packages); andior

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(p) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permdted to collect,
use. disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disciosed by any of the Insurers andfor GIA to their third-party service providers or agents
(including their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Pelicyholder's Signature / Date & Time Driver's Signature (¥ driver s not the policyholder) / Date Witnessed by Repomkb/cenire Personnel
& Time (Name as i NRIC/D carg)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
Whren T roan AV &~ ol Loy Mg ooy
o voods  Prvaddel| RPood %&éw\/&/\ 2 vagtern
mwu\ &L FoE  to)(va <l v»m i Vetdele
W Ale  veons adde Yo Camee  da e‘.\.o\MoA;.t

Declaration
|MNVe deciare the foregoing particulars are true In every respect.

MJ\S '---‘€(' ot
Pollcyholders Signature / Date & Time Driver's SignMture (if driver is not thepolicyhokler) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
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OTHER DOCUMENTS

REPUBLIC OF SINGAPORE
IOENTITY CARD NO. ST699517G

Mzaw

V/ONG YEW CHO

L -
CHINESE
' Oalh od blstn Sex
-4 03-04-33¢5 N
CounvpPisce of tirth
SINGAPORE

4577121

MR

Puie of ineus
22-01-2021
Adrenn

37 MEI HWAN DAIVE
SINGAPORE S88372
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : HUNTER DOUGLAS SINGAPORE PTE LTD Vehicle No. : SJTS988P

Period of Insurance 1 21 Feb 2024 To 20 Feb 2025 Policy No. 1 7220143510-01

Engine/Motor No. 1 8ARZ108533 Endorsement No.

Chassis No. + JTEKB3GH40J001366 Issued Date : 24 Jan 2024 10:50
ABOUT THE COVER
Make/Model TOYOTA HARRIER 2.0 ‘
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured ;| Market Value First Year of Registration : 2018 |
Driver Restriction NA Off Peak Car - No Insuring with COE/PARF  : Yes

Person or C

s of Persons Entitled to Drive*

f o 0 cve oriy if -
3 “Youg enced YIDR " ¢ Y A d od ¢ of the
Age Condition All Age Condition Mileage Condition Unlimited Mileage

Limitation as to use*

Section 1
Fire - $O Own Damage - $S00 Theft - SO Flood Cover - $200

Section 2
operty Dam $0

Windscreen - $100

Named Driver and EXCess iwnee appscadio

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Ar L 1Opars 10 1 Verici m one of our Auhonsed Repairers. 'Within the frst S yoars of the first registration of the Vehicle in Singapare. You hinve 1he opton of having the

3, PLease CONtaCt Our 24-N0ur A0SO emevgency hotine #t «65 6333 G200, Alernatvely, You may rofer 10 ANG websie www. 89 3G

IMPORTANT NOTES

|
[ Hire Purchase Company/Emgloyer's Loan: NA

AU A

Axa Pacisc

Copyrignt © 2015

AIlG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature

204N

I HQY FATT ROAD
SINGAPORE 159504

Underwritton by AIG Asia Pacific Insurance Pte. Ltd, SSCAN

78 Shenton Wiy #0916 AIG Bulding SO79120 | T:+65 6410 3000 | vavw.aig 50 AIG Asla Pacific Insurance Pre. Lid

@Accident report SBOK249N0009 Page 24 of 25



OTHER DOCUMENTS #3

..
I S AT T RS
' AIG Asiz Pachitc Insurance Ple. Lid
A i G AlG Bullding
. 78 Shenton Way
AL IO

207-1€

MOTOR ACCIDENT INTERVIEW FORM

wong Qeww Cag
VEHICLE NUMBER ’ *S& T-qq _%ﬂ ?

DATE/ TIME OF ACCIDENT : 2 -‘:0 . 06\—_- %Q ‘},A

NAME

Lo oo toucmd L Pradat

c GRLTo ke Pead

PLACE OF ACCIOENT

THIRD PARTY VEHICLE (IF ANY)

VN ERRAETREELEENEEETAEWALRETB UG O VAR EELCI BT RIR O GANN R DA TSI SN DR HBESESSE DA TEXREEHLJIIV A EEE D OhG

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTEMDED DESTINATION BEFORE THE ACCIDENT?

K A Vo roural gwoufo\OO\A

BID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? iF YES, OID THE TRAFFIC
POLICE CONDUCT AMY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

WNo

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVEMESS OF THE DAMAGES T ALL VEHICLES INVOLVED?

Heon o Peav .

— — e e ————itei D s O —— — — SO — PR

WERE YOU OR YOUR PASSENGER/S HUURED? I GUURED, WIRICH HOSPETALY WERE YOU TAKEN YO THE TRAFFIC POLI
FOR IHVESTIGATION?

LTS

;-\ﬁ‘% Ueiv s - L(\,v\’)*

AEFIRI D TEE ABOVE HECRIMATION IS GIVEN TO IAY BEST 10T LED G
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