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VERSION: 2 (17/09/2021 18:02 (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

17/09/2021 17:51 (SGT)

16/09/2021 15:15 (SGT)

Tuas South Ave 3, Singapore

AND TUAS SOUTH AVENUE 4 JUNCTION
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 SN08219H0004

SLZ643R

No

LEE WEN CHOONG
SXXXX540H
leewc_97@hotmail.com
(Phone) +65-98627889
+65-98627889

Nissan
Qashgai

Private use

No - Claiming third party
Private car

Auto

1197

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800042696-03

LEE WEN CHOONG
SXXXX540H
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE 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?

Accident report SN08219H0004

17/02/1985

Outdoor

10/09/2012

9 YEARS

Male

(Phone) +65-98627889
+65-98627889
leewc_97@hotmail.com

11 WOODLANDS DRIVE #03-36

738094
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

TAN TIANG CHENG
Male

CHUA SHI XIAN
Female

CHUA NGEOK YIN
Male

No
No

Yes
No
No
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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

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

XB9981P

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08219H0004

LEE WEN CHOONG

Male

SLIGHT INJURY
SLZ643R
Yes

CHUA NGEOK YIN

Male

SLIGHT INJURY
SLZ643R

Yes

No

CHUA SHI XIAN
Male

SLIGHT INJURY
SLZ643R

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 bo as truthful and accurate as possible. Any wilful misrepresentation or withhoking 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 kabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applcation by Interested parties.

7. By the fodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and te coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and censent that ©

{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to colecl, use, disclose
andlor process my personal data/personal information set out In this (form] and any other personal information provided by me or
possessed by my hsurer (collectively the “Personal Information®) and disclose and transfer such Personal nfermaton to all insurer(s)
who have insured vehicle(s) nvolved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shai be
collaciively referred to as the “Insurers®), the hsurers’ law yers/law firrs, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of :

(i) processing, handing and/or deaing w th my claims including the settiement of the claims and any necessary investigaticns refating to
the claims;

(ii) investigatng the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me; 4

(iv) administering my claims (inclcing the maiing of correspondence, statements, involces, reports or notices to me, which could invoive
disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover of envelopes/mal
packages), and/or

(v) complying w #h applcable law in administering, precessing, handing andior dealing with my claims.,

{colectively the *Purposes”)

(b) all Insurer(s) who have insured venicle(s) involved in this accident and the lnsurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal information for one 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 law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

&f’/ xf7/ ///%7 R

Polcyholder's Sgnature / Date &  Driver's Signature (¥ driver is not the policyholder) / Date Witéssed by Reportng Centre
Time & Time Personnel

Sketch Plan

Twog Guth Auea fnd Tuas Soda Aue § Junction hidle A= QUIbURR
i whicdeh: Apaqe1p

=1
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SKETCH PLAN #2

Describe Circumstances of the Accident

b u cwhd dade b Awa, T, vowcl ACSUTOERR) wiag tvavelling eroi_q\«k at e steted
X

\nafien g \oned - hs e vl \‘0.“'& tuen oto vod T Slowed bpwa ond  cowy b0 aﬁ{o'q.
bk tddin, T Y% on ‘\Mv‘m{ Sam e Teov ?mim o ) vdide, S q\jgl\'\’w.d ko \’m\i;gd

uct® [ XBHBP)  @lided oo ¥ cupe godinn o vy Wiy (&\\\Rnt\\ Mu.

Declaration

¥We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signafiife (K driver is not the poficyholder) / Date Wehessed by Reporting Centre
Time & Time Parsonnel
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IMAGES #3

@(’Accident report SN08219H0004 Page 8 of 14



€ Accident report SN08219H0004 Page 9 of 14



IMAGES #5

- .F G5

@Accident report SN08219H0004 Page 10 of 14



IMAGES #6

@Accident report SN08219H0004 Page 11 of 14



IMAGES #7
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ADDENDUM FORM

PGENERAL .
INSURANCE

()
‘-'J-’ Assoeurial
HECORDS IAIADLIAGHT GEmTAT

1mponYANT NoTE: Please submit the completed Addendum form 10 the same Accldent Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS)

Original Report Not gN\JXf %W (7/ Vehlcla Raglstration Not S(’Z é(/g&’&
Name (as shown In NRicy l/{{tf L{/}é'(l ﬂdZMNRIC/FIN/PasSport Nos WXWU%L

(*Vehlicle Drlver/Vcl wner) (*) Please delcte as appropriate

Address!

sl
Contact (Tel) Moblle Noa gd)@b? M

Emall Address:

Date of Accldent: . &) [409“ m Time of Accldent: \ﬁ ( 5/

place of Accidents 7‘1% Q\WWA W f)/ /%‘9/ WWN/
Insurance Company: mq/

(B) ADDITIONAL INFORMATION /A NDMENTS!

apore ( )

[ have made a report on the abeve-mentloned pccldent and would like to Include additienal Information or
make the following amendments:

a0l locanow BT Soumt i3 ¥ T fogor B

ifiLuAmﬁ~q
W/ 17 /m
policyholder / Driver's Signature chorﬂng Centre Personnel's Slgna\ure
Date: ) nyé'
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