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Your NCD will be affected due to late reporting

'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 reportin referred to the 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

23/11/2024 11:03 (SGT)

Both Policyholder and Actual Driver
08/11/2024 22:25 (SGT)

Selegie Rd, Singapore

SUNGEI 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

CC

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 SS2X24BN0002

SKA90D

Yes

TATSUYA (S) PTE LTD
199806083E
DARYLCHIA0126@GMAIL.COM
(Phone) +65-97821302

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
7230031917-01
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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

,“‘Accident report SS2X24BN0002

CHIA GUO SHIONG DARYL
S9641862J

06/11/1996

Indoor

20/02/2019

3A

Valid

5 YEARS AND 9 MONTHS
Male

(Phone) +65-91505757

DARYLCHIA0126@GMAIL.COM

12 KITCHENER LINK #01-26
207224
No

Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

SHIRLEY NG
Female

CHIA XIN ER JOY
Female

SUPARTI BINTI AMAD KADI
Female

No
No
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I WAS TRAVELLING ALONG SELEGIE ROAD ON THE SECOND LEFT LANE OF 5 LANES. AS | WAS TRAVELLING ACROSS THE
JUNCTION OF SUNGEI ROAD. | FOLLOWED THE ROAD MARKERS. SUDDENLY, ONE M/CAR SLW9602R ON THE LEFT MOST
LANE SUDDENLY SWERVED INTO MY LANE, ENCROACHED INTO MY PATH AND THUS COLLIDED ONTO THE LEFT FRONT
PORTION OF MY VEHICLE. | SUBMITTED THIS REPORT LATE AS | DONT HAVE COMPANY STAMP AND INSURANCE
CERTIFICATE WITH ME AS MY COMPANY IN CHARGE WAS OVERSEAS.

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 SLW9602R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-97426418
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
T NOTICE
i. Please report correctly the detads of the acckient to speed up the claims process,
2. Ths Formmust be completed by the Policyholder and/or the Authorised Driver.
3. hformation proviced must be as truthful and accurate as possible Any wilful msrepresentation or whholding of material facts may

allow insurance companies o repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admssion of policy kability on the part of the nsurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copes 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,

& Consent under the Personal Data Protection Act (PDPA)
funderstand, acknow ledge. agree and consent that

(a) Ny insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted {0 colect, use, disclose
andior pracess my personal data/persanal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicke(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred fo as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapare and any relevant
governmant agency/authority (such as the police}, for the purpose(s) of :

(i) processing, handing andior dealing w ith my claims inchuding the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andior my clams;

(i carrying out and/er dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (inchuding the maiing of correspondence, statements, invoices, reperts or notices to me, w hich could involve
disclosure of certain personal data about me 10 bring about delvery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v} complying w h applicable law in administering, processing, handling andlor dealing w ith my claims.
(collectively the “Purposes”)

{b) all insurer{s) w ho have nsured vehicle(s) mvelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect
use, disclose andlor process my Personal nformation for one or more of the above Purpeses; and

(c) my Personal Information may/can be cisclosed by any of the Insurers and/er GIA to their third party service providers or agents
(including their law yersflaw fms), w hich may be siled outside of Singapore, for ane or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Trre & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

N Ashe TOAOELLAY) Ao SELEGIE ROAD oo THE  Seaeesh LEFT
s OF B JAnEs Mt T coPs  TRAVELQNG ACROSE T Junlied oF
Surl G632 POAD | 1 Foucxdsd THE ROAD markeRS — cundedly  omé wmifa.
SLWIGOIR  od THE (o] " ME] IANE  QuODENY  Sewemvol 10 il LA enicrencnan)
AT MY pATY D TS COULDED _OnTo THE * 4erT Faos] Joepiod oF my Vemics -
T BBmMIED  ThIS RSl a1e As Z o] KAve  ComPinn] Sigmp
Ay DSuRhSCE  CERY FLeATE Dt 2E AR md w‘;\‘ n;'eme.e COAS
OUER. 2EA .

Declaration

IWe declare the foregoing particulars are true in every respect

\ 0

Policy holder's Sgnature / Date & Driver's Signature (¥ driver i not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : TATSUYA(S) PTE. LTD Vehicle No SKADQS0D
Period of Insurance 29 Mar 207 y 28 Mar 202¢ Policy No 23003191701
Engince/Moter No : 2NR5598772 Endorsomant No.
Chassis No. : MR2B23F3801253222 ssued Date : 20 Feb 0
ABOUT THE COVER
Ma ( WWOTA
E ] 1 1 494 J M ylug oar of Registratior
D Ol Peak Car © Ne¢ Insunng wilh COEPARF
Pe I

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

el npl n T 1 Financial §
AIG Asla Pacilic Insurance Pte. Ltd,
Al s Computnr Gones COtumen ] does not 1 0D Sagnd
LENG KE
NGAPORE 1

Uniarsemien Dy AIG Asla Pacific Insurance Ple. Lid

78 Shoston Way #09-16 AIG Buildng S079120 | 7:+65 6410 3000 | www big 50 AIG Ava Paciic baurance Pie Lid
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