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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

08/07/2021 15:09 (SGT)
07/07/2021 10:20 (SGT)
Upper Serangoon Rd, Singapore

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 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 SS1Y21780005

GBF3150A

Yes

THE PAMPERED PET CORNER
52848758B

efzpat@gmail.com

(Phone) +65-97481446

(Office) +65-63455345

Toyota
Hiace

Employment

Yes

Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070125591

CHEW BAN HOE
S$7228288D
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Date Of Birth 11/08/1972

Occupation Outdoor

Date Of Driving Pass 19/03/1994

Driving experience 27 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97481446
Alt. Phone Number -

Email Address efzpat@gmail.com
Address 7 IPOH LANE #13-03
Address complement -

Postcode 438610

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 vehicle 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

VEHICLE B IN FRONT MOVE OFF BUT BRAKE AFTER A SHORT DISTANCE. | BRAKE BUT UNABLE TO STOP IN TIME AND HIT
ONTO VEHICLE B REAR PORTION.

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 SLB7888G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
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Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i. Please report correctly the detais of the accident to speed up the clains process.

2. This Fermmust be com pleted by the Pelicyholder andlor the Authorised Driver.

3. Iformation provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithhokding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Ferm by insurance companies is not an admissien of policy kability on the part of the insurance
companies.
5 Any false reporting ma referre the Police for investigati
6. The report will be forw arded by the insurers of the GIA Records Managemant Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent {o the archiving of thrs report at the centre and to copies of the
report bemg made available aforesaid,
& Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -
{a) My insurer , my workshop and the General Insurance Assotiation of Singapore ("GIA") may/are permitted te collect, use, disclose
andfor precess my personal datalpersonal information set outin this [form] and any other personal information provided by me or
possessed by my insurer (callectvely the “Perscnal Information”) and disclose and transfer such Fersenal information to all insurer(s)
who have insured vehicle(s) involved in this accent (all nsurer(s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure 57}, the lsurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of
(1} processing, handling and/or deakng with my claims including the seltizment of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident andlor my claims,
(i) carrying out andler cealng with my mstructions or responding to any enquiies by me;
() administering my claims (including the maiing of correspondence., statements, invoices, reports or notices to me, which could invelve
disclosure of certain personal data about me 1o bring about delivery of the same as well a5 on the external cover of envelopes/mal
packages), and/or
(v} complying with applicable law in administering, processing, hancling andfor dealng with my claims.
{collectively the “Purposes”)
(b) all nsurer{s) whe have nsured vebicle(s) involved in this accident and the hsurers' law yersiaw firms, may/fare permitled {o collect,
use, disclose andlor process my Personal Information for one or more of the abeve Purposes; and
(¢) my Personal lnformation may/can be disclosed by any of the hsurers andlor GlA to their thrd parly service providers or agents

i (l_r:ﬂ(:(!ungxlhev la;wyergnaw firms ), which mﬁ:bf \_zsited outside of Singapore, for one or more of the above Purposes.
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Policyhekder's Signature / Date & Civer's Signature (¥ driver is not the policyholder) / Date Witressed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

3w o

Policyholder's Signature / Date & Oriver's Signature (I driver is not the peficyholder) / Date Witnessed by Reporting Cenlre
Time & Tme Personnel
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SKETCH PLAN #3

SO ASIA PACIFIC INSURANCH 17 Ei.TD

MOTOR ACCIDENT INTERVIEW FORM
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ADDENDUM FORM

739 GENERAL INSURANCE ASSOCIATION OF SINGAPORE ARECORDS MANAGEMENT CENTRE
.| I GENERAL £ Raffles Quay #18-00 Singapare 048580

=/ INSURANCE  Tel(6516224 0010 Fax {65] 6224 0030
© ASSCCIATION Operating Hours : Monday to Friday, 09:00 - 1700

RECOROS MANAGEMENY CENTRE UEN: $66550020G / GST Reg No.: MA0CLT735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyousubmitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:
330yDITC€0805 GLIf 2O

Original ReportNo Venhicle Registration No:

T LD PEL FB¢ 2>
Name(as shownin NRIC) ! /f’/’/w‘f'ﬂ / NRIC/FIN/PassportNo : 758

(*Vehicle Oriver / Vehicle Owner) (*) Please delete as appropriate

Address - Singapore( )

H=Zr = 0 A
Contact (Tel) : MobileNo.:____ /T4 (= “é

Email Address
g AT D> N /"(k" 2T
Date of Accident ‘f"’/‘ //")(' dr: Time of Accident:
aqz; / > QLN CrEN Eern
Vr 7é;

Place of Accident

Insurance Company:

{8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informationor
make the following amendments:

— A r D (AERUEEL  Aras

SIGN
HERE
]

Policynelder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNao.:

Date:
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OTHER DOCUMENTS

20z fssued Dale  : 25 Aug 2020

ABOUT THE POLICYHOLDER .

Name of Policyhalder THE PAMPERED PET CORNER

Qccupation/Nature of Business : Wholesale ¢

|_ABOUT THE VEHICLE

ir
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