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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

31/05/2021 17:02 (SGT)
30/05/2021 19:45 (SGT)
Serangoon Ave 3, 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
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SGJ5796T

No

Tan Siew Kim
S1315592E
jimkye@hotmail.com
(Phone) +65-93872195
+65-93872195

Toyota
Corolla

Private use

No - Reporting only
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
ThirdParty

No

0100656314-14

Kee Yong Chye
S1158299J
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Please 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
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02/10/1956

Outdoor

24/05/1976

45 YEARS

Male

(Phone) +65-93872195
jimkye@hotmail.com

133 Serangoon Ave 3 #07-12

556113
No
Spouse
Yes

SGL8995E
NTUC Income Insurance Co-operative Ltd

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

Glenda Kee Li ting
Female

Gloria Kee Li ging
Female

No
No

Yes
No
No

SMZ1560C
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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)
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Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process.

2. Tnis Formmust 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 withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy kabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the G\ Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repart 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,

8. Consent under the Personal Data Protection Act (PDPA)

fundersland, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General lhsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process ny personal data/personal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal hformation (o all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :

(i) processing, handing and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims,

(i) carrying out and/or dealng with my instructions or responding to any enquiries by me;

(i) administering my claims (inclding the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the externa!l cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

2 o2t 144s bar é/[_

Policyholder’s Signature / Date & < Driver’s Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Teme & Time Personnel

Sketch Plan Angie Soh
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SKETCH PLAN #2

Describe Circumstances of the Accident

Abewd ITVE bre on Fof08/R0 o a0 wa,//u/ ot e ,A,a/jﬁ (,q/qL
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< de of read LAY trat el all 4 oftor I encomag

faneS  plere.  Conpiy ‘ 7
Soerng Yhat 37 Mouaa, vty 0n Yo fiwrn svte Llorang,
Ave 2 Yind sudden)y ' tve Aeanet L @ foug !

bong ra  tEe feg i (Sige pescongers  oer. Dhis 2 an
dnu aftin we bave dlvod’v /‘noﬁ(g ?cr-&s in ity Sevangeon
Avd 2% 4 v K
Dhage ao NO hevinivg orf Any Stetcdelring Socwnd of
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_ Qfhev pavly  haqg 3 poevsems 9 wan wirth oy
o/omqh/e,ks bJorial 4 Clondn Eee.

2 eannh
2

Declaration

¥YWe declare the foregoing particulars are true in every respect.

4

Rolicyholder's Signature / Date & ’ﬁwér'sbignalure (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
T | H
Time & Time: "5’4/0‘&’} 2 WJC b Personne Angle Soh
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Name of Policyholder  : Inthe estate of Tan Siew Khim Vehicle No.
Period of Insurance : 15 Jul 2020 To 14 Jul 2021 Policy No. : 0100656314-14
Engine No. 1 3224588106 Endorsement No.
Chassis No. : MRO53ZEC107126440 Issued Date
ABOUT THE COVER
‘ Make/Madel TOYOTA COROLLA ALTIS 16
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2008
‘ Dnver Restriction NA Off Peak Car : No Insuring with COE/PARF Yes
Persen or Classes of Persons Entitied to Drive* :

who s dnvng on the Pal

néy te PFolcyhoider o any

Age Condition All Age Condition
Limitation as to use”

Uss

Windscreen : NA

Named Driver and Excess (whee

n the st n Siew Khim, Kee Yong Chye

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Wesarce P

Asis Poifu

$ i§ is500d In MLOMANCH with the pronisions of the
2019 and Moke Venidos (Third Party Risks) Rues, 1

(M:sdaysis)

DCHN | Cogyright © 2010 AG

3 TAMPINES GRANDE m04-01 AIA TAMPINES
SINGAPORE 528799 SP-TANGIMCHEONG
Underwritten by AIG Asia Pacific Insurance Pte, Ltd,

©

0288000000 AIG Asia Pacific Insurance Pte. Ltd.
SIT PCH SANG STEVEN This computer generated decument does not require a signalure.

ehiclas(Thing Paty Risks and Compansation) Act {Cap. 185, Part iV of

78 Shenon Way #09-16 AIG Buikiing SO79120 | T:+65 6419 3000 | www.aig.59 AlG Asia Pacific insurance Ple. LW,

Accident report SL03215V0003

Page 12 of 12



