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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

06/04/2021 17:31 (SGT)

06/04/2021 08:30 (SGT)

Clementi Ave 3, Singapore

TOWARDS COMMONWEALTH AVENUE
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 SN0821460005

SLT646P

No

KOH BEE JOO
SXXXX554C
kohbeejoo@gmail.com
(Phone) +65-82286713
+65-82286713

Hyundai
Tucson

Private use

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070050552

KOH BEE JOO
SXXXX554C
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Date Of Birth 24/08/1978

Occupation Indoor

Date Of Driving Pass 11/12/2020

Driving experience 4 MONTHS

Gender Female

Mobile Number (Phone) +65-82286713
Alt. Phone Number +65-82286713

Email Address kohbeejoo@gmail.com
Address BLK 445A CLEMENTI AVENUE 3 #15-359
Address complement -

Postcode 121445

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBT2239L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

T NOT

1 Pease report gorrectly the detais of the accdent 1o speed up the claims process
2 This Formmust be completed by the Policvholder sndlor the Authorised Driver.

3. nfocmation provided muet be as (ruthful and accurate as possible. Any wiful msrepresentation or w thholding of malerial facts riy
alow nsurance campanies to (epudiate policy liability.

4. The issue and acceptance of this Form by nsurance companies is not an admission of palicy iabilty on the part of 1he nsurance
coTpanies

2 rting m refars Police for inwv e
6. Tha repart w il be forw arded by the nsurers of the GIA Records Management Contra o51atishad by the General Insurance Association
of Singspore (GW) for archiing and that copies of this report w il for a fee be made available upon spplicslion by interesied parties,

7. By the kadgement of ths report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report beng made svailable aforesad

8 Consentunder the Personal Data Pratection Act (POPA)

lungarsiand. acknow ladge, agree and censent that

(3) My msurer , my workshop and the General nsurance Associabon of Singapore ("GIA") raylare parmitted to colect, use, disclose
ardlor process my personal data/pers onal nformation sel out in this [formy and any other personal informabion provided by me or
pessessed by my insurer (coflectvely the “Pers onal Inform ation”) and dsclose and transfer such Personal lfarmaton 10 all nsurer(s)
w ho have insuwed vahicle(s) invalvad In this accdent (allinsures{s) who have nsured vehicle(s) nvalved n this accident shat be
colactively relerred to as the “Insurers”’), the Insurers’ law yersdaw 1rme, the Maonatary Authorty of Sngapare and any relevant
government agancy/authorty (such as the polce), for the purpose(s) of

(ih processing, haneling andior dealng with my ckems incluiding the settliement of the claime and any necassary Invesligations relating to
the clame

(1) mvesbgating the accdent andlor my claims,

(W} carrying out end/or dealng with mmy nstructons or respondng 1o any enquires by me;

(v) adminstenng my claere (Incliding the maing of correspondence, statements inveices, reports or notices o me, w hich could nvolve
dsclosure of certan personal data about me 10 bring about delivery of 1he same 8s well 83 on the exlermnal cover of envelopesimail
packages), and/or

(v} complying w ith spplcable low 0 administering, precessing, handing andior dealng w ith my clams

(collecively the “Purposes’)

(b} @l nsured(s) whe have insured vehiclke(s) mvelved in s accdent and the Insurers’ law yersdaw firms may/are permeted 1o colec!
use, disclose andéor process my Persanal Information for one or more of the above Purposes, and

(<) my Personal Information may/can be dsclosed by any of the hsurers andior GIA 10 ther thrd party tervice proyiders or agents
(inchucng ther law yersilaw Tems), whch may be sited cutside of Singapore. for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We gaclare tha foregong particulars are true in every respect,
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