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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/03/2021 14:39 (SGT)
19/03/2021 18:20 (SGT)
PIE, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09213M0009

SLN4531S

No

WANG YONGHENG
SXXXX676H
fre_ezze@hotmail.com
(Phone) +65-92376880
+65-92376880

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800043835-02

WANG YONGHENG
SXXXX676H
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Date Of Birth

Occupation

Date Of Driving Pass

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 material or property damaged?
Number of Passengers (Including Driver)

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

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
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Accident report SN09213M0009

11/01/1981

Indoor

21/08/2002

18 YEARS AND 7 MONTHS

Male

(Phone) +65-92376880

+65-92376880

fre_ezze@hotmail.com

BLK 529 JURONG WEST ST 52 #19-373

640529
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

CAYOEN WANG KANG JUN
Male

CYRUS WANG JIAN KAI
Male

CLARIS WANG YING XUAN
Female

No
No

Yes

Yes

WITH DRIVER
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SKM3738L

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMY6420X

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Accident report SN09213M0009

CAYOEN WANG KANG JUN

BODY
SLN4531S
Yes

No

CYRUS WANG JIAN KAl

BODY
SLN4531S
Yes

No

CLARIS WANG YING XUAN
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Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09213M0009

BODY
SLN4531S
Yes

No

WANG YONGHENG

BODY
SLN4531S
Yes

No
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SKETCH PLAN

IMP NT NOTICE

1. Please repoit carrgetly the dmbls of the lcc»dent to speed up the claims process,
Z. This Form must be comglate : !

3. information p!mldld must be “mﬂw ﬂﬂ’i wilful misfepcesentation ar withholding of matesfal

facts may allow lasurance companies to rapudiste pofley liabillty.
4. Thelssue and acceptance of this Form by Insarance companles Is niat an admisslon of policy Nabllity on thie part 6 the nsurarice
companies, ; ot . " v !

6. The regort will be forwarded by the insurers. nruwummmm Centre established by te Gerrarsl lsurince
Association of Singapore (61A) for archiving and that coples of thig report «ill for  fée be made available upbn appﬁaum by
intatested parties.

7. Bythe lodgment of this report to the lnsurers, Yau hueby consent to the :rthMu of this feport at the centre and to coples of

i the repart boing made svallable aforesa

8 Cangent under the Fersonal Data Protection Act (rom

i nndem:ndfbcknowltdu, agree and c:muntthat:

(3] Myinsurer; mv\nmfuh&ﬁ and ﬁacanml Insurince. Auadﬂm ‘of Slw ('GM') niay/are pecmitied to sollect; usa,

discidse and/or pracess my | persanal dmlperscm Inforimietion st mlntivk(mm] and any other pacsonal Infeimation
thie “Pérsonal Information”) 3nd diselod and tramsfer such

; progided by meor possessed by my \surer (colfectively the

i Personal Infacmiation to al Insurér(s) wh‘éhammmmspmwluwrzcadonﬂurmammmmﬂum

{ -wM)Mdinmmmmm st}.mwM&mﬂMMme

i Monetary Authority of Singapore shd any relevat government sgericy/atthority (sich 38 tHa potce), for the purpase(s)

H of:

) Procesiing. hadiiag sind/for dealing with my clains Incliding the séteinart of the daims 3 any negessary

vestigations relating to the claims;

; (i Mﬁnﬂnzm acddmtu(dlcr my ddm

: (il)carrylng outand/or daun¢ width myy instructions or responding to atiy enquinies W(ﬁ R
zmmmyum(mwmmdmmmw 13 ria;in;or tome;

P which eau!d igvolve disclosure of céctaln personal dats Shout me 0 biring’ lboufdelN:y of the sime ds wlas 6ihe

- extémal cover of cﬂvdopu/mul packages}; and/sr

i (v :zwg it applcable e aditivistering, processing, handing and/for deding with iy clari,lestcvey .

: 6] allinsurec(s) whohave insured vehicle(s) involved I th's dccident and the Insuress lswyirs/liw i, mcy[gmpmn&m&
! " 'to colfect; use; distosa andfor process wraquommmmwmdmam Purpaies; and

(e) iy Persopal infermation may/cun be disclased bv of the Insurers and/or GIA to m thled party service providers o¢
Igents(incyding el faveyers/law firms), which lted outsida of singapore, for one mmesmzmw

{d). my Personal lnformation wil ity be callected a and usedlo complle cialms Wstory for the purpose of fraus detection;
investigation and managemesnt In present sad 41 futiire caims.

(e} ‘the information o colectéd Gndér (] abave may be shared / dikclosed:
1) o allTrisuceis and[qr any w;tald pariles dhat assist In evaluating. hmsﬁmlng. controlling or mna;m fraud,
regulatory, faw énforcement and governmment agencles as reasonably required for the pmmuw or

(] for complying with raquirements undes any tegulations; liws oc court orders.

A W U

&Mdm Sgrnture Drfrer's Signature Rnw&' Centre Personnel’s Sigmture
o»u & vng! b A drlv«- 15 ndt the polieyhatder|

i1 13‘ | Date lmmc. NMC/HN «o..

k7PN

SN M AT e ey T
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SKETCH PLAN #2

DN,

DESCRIBE CIRCUMSTANCES OF

-

THE ACCIDENT:

i dovellics Fui g Qs PIE by Tingy”

et ol Hoy ol Plgno Tt itag o Tt

d w2 flo0 don  onel by boim 7 oho

‘,{/aw'.,&s-/ do f/l).u doun  ouns/ J/vv («‘/%o(,ql

IM.;! 20#19&# Wit V!Li/'/'(ﬁ (6)7& 6t wonaegt,

Bt & (?Wq—/ Py ot fou "M;q‘ yelsede /?ay-.

;‘2&440"' e ,‘m,karf //7“04@ e é‘n\,ﬁd Lien /%

o, [ realifeof .'//myl# L _cwo  ‘nwhed/ 17 o

% (Grs i c‘/rc«'n Lotlitiieny .

DECLARATION : ‘

WéﬁdaremﬁWWlabmmbmmammc } ! ,

Policyhelder's Signature Driver's Signatire | ' Reporting Centre Persennel’s Signature

Date & Time: m-amm:’honﬁepqmmue_q Name:* 7
-Date & Yime: : NAIC/FIN N

IR o Ty SR WVl
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