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VERSION: 1 (06/04/2021 10:53 (SGT))

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 10:53 (SGT)
05/04/2021 08:50 (SGT)
Singapore

WOODLANDS 11 CAR PARK
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 SW0821460001

SMX3368P

No

ANG HWEE YIAP
S8214441B
sk_tan@live.com.sg
(Phone) +65-97658254
+65-97658254

Volvo
S60

Private use

No - Claiming third party
Private car

Auto

1969

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070175958

TAN SER KEE
S8945088H
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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

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 SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SW0821460001

18/12/1989

Indoor

21/01/2020

1 YEAR AND 3 MONTHS

Female

(Phone) +65-97658254
sk_tan@live.com.sg

574B WOODLANDS DRIVE 16 #06-746

732574
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

ANGELINE ANG
Female

No
No

Yes
Yes
No

SMV59277

Private car
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Name of Driver LEE JING GOANG GODFREY
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SW0821460001 Page 3 of 10



SKETCH PLAN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. and submit this Form to Allied World's Authorised Reporting Contro ("ARC")tor ofillng.
2. Piease report correclly the details of the accident (o speed up the claims process,
3. This Form must be compleled by the Pelicybolder andlor Ihe Authorised Drivar.
4. Informaticn provided must be as truihfyl and accurale as possible. Ary wilful misrepeesentation o withheiding of material facts may allow

insurance companies o repudiate policy liability.
Tne issue and acceptance of this Form by insurance cempanies is not an agmission of policy Hability on the past of the insurance companies.

Any fal | fic P. for in igation.

5
5.

ACCIDENT STATEMENT

Date and Time of Accident

Exact Location of Accident

[owe (SJOF [0 7] e OENO

OO A [l CHE- PAEZAC

DETAILS OF OWN VEHICLE

Vehicle Registration Number i

SMX 33§57

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Cwner (See Insurance Cerf)

Al FOEE YAAT

Personal Identification - NRIC (SmgaporeaanR)

SRIYIY A

accident 3
Are you claiming under your own insurance policy for repair to

- FlN!Passport N.;mbef
L - Not Apphcab!e -
VEHICLE PARTICULARS (OWN VERICLE)
Vehicle Make / Model Manufacturer _ ¥ VLA Model _ YO
Type of Vehicte* /! Saloon { ) PV ‘) CRV A(' )van ( \, Lorry
f) Bus L XN Micycle :,, / Others, _
Exact Purpose for which vehicle was belng used at time of gb 4G A’L’ -

hlrd Party ( ) Reporting)

your vehicle?
Vehicle Categony®

™y Yes \/{No (If No,Pls select: \//
"/ana e

(‘r )
p—

{) 7} Commercial

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

Type of Policy

| Bll s £AC e

;\/? Comphensive () Third Parly Fire & Theft

Fleet Policy '(" Yes ‘\t/,' No

Policy Number Ho 9{‘_70‘ /*7\:9\/( .
Maotor CI

ks ', Same as insured ahove

Name of Driver

Personal Identification - NRTC (S{ng;norean! PR)
TFIN!P:IS.S;)Ort Number

Date of Birth

Driving Date Pass

Year of Driving Experience

Cecupation

Gender

Contact Number / Mobile Phone / Fax No.

| 7=
{ Jj Male xS/F(- nale

TAN SR KeE -
S&F 4 54557

/}‘cdl /2_, mnj‘}%‘? lyy
sl eIy

Year(s) Month(s)

Indoor ¢ ) Cutdoor

C?m &Y .
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SKETCH PLAN #2

Acdress of Driver

Emall Address
Was driver an employee of the Insured's Company?
If No, Relationship of the Driver with the Insured

Vehicie Registration Number of Driver's Own

Vehicle Reg stration Number of Driver's Qwn Vehicle (if
applicable)

Insurance Company of Driver's Cwn Vehicle (if applicable)

Bl STNE - Rty v DPGE
/C» ,ﬂ‘(‘/ ’? Y( Postcode (7-‘? /\77}/ )

KK _ T & (30 - un ..fj‘] i

() ves & no
SUSH-
(?,‘ Yes (\") No

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision {(Eg. Chain callison, Head-On collision, Side
Swipe, Front to Rear)

Wealher Conditions

U LHESADN (T L Kife2 60

7 Futha =
& ciear () Reining () Others,

PN — e — o
Road Surface '(% oy L./ wet {_J Cthers, .
OTHER INFORMATION
Was any foreign vehicle involved in this accident? :) Yes '\// No /m(f }Lf (‘M \ﬁ:/:x ( ﬁ ) ;
Was any bedy injured in the accident? K_) Yes 'i_))/No '
Was any other vehicle or property damaged? CYves (o
Was there any video captured by Car Camera? O ves () No
Number of Passengers (Including Oriver) LJZ
DETAILS OF POLICE ACTION [

Was the Accident reported to the Police?
Pclice Stalion Name
Pclice Station Address

Police Station Contact

Was netice of intended Prosecyli

Fax No.

Ne (If Yes, against whem?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vahicle Make/ Mede! Colour

Details of Propenties -

Name of Driver

Persona! Identification - NRIC (Singaporean/PR)
V- FIN/Passport Number

Contact Number
Address

Name of Insurance Company
Nature of Damage

No. of Passenger {Including Driver)

| (NOle - Please use poage 6 1f

Jee i & vy Gobreey
@2/ 4515T.
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SKETCH PLAN #3

SKETUM PLAN
IMPORTANT NOTICE
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¢ ThaForm must be (omploted by the Pyt olier aonkor (e A el U

3 Informaton orowdent M’ Do a% (Uil and SOCwrate 83 DoEbig N w0l e el on oo withhoitog of ialedal Facte gy abuow
DRLAOCH COMPAN S 1) (P Doty ST

4 The sue 00d A2replae of ey F o Dy misL 80 © S e b 0o RIRs 00 O pos s BADREy (0 e (el o 110 S 80T N Lk ey

5 Anxfaite (vRQIUNG MaY be referted 10 B TrefMic Potie Depariment o lnventiuiten

B TR report will b trwardodt Dy 158 o gerens 10 R A e v Mg e nend ©ech estabiaed by e Caod a s denon Assocatoe
SQapden (GIA) Ky acchioving and it copees OF e ot vl 8 o0 T maia i aaiua s e atans By slecentent i

T By tho 500Qement of Tha ropxet 10 T MBS yOU Doy 1@t K tha s finvan) of B cegot el Yo Canion arst Ly Logues o e
feport beng made avaatéo e'oresad

B Consent under the Personsl Data Protection ACL{PDPA)
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SKETCH PLAN #4

[Desciibe Clrcumatance of the Accident T8 2 S L N, ==
| w de ""h.‘&‘;,\ Ay KEaipg Voo A Wy i Wik ity )
‘ vobeed o -,“* fav e 1 e v s wlov (A s A [LEXN
- e avietual Ry At A v b RETY 1 P e b ", Hw .‘J
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Jihou SV gy 3 2 Vevee 0V LGN 0t WA (v I (s ‘.,“' awpd ot
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IMPORTANT NOTE

Under General Condition - Conduct of Claim of the Motor Policy. you have lo decide within 21 days of occurrence

or discovery of damage whether or nat Lo claim under the policy Please check your policy for more information

Daclaration
1We declure he [0regony) paricy'ars 300 1ug in svery reped!
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