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ENTRY DATE & TIME: 31/08/2021 16:01 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (31/08/2021 16:01 (SGT))

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

31/08/2021 16:01 (SGT)

31/08/2021 14:00 (SGT)

Singapore

ALONG HOLLAND RD OUTSIDE 257
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

Accident report SW08218Vv0003

SMZ3268J

No

KHAW KHENG JOO
S2533854E
khawkhengjoo@gmail.com
(Phone) +65-91122346
+65-91122346

Volvo
Xc40
T5

Private use

No - Reporting only
Private car

Auto

1999

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210034751

KHAW KHENG JOO
S2533854E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

26/06/1948

Indoor

01/12/1975

45 YEARS AND 8 MONTHS
Male

(Phone) +65-91122346
+65-91122346
khawkhengjoo@gmail.com

61 HOLLAND GROVE DRIVE

278889
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SH7961M

Taxi
ALAN PAN
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SW08218V0003 Page 3 of 13



SKETCH PLAN

2.
3
4

insurance companies to repudiate policy liability.

5.

6. AnyT i be relosrod to the flc Poli

The issue and accegtance of this Form by insurance companies is not an admission of policy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Complete and suhmit this Form 1o Alllod Warld's Authorised ing Contre ("ARC Hor ofiling.

Please report correctly the detans of the accident to specd up the ¢laims process.
This Form must he gompleted by the Policyhelder and/er the Autharised Driver.
Informatian provided must be as tuthful and accyrale 05 possible. Any wilful mistepresentation or withhoiding of material facts may allow

{ for inye ion.

tiabiity on the part of the insurance companies,

ACCIDENT STATEMENT

Date and Time of Accident

Date: J/C/[;)[;)\) D Time: //}( O

Exact Location of Accidont : o o /f[ C)/\,};ﬁ A _f'{(:/ { //},\,/) /’A ( ({: 7/‘)_(; ?-W_J
DETAILS OF OWN VEHICLE
Vehicle Registration Number | & \114 7z =22 68 \j
INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Regﬁlercd Cuner (Soo Insurance Cert ) L r—f/ﬂ'\f [ / {/ /\, /‘, 7( t‘
Perscnal Identifi malno:\‘ SNRIC (Sgé;boreanIPR) - \’ K XS < CQ \\[ ( - .

T FNPassponNumber e
. il ) -NotATJplicable o o R ) . B - - o
VEHICLE PARTICULARS (OWN VEHICLE)
Vehi cle Make / Mode! Manufacturer tg[: A L\v _Model Al C‘{("_'__
Type of Vehicic* ) Saloen ( \7( mev )cnv van ) Lony

Clie 1€ ) Miyete £ Others._ B

g::z!e F::;rpoée for which vehicle was being used at time éf \ ct ( A L’ -
C‘r)ﬁ(y:a;::;;}c:unq under your own unst;rancc policy for repair to 1 ) Yes {L/ No (" No.PIs select: i_ ‘7Th|r d pi fy ¢ V{Repo Hin g]
Vehicie Category® { \>/anatu ( ) Commercial ) Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of lnsurar'ce Cﬂ'npan y
Ty’)e of Polv‘y
Flee! Policy

Policy Number

/‘i/[‘ M’//“ /%Crr i

' ~7)tu¢, : w:fx fs

} TP Orly

Motor CI

DRIVER

{ ) Same as Insured above

Name of Driver

?e'sonul lden ification - NRlC [SmgaporeamPR)

- rlePasspor' Number
Date of Binth
Driving Date Pass
Year of Dnving Expenance
Occupation
Gender

Centact Numbar / Mobile Phone / Fax No

Trlin_Ertenlr ~Foo
ST

‘:/) ] UC"[' é‘ mmy/ fl{Yﬁ:}Y
C/‘I Cd’[]. mnn‘/(r;;}g.’..'.

w[ Year(s)

1\/ Male {_J Female
t
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Month(s)

incloor ") Outdeor
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SKETCH PLAN #2

Address of Driver

Email Acdress
Was driver an employee of the Insured's Company?

If No, Relationsnip of the Driver with the Insured

Veh cle chlsuaticn Number o‘ Drive"s Owr

applncable)
Insurance Company of Driver's Own Venicle (it appl icable)

'C/ R (LoD GREVVF DEi -

(/’I{w' U;M/u Gl Gred] - sy

L./ Yes

(\) Yes (/j No

Postcode (x“7 Sb‘\(\ (, 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision {Eg. Crain collison, Head-On collision, Side
Swipe, Front to Rear)

Nl Ju i~

Was any body lnwred in the accidem?
Was any other vehicle or pvopeny cdamaged?
Was there any video captured by Car Camera?

Number of Passengers (Including Driver)

Wealher Condn'ux- }w Clear ( ) Rammg f) Others,
Road Surface Ory ) we () others,
OTHER INFORMATION

Was any foreign vehicle involved in this accicun‘." l: } Yes :{} No

7 Yes ’i&:” N

(V) Yes (_.'fo
’ —
() Yes (V) No

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?
Police Station Name
Police Station Address

Police Station Contact

Was notice of imtended Prosecution givel

(.‘_,:' No (If Yes, please state which Police Station.)

Fax No.

o

P ves ‘) No(lf Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Make/ Model/ Colo;r

Detai's of Properties

Name of Driver

Parsonal Identfication - NRIC (Singaporean/PR)
- FIN/ Passpbn Number

Contact Number
Address

Name of Insurance Company
Nature of Damage
No. of Passenger (Including Driver)

| (Note - Please use page B you need 10 aded more Vemcies

A%

AL Fon/

G T 57
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Please report ojrecily the details of the accident to speed up the claims process.
2. This Form must be gomplatedt by the Policyholder andior the Authorsed Driver.

3. Informatian provided must be o5 truthful and acgurale as possibie. Any wilful misrepreseniation or withhoiding of material facts may allow
[nsurance companies o repuiiate policy liability.

4 Theissue and acceptance of this Form by insurance companies is not an admrission of pokicy liagility on Ihe part of the insurance companies

X false r in forr the Teaf! lice Depar Invostigation.

6. This report will be forwarded by the insuress to the GIA Records Mangament Centre estabhsed by the Gene‘al Insurance Association of
Singapore (GIA) tor arcniving and that copies of this report wil far a fea be made available upon applicatien by interested parties.

7. By the Iodgement of 1his teport to the Insurers, you hereby consent o Ihe archiving of this repon at the cenltre and to cepies of the
repont being made avaiable afcresad.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(a) My insurer , my workshop and the Genersi Insurance Assaciation of Singapare {GIA’) may/are pennitted 1o colice!, use, disclose

andlor process my personal dati'persanal information set out in this fform] and any oiher personal infeematon provided by me of

possassed by my insurer (colectively the “Personal information”) and disclose and tansfer such Perseaal Informatien 1o all insurer(s)

who have insured vehicla(s) invoived in this accident (a1 insures(s) who have insurcd vehicle(s) invoived i this accident shad be

collectively referred 10 as the “Insurers’), the Insurers’ law yessilaw firms, the Monetary Autharity of Singapore and any relevant

government agencyfautherity (such as the galice), for the purpose(s) of .

(i) processing, handiing andior dealing w ith my claims mciuding the settiement of tha claims ard any necessary Mvestigations relating to

the ¢claims;

(ii) investigaling the accdent andlor my claims;

(iif) careying out andior dealing with my insteuctions or responding to any eng iries by me;

(iv) administering my claims {incluging the mailing of corfespondenca, statements, invoices, reports of noticas 1o me, which couks involve:

disclosure of certain personal ¢atd abaul me to bring atoul delivery of the same as w ell as on the extemal cover of envelopes/mal

packages), andlor

(v) complying w ith appiicable law in administering, precessing, hanaling andios dealing w ith my claims.,

{collectively the "Purposes’)

{t) all insurer(s) who have insured venicle(s) invalved in this accdent and the nsurers lawyers/law fitms, may/are parmitice to callect,
use, disclose andior process my Personal Infeemation for one of more of the above Purposes, and

{c) my Persenal Information may/can be disclosed by any of the Insurers andlor GIA to thelir third party sendice providers or agents
linclu@ng their lawyerglaw firms), which may be sited cutsde of Singapsee, for one or more of the above Purposes.

Polcyholders Sigrotute /! &m & Time Orivar's Signature (f dever is rot 1he polcyholder) / Cate = \éitnessed by Roporting Centre Porsonnel
& Tirno

Sketch Plan
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SKETCH PLAN #4

Describe Cl of the Accident

T dfange | Lave. %Wf it M daxe & Hhe new deNer
tde a{ S, Heoe qud b;u = ()\N «k dL‘l‘c‘:r’ :

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

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

Declaraticn
1"We declare the feregoing particulars are true in every respect.

. AR, SSLASRRRIE L0, S P O — ey —— - -
Policyholdor's Signatue | O:II(A'T 0 Driver's Sigostura {if driver i not the palicybolder) / Date Witrassod by Reparting Contre Porsconel
& Timo

Pago §
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SKETCH PLAN #5
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