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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 Authorised 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.
5. Any false reporting may be 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/05/2020 09:31

15/05/2020 11:20

JUNCTION OF SLIP RD OF PIE (TUAS) AND SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SME6669B

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

EMail Address

GOH SOON NGO
SXXXX063E
ASPLIME@YAHOO.COM.SG
(LOCAL) +65-97717466
OTHERS-97581723

NISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800120898-01

LIM POH SOON PHILIP
SXXXX250G

23/03/1951

INDOOR

19/07/1972

47 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97717466

OTHERS-97581723
ASPLIME@YAHOO.COM.SG
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25 WOODLEIGH CLOSE
#03-30

Postcode 357920
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLS2383P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LIM POH SOON PHILIP

BODY PAIN
SMEG6669B
YES

NO

Page 3 of 14



Accident Sketch Plan

IMPORTANT NOTICE

1. Paase roport correctly the datail of the accident to speed up the clzims process.
2. THis Faern miust be gl

3. information provided mist be as truthiul and sccurate as possible, Any wilful misrepresentation or withhobding of material
fagss may allow Insurance sompanies 1o ppudinte policy ability.

4. The issue and acceptance of this Form by insurance comganies is not an admission of policy Vability an the part of the insurance
tompanies,

6. The repart will be forwarded by the insurers of the Gl& Records Management Centre estabished by the General Insurance
ssseciation of Singapore [GIA] for archiving and that capies of thi report will fer a fee be made available upon applicatian by
interested parties.

7. By the indgmant of this report to the insurers. you hereby consent to the archiving of this roport a7 the centre and ta copies of
the report being mada avsilable sloresald.

8, Consent under the Personal Data Protection Act (POPA)
| understand, scknowiedge, sgree and consert thar:

{a} My insurar, my workshop and the General Insurance Sssociation of Singapore ["GIA") may/are permitted 10 calledy, uie,
diclnse and/or pracess my personal data/persanal nfarmatian set out in this [form] and any other persanal information
provided by me or possested by my Insurer (collectively the “Personal Information™} and discloss and transter such
Personal information to all insurer(s) who hiave insured vehide(s) involved in this accident (a1l insurar(s) who have insured
wehlela{s) Invalvad in this accident shall be collactively referred 1o as the “insurers”), the insurers’ wyors/law firms, the
hianetary Authority of Singapare and any relevant government agency/authority (such asthe policel, for the purposels)
it
{i] processing, handiing and/for dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the clalms;

{il] investigating the accident and/or my claims;
{lif} earrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) admiristaring my clalms lincluding the maling of correpondenca, statements, involces, Faports or notices 1o me,
which coubd kwolve dlsclesure of corain personal deta about me to bring about delivery of the same a8 well a3 o the
externial cover of envelopes/mall packages): and/or

{v) eamplying with applicable law in sdministering, processing, handling and/or dealing with my claims. collectively the
“Purposes”)
[b) &l Insureris) who have insured vehiciels) imvatved in this secident and the Insurers’ Wwyars/low firms, may/are permitted
12 collect, use, disclowe and/or process my Personal Infarmatian far one or more of the above Purposas; and

[c] oy Personal infarmation may/zan be disclosed by any of the insurers and//or GIA ta thelr third party service providers or
sgemsfingluting thelr lawyers/low Firma), which may be sited cutside of Singapore, for one or more of the sbove Purpaie.

(g) my Persanal information will also be collected and used to compile daims history for the purpase of fraud detection,
|rvestigation and management in present and all future claams.

(&} thinfarmation 5o collected under (d) sbova may be shored / disclosed:

{i) 12 all Insurers @ndfor any other third partes that pssit in evaluating, Investigating, centrolling or managing fraud,
regulstars, law enforcement and govesnment sgeneles s reasanzbly required for the purpopes stated, or

4L /e \&ﬂ\}ﬂ"
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Date & Tima: I driver Is not the pabeyhaider] Mapdf-
Date & Time: WRICHFIN Pa:

[ii] for complying with requirements under any regulstions, laws or court arders,




Accident Sketch Plan
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ATTACHMENT

On 15.05.2020 at about 11:30 hours at Junction of Slip Road of PIE (Tuas)
and Serangoon Road (Under Woodsville Flyover). 1 was travelling straight

on lane 2 {along Slip Road of PIE heading towards Tuas) and the traffic
was green on my faVﬂ-LJF,

When I was passing by the above mentioned junction, suddenly vehicle (B)
was coming out from Serangoon Road towards Upper Serangoon Road
without checking the traffic condition, I horned immediately to alert but
unfortunately vehicle (B) didnt stop and collided onto front left hand side
portion of my vehicle (A).

Vehicle (A): SME 66698
Vehicle (B): 5LS 2383P
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Accident Photo
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Accident Photo

Page 8 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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