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ENTRY DATE & TIME: 21/06/2024 16:24 (SGT)

SUBMITTED BY: KHOO QIU TI

VERSION: 1(21/06/2024 16:24 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the detalls of the accident to speed up the claims process.
ZTthwnrmmbo

vided must be as truthful and as possible. Any wilful misrep or witholding of material facts may allow | comp 1o rep
policy liability,
4, The issue and acceptance of this Form by insurance panies is not an admi| of policy liabllity on the part of the insurance companies.
6. This report will be forwarded by the insurers of the GIA Records Mar ag { Centro d by the G I Assoclation of Singapore (GIA) for archiving

and that copies of this repont will, for a fee, be made upon by parties.
7. By the lodgement of this report to the insurers, you hereby consont (o the archiving of this repon at the centre and to coples of the repon being made avallable aforesaid.
ACCIDENT STATEMENT

Date of First Submission 21/06/2024 16:24 (SGT)
gepOﬂed by . Both Policyholder and Actual Driver
ate of Accident . 21/06/2024 09:50 (SGT)
xact Location of Accident ) : Near 1 Stevens Rd, Singapore 257813
Additional Location Information . BEFORE JUNCTION BETWEEN SCOTTS RD AND STEVEN RD
Singapore

Country/State of Loss . “v s .
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLL1096L
INSURED/POLICYHOLDER
Is company? . . s No
Name Of Reoistered Owner : . GABRIEL LEE HOCK HENG
NRICNo . . 3 =g o S6922247A
Emall Address ; Gab.friends@gmail.com
Mobile Phone No . . a (Phone) +65-81123035
Alternative Phone No .. e -
VEHICLE PARTICULARS
Manufacturer oy «wih Toyota
Model : - Wish
Variant TOYOTA /WISH 2.0 AUTO
Exact purpose for which vehlcle was belng used attime of
accident -
Are you claiming under your own insurance pollcy for repair to
your vehicle? .. . o No - Claiming third party
, Vehicle Category g ‘ Private car
Transmission . Auto
CcC 1987
,{
' INSURANCE COMPANY

AIG Asia Pacific Insurance Pte. Ltd.

Name of Insurance Company . :
Policy Number / Cover Note Number ; 7220069297-01

" DRIVER
Name of Driver GABRIEL LEE HOCK HENG
NRIC No $6922247A
Date Of Birth 23/07/1969
Occupation Indoor
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07/01/2006

Driving Pass Date 18 YEARS AND 5 MONTHS
Driving experience
Male
heﬂzggerumber (Phone) +65-81123035
ARt Phone Number =
mall.com
R e S e WOODLANDS AVENUE 1#07-613
SS
Address complement =
Postcode 730341

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance 'Company of Other Vehicle Owned by brlver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . . A Collision - Head to Rear
Weather Conditions Clear
Road Surface ; . . Wet

! OTHER INFORMATION

Was any foreign vehicle involved in the accident? . . . No
Number of vehicles involved in the accident 5 455 2
Was anybody injured in the Accident? ... .. . . . No
Was any injured conveyed to hospital by ambulance? . -
Was any other vehicle or property damaged? o Yes
Number of Passengers (Including Driver) ; 2
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 ; -

PASSENGER 1
Name . NA
Gender Male
i DETAILS OF POLICE ACTION
Was the accident reported to the police? No

Weas notice of intended Prosecution given? . : No
If yes, against whom? . ..

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? .. . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQ8040A
Vehicle Manufacturer .
Vehicle Model .
Vehicle Variant -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Ploase repot gomectls ine delats of the accident to speod up The clnims procoss
2, This Form must be gomolsied by the Policyholdor andir the Actyal Drives.

3 Informalion provided must be a5 lnynlul £10 accurale as possiple, Any willul ristapresantation of withholdag of material [acts may sllow

Insurance companies W ropudiale policy hubily.
4, The issuw and pcepiance of this Form by inswance companies |8 nol an sdmission of polcy hataty or e pan of Ihe INSUIBNCH COmpanies.,
5. Anyfajsar ing may be refer Ifi ice D vegligation.
Associston of

6. This report will be forwarded by the Insurers 1o the GIA Records ¥anapament Centre asistished by the General Inswance
Sinpapora (GIA) for archiving and that copies of Uis teport wil for a (ee be made avalable upon apglicaton by interesied parbes,

7. By e lodgement of this repon 10 the Insurers, you hereby consent to the srchidng of this teport st the cenire snd 10 copics of the
report being made avelladle eforessid.

8. Consent under the Peraonal Data Psotection Act (POPA)

{ understand, acknowiedge, agree and consent that:
(9] My insurer, my wothshop and the G | Insurence A ol Singapore ("GIA") may/are paemstied lo collect, use. Onclose

andfar prooess my personal dataporsonal infoematon sal out in this (o) and any other personal Informaticn provided by me of
possessed by my Insuror (collectivoly the “Personal Information®) snd disclose and transfer such Personal Information 1o sl insurer(s)
who hava insured vehicle(s) Involved In the accident (el insurer{s) who have sured vehicla(s) involved in UNs accidont shall bo
callectively referred Lo as the Tnsurers®), tho Insurers' lawyerelaw irme, the Moratay Authorliy of Singapore and any relovant
povemment agencylauthorily (such as (o polico), for tho purpose(s) of:

() procossing, handkng and'cr deslng wih rmy claims inckuding the settioment of the ciaims and any necesssry investigations relating 1o
the cloms:

() Investigeling the acckient andior my claims,

(I§) cerrying ow and'or dealing with my inslruclions oc respondng Lo any enquides by me;

(iv) adminislering my clavns (includng the maling of comesponcence, statenents, lnvoices. reports or notices 10 me, which could invelve
Gisclosure of certain porsonsl data sboul me W bang aboul dekvery of the same 25 \voll Bs on the oxlomal cover ol envelopes/mad
packages), and/or

(v) complying with appicable baw In adminsierang. processing. hanbng andloc doalng with my clabme,

(colicctively the “Purposes”)
{b) all insures(s) who hava insured vehicie(s) involved in ths accident »nd the Insurers” lwyer/law Brms, maylsty permitied to colect.
uss. d.schso andlor process my Porsonal Infarmstion for one or move of the above Purpozes; snd
(c) my Personal Iaiomnaton may/can bt daclosed by any of the lnsuress and’or GIA Lo tholr thied-party service proaders of agenis
(including theis Iowysrefiaw firns), which may be sited outside of Singapore, {or one or meee of the abave Purposas.
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Policyhold gnature / Dale & Timo Actval Driver's Signature (# driver is not the Withassed by Reportng Cenire Personnel
pobsyholder) /Dato & Time (Name 33 in NRIC/NO card)
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Doscribe Clrcumstance of the Accident
On 21 Gl

WY et gevnd 0450 huyrs, X uusju'vm ahg Piucott Dr. A the

J

’ *:
et bolveo, Dra:;,(oﬂ Dr _gnd Sevn R » tadte |gM s recd , So 2 Stupprt my
Vehide - ' :
Vehide- Suddedy T_RY e ingares Sam beknd, Vede B ( SLAT04A) T ande tlo_eur
ot My vehile .
Declaration

1"Ne declate e focegoing particulars Bre truo in every respedt,

Policyholder’s Jiura /Dot & Timw  Aclutl Driver's Signotisre (if driver s 1ot the poloyhalder) Vixnessod by Repoating Centre Persannel
1Owc & Timo (Name as i NRICHO card)

vJun2022



