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@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndent to speed up the clalms process

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful mlsrepresentauon or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of thls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS reporl wm be fonNarded by lhe msurers 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

16/08/2021 15:04 (SGT)
15/08/2021 15:15 (SGT)
Lor 1 Toa Payoh, Singapore
Slip road to PIE

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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SJL1575U

No

Lee Siang Kwang
SXXXX520Z
siangkwang.lee@gmail.com
(Phone) +65-97455457
+65-97455457

Nissan
Latio

Private use

Yes
Private car
Auto

1498

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700034364-03

Lee Siang Kwang
SXXXX520Z
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Date Of Birth 12/08/1977

Occupation Indoor

Date Of Driving Pass 26/03/1998

Driving experience 23 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97455457

Alt. Phone Number +65-97455457

Email Address siangkwang.lee@gmail.com
Address 21 Seletar Road #02-51
Address complement -

Postcode 807021

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

PASSENGER 1

Name Ayden Lee

Gender Male
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 YM9008E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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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

IMPORTANT NOTICE

1. Flease repert correctly the detais of the accwient to speed up the ¢la 75 process.

2 Ths Formrustbe completed by the Policyholdes andfor the Authorised Driver

3 kfermatar orovided must be as truthful and accurate as possible Ary v fulmsrepreseniaren o wthaokkrg af Materal tosis ray
allow reurance conpanes 1o repudiate policy hability

4. Treissue ang accepiance of ths Formby insurance corparas € not an admssion of peiicy fablty ¢n tme nart ¢! the insurance
corpanes

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

7 The repottw ol be forw arded by the nsurers of the GW Reccrds Management Cenire estat!shed by the General hsurance Assoaiaton
of Singapcre {GW) for archving ard thal copies of this repertw #for a fee be made avaisk® upon apphcation by mierested paties

7. By the lsdgemert of ths teporl o he asuters, you heteby consert to the archving of $us repart at the centre and o ¢epies of the
‘epers beng mede avarebic aforesaxd,

& Consent undor the Personal Data Protection Act (PDPA)

funaerstanc. ackeow ledge. agree ang consent 1hal

nsurer My werkshop and the Garerai nsurance Assocator of Sagapare { GIA™) maylare parmtiea 10 collect use declose
andinr precess my persenal dataparscaal nfarmaton set cutin this {formi 3na any other personalinfarmation pravided by me or
pessessed by my insurer (Coigciively the ‘Personal Information’! ard disclese and transfer such Persoral information o allinsureis)
w ha pave rsured vehokis) mvalvad in ths accdent (allirsureris) w 7o have nsured vehicle!s: invoived ir this accident shat be
callectively referced to as the "Insurers ), the Insure’s law yersidaw fires the Monetary Authonty of Singapare and any relevant
government agency/autharty (such as the polee;, for the purpnselsi of

(i} processing handling ard'cr dealng with my clams irciud ng the settlement cf the claims ard ary necessary investigaicns relatng ta
the claims

{x; mveshgatng the accdent ard'et my clams

(i} careying oul and/cr deaing with my & LCLSnS of respongag 1o Aty engunks by o

(V) adminstering ny ciars (nckang the madng of correspardence, statements NvoICES, TENGIS Of NCTCES 10 Me, w
¢iscigsure of certan gersenal data about m: 1o Dring atout debvery ¢f the samee as w ell as on the external cover of envelopesimal
pacrages). ardor

v} complyirg w th applicable law n adminstering processing. nandling anaior deshng wrh my claims

h coulg iwolve

icoliectvely the "Purposes ’;

Pol msuretis) wne have msured vencledsiinvetved n ths accdent and the Insurers” law yersilaw frms, maylare permtied to coliect
e, tisclose andior process ry Personal bfarmeton for cne of more of the above Purpsses ang

16y Persgral ipforaaton mayican e deckises by any of the beurers andlor GW o ther thed purly service providess o sgerts
iMekidng ther bw yersiow foms) whch may b sited outsde of Singanc-e, for one or nore of the avove Purposes
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SKETCH PLAN #2

Describe Circumstances of

the Accident
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& T Beiganne

Angie Soh
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