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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

08/10/2021 12:35 (SGT)
07/10/2021 08:08 (SGT)
19 Toh Tuck PI, Singapore 596794

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 SN0821A80001

SKG8440T

No

BEH CHOI CHUA
SXXXX538H
aylwinkng@gmail.com
(Phone) +65-97229801
+65-96755593

Lexus
Rx350

Private use

No - Claiming third party
Private car

Auto

2987

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100318406-08

BEH WAN TING HILARY
SXXXX539G
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Date Of Birth 08/11/1993

Occupation Indoor

Date Of Driving Pass 18/07/2012

Driving experience 9 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-96755593
Alt. Phone Number -

Email Address aylwinkng@gmail.com
Address 19 TOH TUCK PLACE
Address complement -

Postcode 596794

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
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 XE5705G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

HPORT ANT MOTICE

1. Please report corrg ciiv the details of the accident (o speed up the claims process.

2. This Forymust be completed by the Policyholder andio; the Authorlged Driver.
3. hiometion proviced must be as truthful and accurate 73 possible. Any wiful msrepresentation or witshakling of ratarial faste may
allow insurance companies o fanuciiate policy lishltity

4. The issue and acceptance of this Form by insurance companiss is not an sdmission of pulicy kabiily on ths part of ths nsurance
COmMpaniss

. The raport wll ba forw 2ided by the nsurers of the GlA Reccrds ianagement Canire esiashlished by ihe Ganedal hsurance Associabion
of Singapore (GIA) far zrchiving and that copies of this report w lll for a fee be nade avaiable wpon application by inlerestad paries.

7. By ihe bagamant of this repoert 10 e insurers, you heraby consent fo tha archiving of ihis repoit atthe centre and lo copies of the
report being nada avadable aforasaid,

3. Coneent wnder e Parconal Bota Fratection Act (POPA}

fundersizrnd, acknow ledge. sgree and consent that :

(3} My mswer iy workishop and the Ganaeral hsurance Association of Sigapore {"GIA) maylere perniitad (0 codect, uss, dischise
andior process iy parsonal datalpersonal infornmation sei outin this [form] and any cther personal infcrmation providad by 1w or
possessad by my naurer (collzctively the "Personal information”) and dischse and transfer such Personal hiarmation to 3l nsurer(s)
w ho have tisurag vehicle(s) involved in this accident (all nsurer(s ) who hava insured vehiclo(s) invalved i ihis 2ccidsnt £hall be
coliectively referred {0 as the “Insurars”), the hsurers’ law yersflaw fims, (he Monetary Authorty of Singapore and any relevent
gaverimani agencylauihority (such ze ihe police), for ihe purpasa(s) of

(i) processaxg, handling andlor deating w ith ny clabves including 1he setiemznt of iho claivs and any necessay vesligations rokaiing iv
the clairs,

(i) invesigaiing the zccklant andior roy clains;

1) e amrying otl andior destnn with Ty mstmchions o responding 0 any eonuines by mes:
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{collectively the “Purposes”)
(b) =il surer(s) wiho have nsuraxl vehicle(s) bvolved in i acoident and itwy haurers” lsw yersiaw frne, wmyiars poriitted to ~olk,
e, disciins avlion process oy Pavsonal biaamaiion for ons or more of (e above Pupasas: ool
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SKETCH PLAN #2
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