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SINGAPORE ACCIDENT STATEMENT

1. Please repo( 99llg9!ly the details ofthe accident to speed up the claims process.

2. This Form rnusl be gqlplqlelrqLlle Policyholder and/or the Authorised Driver.
3. lnformalion provided must be as truthful and acculate as possible. Any willulmisrepresenlaiion or wiiholding ofmalerialfacls may allow insurance companies to
repudiate policy liabi ity.

4. The ssue and acceptance oflhis Form by insu€nce companies is nol an admission of po icy liability on the parl ofthe insurance companies.
5. Any false reporting may be referred to lhe Police for investiqation.
6. This report willbe forwarded bythe insurers ollhe GIA Records l!.4anagement Centre established by lhe Generallnsurance Associalion of Singapore (GtA) for
archiving and lhal copies ofth s repoi(will, fora lee, be made available upon applicaion by interesled parlies.
7. By lhe lodgement ofthis report to lhe insurers, you hereby consenl to the archiving oflhis reportatthe centre and 10 copies ofthe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

08102120'19 10i23

0710212019 18.40

ANG I\,IO KIO AVE 5

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 an ufactu rer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SLR4331G

GAY MAY LIN

s7709745G

cELESTE3227@GMAtL.COM

(LOCAL) +65-90238570

oTHERS-90238570

AUDI

43 SEDAN 1.0 TFSI

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

1700040831-01

YEOW CHIN HOCK

s7221082D

07t06t1972

INDOOR

10t1111992

26 YEARS AND 2 MONTHS

I\4ALE

(LOCAL) +65-90238570

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationshap of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

7 RIVERVALE CRESCENT
#12-20

545085

NO

SPOUSE

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

I

NO

NO

I WAS DRIVING ALONG ANG MO KIO AVE 5 TOWARDS SENGKANG DIRECTION, I STOPPED AT A TRAFFIC LIGHT THAT
WAS RED. WHEN THE TRAFFIC TURNED GREEN, A CAR AT THE REAR (SKK1795H) DRIVEN BY MR WEE BT, MOVED
FORWARD AND HIT THE REAR OF THE CAR, WHILE I WAS STILL STATIONARY, I INSPECTED THE CAR AND BOTH OF
US DRIVE TO A SIDE ROAD (LUXUS HILL RD) TO EXCHANGE PARTICULARS.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SKK1795U

VOLKSWAGON / GOLF / WHITE

PRIVATE CAR

WEE BT

97459922

GREAT AMERICAN INSURANCE COMPANY
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Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YEOW CHIN HOCK

NECK SPRAIN & SWELLING

SLR4331G

NO

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

W6re seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

GAY MAY LIN

NECK SPRAIN & SWELLING

SLR4331G

NO

Page 3 ot 13



Sketch Plan

:ls:gfltlal

I&ESB]AryI.8gT$

1, plnrs€ ,cpori tcrla.llt the de!^*rla $f ! he rt(eidtnl $ :ps€d !p tte rlairli' 3rl:i.er-!.

7. rhir a,r.rn flrur! t'e {a:nolerrd bv th! Polt6d!ql{$}-!4r{!t t!f, Authirisnd Oiiys!.

I . lrlfor'fi,irion ,rdririltl .4rrt lre al tn l}]*!l d prprtsle-li ppliibli. Any lYllfut fi:rirrprerEfllilqr ra wtlhsldt,ne ol rnrlcrisl
lnqi, m9t q:lok .fi{tl{nlt r6mg$nr€s i! r!}$d*t€ !ot,6( fisb{it!-

4IiIer!!r.rE!l,dia{eptin.e6lthirfdrxlbytti}ur*nls{o.n9ani€!irna!anadmirlioA*tFak, i*bnii}6.!Lhr9J{ttlireifiikrs$t(

5. dd[!*l$ls&ggisf,..nlY b* rE qrf.d t6 [h. Foli.r kr ],teq$k6rrig*.

6. lh€ r*iqrt wtll *a l*r&tniad at !,!e ,n1{rtlrr sf the 6l& lls[aigr &{6 ,&*{.!rrn! aantra ettil}liaqpd b} lhE {s.l\c.rl tolurnlx
tu!,e{l,t'cfl of $n8:gore i6ral lor itIhrtri& nnd rirt .'dpiet $l thi! rep&rl $.i!t lsr a i€e bt ,rtd( !vtr{h1{ *prn *Fplieltidn &t
iatfr{rts.i t{rii!!.

?, sy rhr &rd8r$rnr el thir reFsl1 it, th€ rrrur.{5, v*r] arrrsf (ontlnt !r llrc aralivrn8 or rhil repBrl fi rhs te&rrf {nd ta lcEies !i
&e repo* b*irlf ftd* a|lgiltbk n{o.rsr}d

8. (on ent u,rd.r lh. PcnonolO$u P.ola.liod A€t IPDPAI

| !*d4?itle{, a$* iselad{t. 68rrt and ra{1s..}t tEitl

l8l iilY illtltet. l'lt w$rtlhEp illd the 6{ns.ra !ruqr+tt! Alrsqlal}n& 6l Sin$tpom {'614"} fiBhlnrs permJold ln arlt.ct, uae.
dtrllore ,srtl$ p&aarJ rny pe {.",ild.ta&c.Ernil lnfur$rt'rn iq, st{ i, lia lfornlrrd }ry other pe.so**l ofurn8*En
pmladpd bI Ele o. pdrser!*d b{ my inJrril l(clltrti/sh the "PGrirId l.torhrtloi.l 4nd dr*ahls +nd lrrrirfur 3l.h
pertorlal lnfurmalioo tu ill inrure{{il {aaq harf, 

'nr8nd 
*FhireiiJ invdvEd i,? ths lc{idena {.S &srrt.{i} w&o tu.r.g irlrured

t{iiidalrl lnt6hed i& ,ri} ,ctid*nt shall be sllledlvell efe.r*d io da th* ",lnisrtlr*I. ?&! lnslr*.r, la.4!r,lk!, ttfirr. ths
fclonelary Authority &f 5i*Edp{rrn rrrd ,.? rll+ant to!$nme.?l agei!{,/!!tharl* Iru.rh l' lta $oti[e}, ,s, th* pN'rp6*elrl

{i} proQrrfr'& h.I}daill{ :nd/of denlhs $ith rry atal.?!r indu&fi8 !ft! lsltkmen! ot th. cblftt ahd {nf ftrfisrry
lnv*{ig{tio!r! rfLtint lq ths .la;ms;

{;il inve$lEitini the }rildsn! rhd/6r 
'!l} 

rkimr;

{ilil .arryl*g o;n ifid/otr ds.llfr, $itfi my inltr!la{il}.!.it a. respcfidlflg ti, efif snqutr:e. !f mc;

{ivt ddnini:rErjng my Elair']i {ir{lndh$ tie mnill*{ of srr!4pq:dn irr, $rt€men6, {n\,oi.e5! r.rn|lr .ll n4lkar to ms.
{drl{h r{tld irigtfue dl3aler,.r.s ot {€rlairl perlooal 3a!a !6ort rllc to brin8 {!ro{It delisery oF th* inrnq lt wd, |t or1 the
fit.rnni c!'le. rt afiv,lhFa,/fiaB pi*ei6rl. ro4aq.

{vi romFhi$g ushh aFFlEabl. ker lt {drninirtrrin{i, procesrlfls; hindlinE arrdlor dedinE inh mf ci*jfir.lccEErtceh thi
"Prapoira-l

lbi Ail tnride.r{rl wt{ 
'!atc 

in*rrd v6hElqs} inrrsfurd {n LiJlr ncddent ard the tnrxaci!' liw?e.ilalrl fi.mi, mrf/*re p€rlllitted
to <ol{td. ua+, ditElotd 6nrr/!r,r Sroacr, i!4 Ft'ro{lel llrfrimarion *rr EJle 6r .rlerc !}l fi! r!6ai Flr.pnrer; ri}d

lei mt Fefionil lofor{rrliofl *aylean h* diiciBar{t b{ &ny $l the lnj!{er, !|,dlt!r {ili to lhai. third Safiy s.rwice prjr./iCer: or
t*ent tinrhrdtfig th€lr lig.t€rs/isw litmtl ri,ihialt .rl{y ba silrd outlrde ot lil]tntore. lor orle {rr rnqre e{ ia! {}ovE pur$oses.

{di ml fur&lrn} hls.mrtioF sill ako be.ollec!€d n'!d {€ed 1n carttil! clairi} hirt6try fur lije F l"Foa* 6f f.&rd d*tnaiien,
in!4tll8rtio& !rn* 'r'trn}{*rn*fia in Fr€lent s|ld *l fuarr. dsrmi

{s} th* lnfo{malir{l sa .$lie(fed u*d{r ldl ibols rnry b* lrt+led / dirdreled l

(, !6 nil inlnr*t, ,nd/E *nf ltther ihird pataiqi ilr! ,!3,ri in lr,tiirr!'n*, in!ettlf!!in{" cslrlrolling o rnnr*iaS tr*ltdi
reeri:tort, larn *nf6rt*fi{ni *!d goyean$r{rlt i{Ende6 a9 *5rrr.nll} re{fired Fq* ths F$fgass! {lalEd, at

(,il ,or $r!r,Flyi68 *11h r{E.rir*mefilt urrit€r BnI retulel$nt, lr*1or .?ur! oriiert

,A, { l. "\*_
d,

,ffiA,l t'l ,rl
$fru,l}t 

x:{fi'
r.;;;cf;". P",,**r 

' 
$E*..;"**

{{ d'ierr i! {1]}r !h! poti.vndder, xr.ne h6 Ui 1{!rA'r
$tlf.r'ltann.:

Page 4 of 13



Sketch Plan #2
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