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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

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

06/12/2024 16:01 (SGT)
Both Policyholder and Actual Driver
03/12/2024 18:55 (SGT)
N Bridge Rd, 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 SLOM24C60005

SMY8208E

No

TANG YUN ERN, SARAH (DENG WANYIN, SARAH)
S8437496B

reach.sarahtang@gmail.com

(Phone) +65-96773457

Toyota
Yaris
Cross Hybrid

Private use

No - Claiming third party
Private car

Auto

1490

AIG Asia Pacific Insurance Pte. Ltd.
7210029969-02
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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TANG YUN ERN, SARAH (DENG WANYIN, SARAH)

S8437496B

03/12/1984

Indoor

17/05/2004

3

Valid

20 YEARS AND 7 MONTHS
Female

(Phone) +65-96773457
reach.sarahtang@gmail.com
BLK 23 MARINA WAY #14-30

018979
Yes

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes
No

SHD3085U
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Taxi
KEN
S1290413D
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SKETCH PLAN
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7. By the lodgement of this rapart 1o tha Insurers, you haraby consent 1o ha archiving of this raport at e centra and lo copies of the
repert being mado avallabla aforesaid,

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

| understand, acknowledge, agree and consent thal:

(a) My insurer, my wedshop and the G i Association of S ("GIA") mayfara peemitted to collec), use, disclose

andier p my p | dataip al information set out In this {form] and arry cthor personal informalion provided by ma o
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who have insured vehicle(s] imvolved in this accident (afl insurer(s) wha have Insured vehidle(s) invohved in this accidant shall be
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SKETCH PLAN #2
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : TANG YUN ERN, SARAM (DENG WANYIN, SARAH) Vehicle No.
Pericd of Insurance Policy No
Engine/Motor No. : M15AY 14 Endorsement No.
Chassis No. : JTDKBAB380LO03713 Issued Date : 01 Mar 2024 0:13
ABOUT THE COVER
Make/Mode QOYOTA Yans Cross Hybrid
Value 202
Yes
\ll Age f Vilgage C \ U Mileage

Section 2

Windscraon : $

2d Driver and Excess

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

H AIG Asia Pacific Insurance Pte, Ltd.
TOYOTA - BSTUD42 This computer generated decumeant dees not re gnature

Underwritten by AIG Asla Pacific Insurance Pte. Ltd

78 Shanton Way #09-16 AIG Bulding S078120 | T:+85 6416 3000 | waw ag sg AlG Asia Pacifc Insurance Pre. Lid
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