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<PJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details or the accident to speed up the claims process. 
2. This Form must b~ comolered by the Pnlicvbolder aodlor lbe A1uborised Driver . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materia l facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is no1 an admission of policy hab11ity on the part of the Insurance companies. 
5 Any frlls, reooalog mov be referred to the Ponce for lnvestlgntion . 
6. This report will be forwarded by the insurers of \he G1A Records Management Centre established by the Genera l Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will , for a fee, be made available upon application by in!erested parties . . 
7. By the lodgeme.11 of this report to !he insurers, you hereby consenl 10 the arch1vmg 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 

I 

04/06/2021 16:12 (SGT) 
04/06/2021 10:19 (SGT) 
GTE, Singapore 
GTE TOWARDS AYE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PAR TICULARS 

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 

rJ?f Accident report SL0E21640001 

SJM1830C 

Yes 
TA TRANSPORT SERVICE 
5XXXX577B 
tatransport.service@gmail.com 
(Phone) +65-93546705 
(Home) +65-93546705 

Toyota 
Axio 

Pri·,ate hire 

No - Claiming third party 
Private hire 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5091934258-03 

NEOTIAN AIK 
SXXXX154I 
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Dale Of Birth 
' Occupation 

Dale or Driving Pass 
Driving experience 
Gender 
Mobile Number 
All. Phone Number 
Email Address 
Address 
Address complemenl 
Poslcode 
Is !he driver !he policyholder? 
If No, Relalionship of the Driver wilh the Insured 
Does Driver Own Olher Vehicles? 
Vehicle Regislralion Number of Oiher Vehicle Owned by Driver 

Insurance Company of Oiher Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Condilions 
Road Surface 

OTHER 1NFORMAT10N 

Was any foreign vehicle involved in !he accidenl? 
Number of vehicles involved in the accidenl 
Was anybody injured in !he Accideni? 
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 

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? 

15/04/1970 
Outdoor 
01/08/1990 
30 YEARS AND 10 MONTHS 
Male 
(Phone) +65-93546705 

latransport.service@gmail.com 
BL'< 535 #0J-495 JURONG WEST STREET 52 

S 640536 
No 
O!her 
No 

Collision - Head lo Rear 
Raining 
Wet 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Female 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

fll Accident report SL0E21640001 

SLN6980R 
Kia 
Forte 

Private car 
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Name of Driver .. 
NRIC No ...... ...... . 

• 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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TAN JUN CHAO 
SXXXX513A 

AIG Asia Pacific Insurance Pie. Lid. 
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SKETCH PLAN 

llKETCHpLAN 
IMPORTANT HOTic1; 

1 Ause report~lht dotait ol lht 8<Ciltnt I01peed upthecioira procn,. 
2. This Formrruat be COfflRteltd 1w tbt PQNsxheldfr lodie[ tbt Au1ber9td Pttor. 
l . hf~ proi,k:led rruat be• truthful tad ISSUCMI II AAfllhlf- M'/ wWul rrilrep,esentltion 0t w of rrar.tiaJ facts nay 
atow nswanee ccn,,aniea to HPYdW, pgNfiY HfblHly . 
4. The tlaue and acceptanee of thia Form~ inatnnce corrpanies b no1 an acmiltlon of poicy lilbiil'y on the part ol the nsurance 
CQ'r1),1,wes. 

5. Agy ,,,., 'IPPUloa JDIY be ctfl[Itd Se lbt Pofk'.t (Qc 
6. Tho report w I be fo,w .,ded by the lnslWt<t al the GI'. Rocords Ml-Con~• esbbiohod by lht General insuraneo Assocotion 
of Si,glj)O(e(Gl'I) for orc!wingandlhllcopils al lhil reportwlforofeebe,,_av-..,,.. ljlpicollon by Interested parties . 

7. By the loc!gerra,t ol lhil rapor1 IO 1ho Insurers, you harllly conseN 10 Illa •chlli,g of t11Js rapon 11 lhe ctntrt and 10 coplos of the 
report t»ng rrade avalable 1ror111ki. 
a. Consent under tho Ptrsonal Doto Ptotocllon Act (PllPA) 
1..-.tand, acknowledge, ogreoandconsent1hl1: 

(a) Mi' Nwer. nv wo,ksnop andlhl Genltalhluranc.Anocilltionof Srtgapo,er,.nAt) rray/arePlffl'lltedtoeoleet. u:se. discbse 
and/or proceu "¥ Pffl- dllalpors- inlomwtion 11t out In lhil Uom1 and anv .,... pcnonol informltion p,ovlded by me or 
possessed b'/ m, .,,....., {COllclHM/ the "PeraonaJ lnform1t1on·) and dilckllt and tranafor sueh Atraona/ nf«n'IHlon to al inswor(s) 
whO have Nured vthiclt(1J iwCWed rt lhil accidctnt (QI hsurer(s) who have Slsurtd Yeht:11(1) nYONod n this accident th.al bo 
cc:6!1cllvefy referred to II the "fn1urtrt"). the haurers' llwyerantw rm. o,. M:>ne-cwy Author~ of Sngaporo and arry relevant 
governn,,t ogoncy/ou1horily (such u the polce), lor lhe pu,posl(1) al : 

I•) p,ocea,r,g, hardw,g -~ wlh ny clam including lhe •-al ttH> Cloira and any nacoa1a,y invnUgolion1 •ollling to 
1hoclain1>: 
(i) ffiosllgatrig U. accldlnl and/or "'¥ cleirw; 
(II) conyng out and/or dt~ w Ill ny inllnlcliona o, responding 10 any tnquiles by m,; 

(Iv) omnnislcmg ny clom (ncWing1ho n'Olng al corr.._, lta!en'entl. nvoic••· reports or notu.10 me, whlch could iovolvo 
dltcblwo of c«tain personal data about mi, to bmg eboutdelv.ry of lht ,arm ea wol •• on the elCternal cover of envelopes./mai 
packages): ,nd/o, 

(v)c~wlhaPl)lica,-llwln-tomg.pr001t1ing.~ffid/o,dtalngwlllnycllna. 
(colllctiv«y tho ·Purpou1·1 

(b) al .,. .. of(,) who have inaurod vehlclt(t) Involved in thio occident and lht lllurero' llwyetl,1ow linrl, rray/111 pemitted 10 eolacl 
us,. disclosoand/or p,ocesa ff¥ PersonalWOffllltk)nfo,one o, mxwol htoba.'t ~es: and 

(C) ny P«sonol "'°'"""'" rn,y/con be disctoHd by of the insurora Ind/or~ IO-tlwd por,y IOMCt p,ovide:1 or ogents 
(~ tftt> lawye,a/law fl'lnl), which rn,y bo 1tod Ide of Si,gapore, fo, one or mn al the abovt l\.wpol11. . )' .!:' ,, 

iU$0tm"""' ., .... 1111..,f 
"~110•'-+ 
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1 ~KETCH PLAN #2 

!Ascribe Clrcumst.nccs of tho Accident 

-Ill - " - n 
{/ w~- tx,i,,vi-1 - ti\ IO l'V/,.. {_ T S- - 'I() wo.t<7"l \ 

' , 
n V r. ,,,. I I I 11 I n . L -· I \, I / IA.v V Vr -y ,J r<c.v,,~ .. V ,- I 

- - - . . --,,.,~ I/<(. It\ IC, l,e_ .> t- IV b "1. 10/\ L- a ""'Z 
. 

J.. ~IM h I • . Ji /'J .. ,.,( ,,,.,. -+ tlA,A I/. /. · I 
(J V vv - r 

A I 

/lfl_'1.V ViH7 '""" . I 

.,,, 
Declaratlon 6 -.W. docbte ... lo,egolng por1iculots 810 Nin tvt<y •"'!Itel 

.,ro4r + .. .. "' 

-.,.., by Rapo,ti\g Centre -cmel 
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