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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

23/08/2021 16:33 (SGT)

23/08/2021 06:00 (SGT)

Singapore

THOMSON ROAD TOWARDS LORNIE ROAD
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 SBOG218N0009

SLC8168P

Yes

ANTARA KOH PTE LTD
A197400474W
YCTAY@ANTARAKOH.COM.SG
(Phone) +65-98180078

(Home) +65-98180078

Lexus
Es300h

Yes
Private car
Auto

3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100459533-05

TAY YEW CHONG
S2555145A
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Date Of Birth 12/05/1962

Occupation Indoor

Date Of Driving Pass 25/04/1986

Driving experience 35 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98180078

Alt. Phone Number -

Email Address YCTAY@ANTARAKOH.COM.SG
Address 101 MERGUI ROAD #23-06
Address complement -

Postcode 219067

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Change/cross lane
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LOW LEE KING
Gender Female

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 ATTACHED SKETCH PLAN AND STATEMENT.

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 SHC7764Y

Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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Name of Driver -
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

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repoert being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invoived in this accident {zll insurer(s) who have insured
vehicle(s) involved in this accident shall be cellectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ene or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

AU

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: { 5‘, (_ U /wn (if driver is not the policyhclder) Name:

2 g[ gfl 5 Date ; Ti::;( [J :;‘\‘7 F‘M NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

§ A- SLCRIs P
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the forego/iy

Policyholder's Signature

Date & Time: \g. W (N

Vh \%\2 (
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re true in every respect

AL

Oriver's Signature Reporting Centre Personnel's Signature
(if driver is not the policyholder) Name:
pate & Time: LS - TD ?“" NRIC/FIN No.:

2%\3| L
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OTHER DOCUMENTS
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Name of Policyholder  : Antara Koh Pte Ltd Vehicle No. : SLCBi6sP
Period of Insurance : D1 Apr 2021 To 31 Mar 2022 Policy No. 1 2100459533-05
Engine No. 1 2AR1430088 Endorsement No.

Chassis No. : JTHBW1GGS02116264 Issued Date : 03 Mar 2021

ABOUT THE COVER

Make/Model LEXUS ES HYBRID
| Engine Capacity/Tonnage : 2,484.00 CC Sum insured ; Market Value First Year of Registration : 2016 ‘
Driver Restnction 1 NA Off Peak Car : No Insuring with COE/PARF : Yes

erson or (‘les_»es of Persons Cn.&ll"d to Drive”
: y %5 the specified age dandnon,

s* {"YIDR} o You are or Your Auhonsed Ditrver (namad o unnamed) S unde’ the age of 23 andior has nss

Age Condition : All Age Condition . Mileage Condition Unlimited Mileage
itation as to use”

3, Crving fe30 fasng, paze-makuny, selabidl

ot Act, 1537 (Malzysm) and Road Transse

med-Paty Riks anc Compen o) Act (Cap. 189), Secton 85 ef 1

$800

3008 Cover «

Windscroan : $100 |

| Named Driver and EXCe55 {wrare appicable)

IMPORTANT: NOTES |

| Hire Purchase Company/Employer's Loan: NA ‘

WWe heto hat the pelcy 9 ‘Thied Pary Risks and Compensatisn) Act (Cap, 188), Pan Vol

me Roac Transport Act, 1957 (Ma ad Te \ct 2 3 r Vehide 3 (Malaysia)

0502619000 AlG Asia Pacific insurance Pte. Ltd.
LIM AL KENG IRIS This computer generated document does not require a signature.

3 TAMPINES GRADE #08.28 AIA TAMPINES
SINGAFORE 528789 SP.SHARONGOH
Underwritten by AIG Asia Pacific Insurance Pte. Ltd,

UU!
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : "m% Vew Che f\%,

VEHICLE NUMBER : SLe FlL{g P

DATE/TIME OF ACCIDENT : 23:§ 202\ 06op .

PLACE OF ACCIDENT : Thomeon RA Awoarde lomie RA.
THIRD PARTY VEHICLE (IF ANY) : SHe 493¢u-\

AR AR R R AR AR AR AR R AR AN AA R AN RARARAARIARAIAR AR AR R AR IR AR IRk Rtk hhd bk hkhkhhhknd

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT? Q '\_C[/Lr
- A€

o ttowa o Mac

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

NO

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES

TO ALL VEHICLES INVOLVED? -
Lot " Wand” side  body

WERE YOU OR YOUR PASSENGER/S INJURED? 1F INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO‘\ng TRAFFIC POLICE FOR INVESTIGATION?

MM

.......................................

Name:

I Affirmed The Above Information Is Given To My Best Knowledge.

AlG Asia Pacific insurance Pte, Lid
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000
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