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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

SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting may be referred to the 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

23/08/2021 15:41 (SGT)

23/08/2021 09:45 (SGT)

Singapore

KK WOMEN'S & CHILREN'S HOSPITAL CARPARK
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

£y
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SMK3900X

No

MARK KOH JEAN AAN
S7408742F
jocmark74@gmail.com
(Phone) +65-96892431
+65-96892431

Volvo
V60
V60 CROSS COUNTRY T5

Private use

Yes
Private car
Auto

1969

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100478676-05

MARK KOH JEAN AAN
S7408742F
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Date Of Birth 20/03/1974

Occupation Indoor

Date Of Driving Pass 04/11/1991

Driving experience 29 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96892431
Alt. Phone Number +65-96892431

Email Address jocmark74@gmail.com
Address 39 EAST COAST AVE
Address complement -

Postcode 459244

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
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

REFER TO ATTACHMENT.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMX3887H
Vehicle Manufacturer Hyundai
Vehicle Model Avante

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver JOE ZHOU
Contact Number -
Address -

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

SKETCH PLAN
IMPORTANT NOTICE
1. Please repoat coreslly the detads of the accident 1o speed up e C3IMs Process.

2. This Form must te comploted by the Policyhokler andios the Authorised Daver.

3, Information provided must be a5 frulhful and accurale as possble. Any wilful misrepresantation or withto'ding of materia! facls may alow
insurance companes {0 repudiate policy liability,

4. The issue and acceptance of this Form by insurance comp Is notan ion of policy lability on the pan of the insurance companies,

5. r ing m rof De vostigation.

6. This repon will be forwarded Dy the Insurers 1o the GIA Records Mang Cenlre estabsed by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avallatie upon apphcation by § parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repon at the cenire and to coples of the
repon being made availabla aforesald,

8 C under the P 1 Data P lon Act (PDPA)

1 understand, acknowledae, ageee and consent that ©

{a) My insures | my workshop and the General Insurance Association of Singapere {'GIA") may/are permitied to collect, use, disclose

andlar process my personal datalperseaa information set aut in this (form] and any other perseaal information provided by me of

possessed by my insurer (collectively the “Personal Information’) and disciose ard transfar such Personal Infarmatian (o all insurer(s)

who have insured vehicle{s) involved in this acc (adi r(s) who have insured vehicle(s) involved in this accident shall be
collectively referred ta a5 the “Insurors’). the Insurers’ law yess/law 62ms, the Monetary Authority ¢f Smgapore and any relevant

qc 1 agencylautherity (Such as the golice), for the purpose(s) of @

(i) processing, handiing andor dealing w ith my claéms including the seltement of the claims and any necessary investigations relaling 1o
the caims,

{if) investigating the accdent andlor my claims:

{iii) carrying cul andicr dealing with my i or ding o any enquities by me.

{iv) acministerng my clams (ncluding the mading of dence, reparts of notlces to me, which could Invelve

disciosure of certain persenal data about me lo bring aboul dekivery of the same as w ell as on the extamal cover of envelopes/mail

packages), antior
(v} complying w ith appicable law in adminislering, p ing, handling amtior dealing w ith my claims,

(collectvely the “Purposes’)

(b} all insurer(s) who have insured vehicdie(s) involved in this accident and the Insurers’ lawyersiaw fiems, mayiare permitted o collect
use, disclose andior process my Personal infoernation for one of more of the abiove Purposes: and
{c) my Personal Inf: i ican be losed by any of the Insurets andior GIA to their thicd party senice providers of agents

¥

{inciuding thelr lawyersiaw fiems), which may Qﬁe/awlmu of Singapore, for ore or more of 1he abave Purposes.

il

Polcyhoider's Signature | Date & Tima Oriver's Signatune (¢ driver is net the potcyhoider) f Dads Waressed by Roponting Contre Personnel
& Timw

Sketch Plan

wJatt

| ‘ \Aﬂoﬂw vpheelf,

Page &
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SKETCH PLAN #2

Describe Clr of the Accld

Cont  Jeos

IMPORTANT NOTE

fot-

/[ was /Dack-l’)j Oc s (’CV“ g
bogs g d/"é{j o (lef ehnd  me,
%53‘?‘ he Ve § e, /f%\ (-L(:"c}

Ty

ot el efe
D
b /941; G

Under General Condition — Conduct of Claim of the Mator Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to ¢laim under the policy. Please check your policy for mere information.

neq- /U‘(‘/('_(_'

Declaration
1"We declare the foregoing particulaes are true in every respect,

iw 7

Pv;\'i:'.h?-)(s-nnuwm {Da%e & Tivs lJr.'.v:(:;S-r; fitura [if drivae i 90t the polcyhoider) ( Cate
‘

& Tima
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Witnessed by Roporting Sontre Porscrrel

Pe30 S
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