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ENTRY DATE & TIME: 27/08/2021 14:47 (SGT)
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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

27/08/2021 14:47 (SGT)
26/08/2021 08:45 (SGT)
KPE, Singapore
TUNNEL

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
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SMU3278G

No

EILEEN POOI YOCK FAH
SXXXX627J
gladysbay@hotmail.com
(Phone) +65-87663726
+65-93388598

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070115720-01

GLADYS BAY YUN TING
SXXXX115G
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Date Of Birth 13/10/1996

Occupation Indoor

Date Of Driving Pass 11/05/2015

Driving experience 6 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-93388598
Alt. Phone Number -

Email Address gladysbay@hotmail.com
Address BLK 534 JURONG WEST STREET 52 #02-445
Address complement -

Postcode 640534

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLM165Y
Vehicle Manufacturer Audi
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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) 3

INJURED 1

Name of injured person GLADYS BAY YUN TING
Gender Female

Phone No (Phone) +65-93388598
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMU3278G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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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 Formmust be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as truthful accurate as possible. Any w¥ul msrepresentation or wihholding of material facts may
alow nsurance companies to repudiate policy liability.

4.The issue and acceptance of this Formby nsurance companies is not an admission of pcicy labity on the part of the nsurance
companies,

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

6. The report wil be ferw arded by the insurers of the GIA Recerds Monagement Centre estabished by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parties.

7. By the iodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

& Consent under the Porsonal Data Protection Act (PDPA)
fundersiand, acknow lecge, agree and consent that -

(@) My nsurer , my w¢rkshop and the General hsurance Association of Sangapore {"GIAY) maylare permitted to colect, use dscbse
andier process my personal data/personal information set out i this [formj and any other personal nformation provided by me or
pessessed by my nsurer (colectively the *Persenal Information®) and disclose and transfer such Personal hfermation Lo al insurer(s)
who have insured vehicie(s) involved in this accident (3l insurer(s) w ho have insured vehicie(s) involved in this accident shall be
colectivey referred to as the “Insurers®), the lsurers’ lawyers/law fems, the Monetary Author2y of Singagore and any relevant
government agency/authory (such as the peice), for the purpose(s) of :

(i) processing, handing andier dealing with my claims including the settiement of the claims and any necessary investigations relating to
the clarms;

(i) Investigating the accident andior my claims;
{¥) carrying out andlor dealing w2h my instructions or responding 1o any enquiries by me;

(i) administering my claims (including the maiing of cerrespondence, slatements, lavoices, reports or notices o me, w hich could invove
disclosure of certain personal data about me to bring about delvery of the same as wel as on the external cover of envelopesimal
packages); and/or

(v) complying with appicable law In administering, processing, handing and/or dealing w h my claims.

(cobectively the *Purposes”)

(b) alinsurer(s) who have insured vehicie(s) invoived in this accident and the hsurers’ lawyersiaw firms, may/are permited to collect,
use, gisciose andior process my Personal hformation for one of meee of the abeve Purposes; and

(€) rry Personal information ray/can be disclosed by any of the hsurers andior GIA 1o their third party service providers or agents
(hcluding their law yerslaw firrs), which may be sked cutside of Singapore, for one ¢r more of the above Pwrposas,
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SKETCH PLAN #2

Describe Circumstances of the Accident

On #ve_clated fife £ doke, T vas tawling in_my \6ide p,( M 378G,
the { low

g \31&!{0%

iy rar . I ollavd i el

8 (SIM 165 Y ) cauled gt Beo tear o My wiEke.

—Mmgn_gggl_m:h { o T

clafims.

Declaration

Wve declare the foregeing particulars are true in cvery respect,

Y S A

’ g é& 2 i 3
Fotfynolder's Signature / Date & Oriver's Signatife @«u& fis not the poicyholder) / Cate {e$sed by Reperting Contre
Time & Time sonnel
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ADDENDUM FORM

1 [ GENERAL ;
2,16 INSURANCE

ot usoeumu

RECORDS MANADLINGENT SENTAC

impoRTANT NoTE:  Blease submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
24 10021260600 ? (r
Original Report Mot TN 0d2 -’\308/6 002 Vehicle Reglstration No! amy 22 72] éf

Name (as shown In KRich WOYQ W ‘/W %aiNRIC[FIN/Passport No: WW//(Q

[ (*Vehl@rlver/Vchlcle owner) (*) Ploq“ delete as appropriate

Address! Singapore ( )
Contact (Tel): Moblle No. C\/g% QS ?(9

Emall Address:

Date of Accldent: 70' (Lgi N)/' : Time of Accldent: Q} ([\/
Place of Accldent Kik, /K/MUK k. '

Insurance Cempany: Q/I Cf

(B) ADDITIONAL INFORMATION /AM@MENTS!

{ have made o report on the above-mentloned pccldant and would like to Include additional information or
make the following amendments:

_é%[u){ LBl WTUSTI0 B

policyholder / Driver's Signature Rep&yﬁng Centre Personnel’s Signature
Date! : Na)zfe:
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