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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 28/06/2021 16:13 (SGT)
Date of Accident 26/06/2021 17:45 (SGT)
Exact Location of Accident Singapore
Additional Location Information YISHUN CENTRAL
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN2119B

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner Ms Evelyn Ang Poa Yen
NRIC No SXXXX5501
Email Address eangpy77@hotmail.com
Mobile Phone No (Phone) +65-97651376
Alternative Phone No +65-97651376

VEHICLE PARTICULARS

Manufacturer Mazda
Model 6

Variant -

Exact purpose for which vehicle was being used at time of

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

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CC 2000

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive
Fleet Policy No

Policy Number -
Cover Note Number _

DRIVER
Name of Driver LUI PENG HIONG
NRIC No SXXXX092A
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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 vehicle 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 SKETCH PLAN.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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23/08/1972

Indoor

11/03/2017

4 YEARS AND 3 MONTHS
Male

(Phone) +65-98343135

U0408218@GMAIL.COM
503 Bishan Street 11 #03-454

570503
No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No

LUI HWEE ENG
Female

LUI KA HENG
Male

EVELYN ANG POA YEN
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP2428G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver WANG SHI MIN
Passport No/FIN GXXXX708P
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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SKETCH PLAN

The accident

I was driving my car, SMN2119B and an accident happened on 26-June-21, 545pm. [ was turning out from
side road into Yishun Central, right before cross junction of Yishun central and Yishun ave 2 heading
towards Yishun Avenue 5 and enter yellow box within my lane came to a complete stop and the truck
(YP2428G) was on right side of my car. The driver of the truck turned left inside of the yellow box into my
lane without checking his left, and collided into the side of my car and crushed my right side mirror. My car
was at a complete stop when the truck made contact with my car and sounded my horn many times to alert
him but he continue tumning left into my car resulted in further collusion to the right front of my car body
causing dents, scratches on my head lights and side bumper, and causing more damage to my right side
mirror, crushing it further. The right side of the truck was in contact with my car and [ was unable to get off
my car from the driver side, the truck driver finally noticed the accident and drove forward turning to the
right to make room for me to alight from the car. We exchanged details assess the damages and drove away
in our separate way. There were no police report launched since there were no injuries.
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SKETCH PLAN #2
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SKETCH PLAN

IMPORTANT NOTICE

Please renort corcectly the details of the accident 10 speed up the claims pracess.

4. This Torm must be completed by the Pollcyholder and/or the Authorised Oriver

Informzlion provided must bie as teuthful and accurate as possible Ary wirtul imissepresentation or withhalding of rmaterial
facts may allow insurance companies to cepudiate policy liability.

The issue and acceptance of this Form by Insurance companics is nat an admission o palicy ll2bidity an the part of the msurance
companies

The repott 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 fos a fee he mage available upon applicat'on by
irterested partics,

8y the ladgment of this repart te the insurers, you hershy consent to the archving of this report at the centre and 1o copes of

the report being made availadle dlosesais

Consent under the Personal Data Pratection Azt (PDPA)

lunderstand, acknowledge, agree and consent that

(3) My insurer, my workshop and the General Insurance Association of Singapace ("GIA™) may/are permattod to collect, uss,
disclose and/er pracess my personal data/perscral informatian set out in this {form] and any other personal infarmation
proviced by me or passessed by my insurer (collectively the “Personal Information” ) and disclose and transfer such
Personal information to all insurer(s) whe have insured vekiclefs) involved in this accident {al rsured)s) whe have insured
vehicle(s) invotved in this accident shall be collectively referred 16 a8 the “Insurers”], the Insurers’ lawyers/law fiems, the
Maonetary Authority of Singapore and any relevant gevernment agency/authority [such as the police), for the pueposels)
of :

(I} process ng. bandling and/or dealing with my claims including the settiement of the daims and any necessary
Investigations refating to the claims;

(i1} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instrurtions or responding 1o any nquiries oy me;

{iv) admiristesing my clalms (inciuding the mailing of correspondence, statements, involces, reports or notices 1o me,
which could involve disclosure of certain personal dats about me to bring sbout de wery of the same as weli as cn the
external cover of envelopes/mail packages): and/or

{v) compiying wath applicable [aw in administering, processing, handling and/or deatng with my claims.(collectively the
“Purposes”)

(b} allinsurer{s) who have insurad vehiclals) involved in this azcident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for cae or more of the above Purposes: and

[c)  my Personal information may/can be gisciosed by any of the Insurers and/ac GIA 19 their third party service providers or
agents{incluging their lawyers/law firms), which may bie sited outside of Singapoce, for one or more of the sbove Purposes.

(¢} my Personal lnformation will slso be collected and used to compile claims history 1ar the puepose of fraue detection,
investigation and management in present and all futgre clalms.

{e}  theinformation so collected under (4] above may be shared / disciosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investgating, controlling or managing fraud,
regulators, law enforcement and government agencies 3s reasonably required for the purposes stated, or

() for complying vath reguirements under any r tions, lavws or court ordess.

(I
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Date & Time; (! driver is not the pohcyholder) Name, \'C—b oy Wv o JV\‘
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