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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.

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

19/08/2021 12:47 (SGT)

18/08/2021 18:00 (SGT)

Sengkang W Way, Singapore

SLIP ROAD TOWARDS SENGKANG WEST ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08218J0003

SNA8398D

No

LOW WEI CHIN
SXXXX332D
royteodawnlow@gmail.com
(Phone) +65-98302615
+65-98809682

Nissan
Serena

Private use

No - Claiming third party
Private car

Auto

1198

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210074461

TEO TANG Y1 (ZHANG TANGYI)
SXXXX494C
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Date Of Birth 23/01/1982

Occupation Indoor

Date Of Driving Pass 25/09/2006

Driving experience 14 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98809682

Alt. Phone Number -

Email Address royteodawnlow@gmail.com
Address BLK 440B FERNVALE LINK #11-165
Address complement -

Postcode 792440

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB147E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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TEO TANG YI (ZHANG TANGYI)
Male
(Phone) +65-98809682

SLIGHT INJURY
SNA8398D

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rease reporl carrecily the detals of the accxient to speed up the claims process.

2. This Form must be com pleted by the Policyhaolder andfor the Authorised Driver.

3 Information provided must be as truthlul and ascurate as possible Any wlful msrepresentation or wilhhokding of material facts. rray
alow msurance companes 1o repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies & not an admission of pocy Eabdty on the part of (he nsurance
COMPanes,

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

&. The report w il be forw arded by the insurers of Ihe GIA Records Management Centre estabished by the General hisurance Assoclation
of Singapore (GIAJ for archiving and that copies of this repen wil for a fee be rade available upon application by inferestad parties,

7. By the ladgement of this réport 1o the insurers, you hereby consent to the archiving of 1his reporl al tha centre and to copies of tha
report being made available alcresaid

& Consentunder the Personal Data Protoction Act (PDRA)

lunderstand, acknow bzdge, agrae and congant that :

(3] My msurer , my workshop and ihe General hsurance Associton of Singapore {"GIA™) mayfare perrmitted to collvcl. use, disclose
andior process my pereonal data/persenal information sel out i this [Term] and any ether personal miormation provided by me er
possessed by my insurer (cofleclively the “Pers onal Information”) and disclose and transfer such Personal ormation to a8 insurer(s)
whe have nsured vehicla(s) nvabved in this accident (all insurer(s) w ho have inswed vehicle(s) involved in this accdent shall be
cobectively referred to as the “Insurers”), the Insurers” law yersflaw firms, the Monetary Authority of Singapate and any relovant
government agency/authority (such as the police), for the purposels) of

(i} processing, handling andfor dealing w ith my ciaims mcluding the seltlement of the clems and any necessary investigations relating fo
the: claims,

() mvastigalng the accdent andfor my claims;

e} earrying out andios daaling w dh my matruclions or responding 1o any enguires by me;

() -dministermg my claimes (including the maiing of correspondence, stalements, invoices, reporis or notices o me; which could invalve
dsclosure of certain parsonal data about me to bring aboul defivery of the same as w el as on the extermal cover of ervelopesiml
packages); andior

{v) compiying with epplcable law in adminislering, processing, handing andior dealing wih my clakrs.

{collectively the “Furposes”)

{B] all insurer(s) w ho have insured vehicke({s) invelved in this accident and the Insurers’ law yersdaw e, maylare permiled fo colect,
use. disclose andior process my Personal Information for one ar mere of the above Purposes; and

{c] my Fersonal information may/can be disclosed by any of the hsurers andfor GIA to their third parly service providers or agenis
{inchuding their law yersiaw fins), which may ko sibed oulside of Singapore, for one or more of the above Purposes,

.o b

F\:hc.ymlder‘s Signalure ! Dale & Driver's Signature (I driver is nol the policy holder) / Date j}fnes.sed by Reporting Centre
& Time Parsonnel

skoteh Plan SEALMKANE Wes Wi SUP R0 Towmeod et \eesT €0
H-9Ng 83980

B: SHB 147 E
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 1808900 af ghout 8:00m 1 wos Havellng alom S‘Haﬂkﬂnﬁ lest Way

_ﬁi!',l Roo Towarde Qp:ﬂfmnﬁ Woad Baad. I wem 54&7‘3’::;&3@.1 fo_cheok r'nr‘rjmmﬁ \ehicle.

Eudd'pni:f , ehiole B i Iy tear Po;ﬁm.

Declaration

e declare the foregoing particulars are e i every respect

% | Lt /f' 'i%ﬂﬁ /&UQ(

Policyhokier's Sgnalure / Date & Drivers Signature (¥ debver i not the policyholder) § Date nessed by Reporting Cenire
Tire & Time rsonngl
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