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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 complet the Poli for t rf 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.

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

26/08/2021 17:52 (SGT)
26/08/2021 13:50 (SGT)
Sembawang Dr, Singapore

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
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GBH8303H

Yes

Jian Yuan Cheng Religious Goods & Ceremonial
5XXXX100B

leow.ps@hotmail.com

(Phone) +65-97227352

(Office) +65-67540677

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070027798-01

Lim Keng Soon
SXXXX883E
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Date Of Birth 02/11/1962

Occupation Outdoor

Date Of Driving Pass 16/08/1984

Driving experience 37 YEARS

Gender Male

Mobile Number (Phone) +65-96982116
Alt. Phone Number -

Email Address leow.ps@hotmail.com
Address Blk 354 Woodlands Avenue 1 #03-767
Address complement -

Postcode 730354

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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

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

Vehicle Registration Number SMH107E

Vehicle Manufacturer Subaru

Vehicle Model Forester

Vehicle Variant -

Vehicle Colour White

Vehicle Category Private car

Name of Driver Reuben Anand Thyagarajan
NRIC No SXXXX9861

Contact Number (Phone) +65-96873854
Address -
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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. Fease reponi ¢ correetly the detais o the accident 1o speed up the climms process. -+
2 This Formmust be completed by the Policyheolder andior the Aughonsed Drives.

3 Information provided must be as truthful and aceurate as possible. Any w ;fu‘ misT eprk;smaim arwithholding of mater.al faus may
aflc.«' nsurance comparias 10 repudiate policy liabiity.
4 The issue and acceptance of this Formby insurance companies s 16t an admss.on of policy kabity on the part of the msurance
comparies.
5 Any false reporting may be referred to the Police for investigation.
5. Tre report will be fonw arded by the nsurers of the Gl Records Management Cantre established by the General hsurance Association
of Singapore (G} for archving and mal cepies of ths report w il for a fee be made availabke upon applcation oy intgrested parties

By the lodgerent of this repart 16 the insurers, you beredy consent to the archiving of this report at the centre and to copies of tre
report beng made avalable afcresaic.
& Consent under the Personal Data Protection Act (PDPA)
lunderstand acknow kedge. agree and corsent that
{ay My insurer , my w orkshop and the General hsurance Associabon ol Singapare ("GIA") may/fare permtied to collect. use, disclose
and/cr process my personal gata‘personal nformaton set out in ths form and any olher personal mforrmaton provided by me or
pessessed by rry insurer (collectively the “Personal Information’! and dschse and ranster such Fersonal ormaton 1o all insurer(s)
« ho have insured vehicle(s} invcived = this accident {all insurer{s} w ho have nsured vehick(s} mvolved m this accicent shall be
cohiectively referred ta as the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Authorty of Srgapote and any relkevant
gavernment agency/authorty (such as the polce), for the purposels) of
{i} processing, harding andfor deatng wah ey clains including the seltiormant of the clarms and any necessary nvestgations relatngto
the claims;
(ny mvestigatng the acerdent andicr my clains,
{m) corrying oul andler dealng w ith my instructions or responding {o any enquires by re:

() adownisterng my clams {including the mailing of corresponderce, statements . invaices, reporis or notices to me, w hich coulkd nvole
disclosire of certain persenal data about me 1o bring about delvery of the same as well as on the external cover of envelopesimal
packages); andiar

ivy comrplying w ith applicable law n administerng. processng, handling andlor deabng with iy claims.

{collectively the "Purposes’)

(b} aliinsurer(s] who bave insured vehicike(s) mvolved i ths acexent and the Insurers’ faw yerslaw firms, mayfare permitted 1o coflect
use, disclese ardior process my Personal information for ene of nore of the above Purposes. and

(¢ my Persoral Informaton rayican be disclesed by any of the lhsurers and/or GIA te thei third party service previders or agents
(including their law yerslaw firms), w hich may be sited outsde of Singapore. far one ar mare of the above Purposes
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Rolcyholder's Signatute § Oate & Criver's Syrature (¥ drver s rot the pohcyneidert / Date Vétnessed by Reperting Centre
Time & Tere Persornel

Sketch Plan Angie Soh
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare thy g foregong pa artsulars are 'ua m every 1esoest,
™~

Prioyhokier's Sgnatute  Date & Criver's Sigratuce (F driver is not the poicyholder) s Date Witnessed by Reporting Centee
Tire 8 Time 2 Persorne! Angie Soh
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