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/ @ sSINGAPORE ACCIDENT STATEMENT

T NOTICE
:M":IS:LA,EPM correctly the details of the accident to speed up the claims process.

; st be leted by the Policyholder and/or the Authorised Driver ‘
2. Tr;-s ;:g;n";:;vid:m ible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
3. Infort

fog-?el::i’:;:yénd acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the insurance companies,
lished by the General Insurance Association of Singapora (GIA) for archiving

d must be as truthful and accurate as poss|

5. Any false reporting may be refarred to_the Police. for Investigation.
6. This relpiort will be forwarded by the insurers of the GIA Records Management Centre establ

ies of this report will, for a fee, be made available upon application by interestad parties. ) )
gng;':itaclgggemenl of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available aforesaid.

AR TR T —— ACCIDENT: GTATGMENTim

Date of Submission 30/12/2020 10:20 (SGT)
Date of Accident . . . o e ook asisaeng vie B ! 29/12/2020 17:43 (SGT)
Exact Location of Accident O . Lor 7 Geylang, Singapore
Additional Location Information X LORONG 7,GEYLANG
Country/State of Loss . Singapore

Y ——————————

Vehicle Registration NUumber ..., SMH5778K
INSURED/POLICYHOLDER

Is company? . I T — No

Name Of Registered Owner ........... R e R CHOONG WENG YEW

NRIC No ey s s 1 o s USRI AR BN R RN R TR vt SXXXX472J

Email AdAreSS  ..:ooicomswmii iovossvanansmmsimsrsesasmmmsmsrses pressaes i s isise 143 CHOONG_AARON@HOTMAIL.COM
Mobile Phone No e (Phone) +65-83399602

Alternative Phone No  ............... T T — +65-83399602

VEHICLE PARTICULARS

Manufacturer . s TR Mitsubishi
Model . - Attrage
Variant U -

Exact purpose for which vehicle was being used at time of

accident O e -

Are you claiming under your own insurance policy for repair to

your vehicle? ... ... i T S AT S R N Yes
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company AIG

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 1900008302

Cover Note Number

DRIVER

Name of Driver

CHOONG WENG YEW

NRIC No

SXXXX472J
Date Of Birth 29/12/1964
Occupation Indoor

-
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ostcod®
the driver the policyholder?

NoO, Relationship of the Driver with the Insured
"oes Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehicle Owned by Driver

|nsurance 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? e
Was any injured conveyed to hospital by ambulance’?

Was any other material or property damaged? ...
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? -

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
COLLISION-HEAD TO SIDE

ATTACHMENT(S)

Are accident photos available for attachment? .......................
Was there any video captured by Car Camera? ...................
Was there any audio recorded? . ... . .ooiiii i,

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

..............................................................

AR | DE TAILS OF OTHER VEHICLE PROPERTY 1/ S

25/06/2015

5 YEARS AND 6 MONTHS
Male

(Phone) +65-83399602
+65-83399602

CHOONG AARON@HOTM
J 0) AlL,
46A,ZION ROAD com

247777
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

SHD1136U
Hyundai

Taxi

SEE SIEW LAM



; orﬂpany Name

senger (Including Driver)
L

Dam:gedérﬁéged.in accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

I : .
N 2o102s 0xSA W

Witnessed by Reporting Centre
Personnel

e

“Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time



