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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

05/10/2021 14:11 (SGT)
05/10/2021 09:25 (SGT)

373 Onan Rd, Singapore 424775
CARPARK.

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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SMP4076S

No

LOH TIONG GAY

S6934367H
GLADYSLCY@HOTMAIL.COM
(Phone) +65-98891156
+65-98891156

Mazda

Private use

Yes
Private car
Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900161617

LOH TIONG GAY
S6934367H
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Date Of Birth 06/10/1969

Occupation Indoor

Date Of Driving Pass 19/08/2003

Driving experience 18 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-98891156

Alt. Phone Number +65-98891156

Email Address GLADYSLCY@HOTMAIL.COM
Address 373 ONAN ROAD #02-07
Address complement -

Postcode 424775

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 Collided into Parked Vehicle
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 ANG GIK HIIOK
Gender Female
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

| AM TURNING LEFT OUT FROM MY PARKING LOT WHEN | ACCIDENTALLY COLLIDED INTO VEHICLE B FRONT RIGHT

PORTION.

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SKS4185T
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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)
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SKETCH PLAN

SKETCH
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IMPORTANT NOTICE

1. Fease report correctly the detals of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided nust be as tru hful an curate as possihle. An wilful misrepresentation or withholdng of material facts ma
¥ ¥

allew insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance conpanies is not an admission of policy fiabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the B lice for investigation

6. The report will be forw arded by the insurers of
of Singapore (GIA) for archiving and that cepies o
7. By the lodgement of this report to the insurers,
report beng made available aforesaid,

8. Consent under the Personal Data Prote ction Act (PDPA)
funderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose

andlor process my persenal dataipersonal information et
possessed by my insurer (collectvely the “Personal Info.
who have nsured vehicie(s) involved in this accident (2l insurer(s) who have nsuvred vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers’), the nsurers’ law yersfaw f ms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pofice), for the purpose(s) of !
(i) processing, handling and/or deakn
the claims;

(n) investigating the accident andior my claims;

(in) carrying out andlor dealing with my instructions or responding to any enquiries by me:
(7v) administering my claims (ncluding the maifing of
disclosure of certain personal data about ma 1o brin
packages), andlor

out in this [form)] and any other personal information provided by me or

g about defivery of the same as well as on the externzl cover of envelepes/mail

(v) complying w ith applicable law administering, processing, handiing andlor dealng with my claims,
(collectively the “"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yers/law
use, disclose andlor precess my Personal bformation for one or more of the above Purposes; and

(c} my Fersonal Information may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or agents
(including their law yers/aw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

the GIA Records Management Centre established by the General hsurance Assocciation
f this report will for a fee be made available upon application by interested parties.

you hereby consent to the archiving of this report at the centre and lo copies of the

rmation”} and disclose and transfer such Pers onal Information to all insurer(s) {

g with my claims including the settlement of the claims and any necessary investigations relating to

correspendence, statements, invoices, reports or notices o me, w hich could involve

firms, may/are permitied to collect,

Folicyholder's Signature / Date &
Time

Sketch Plan

Driver's Signature (¥ driver is not the neheyholder) / Date

Witnessed by Reporting Centre
& Time

Personnel

ZLWE
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SKETCH PLAN #2

Describe Circumstances of the Accident
I L T e Ok kot WVlea 1 ocadening
- N - - I
Lo\ el Lot : vadad, K 1vi\ 'L'S\‘*\ [\)W't‘-m .

Declaration

IWe declare the foregoing particulars are true in every respect.

Policyhelder's Signature / Date & Drever's Sgnature (F driver is not the polcyholder) / Date Winessed by Reportng Centre
Time & Time Personne!
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IMAGES #4
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Mazda Motor Corporation Made in
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OTHER DOCUMENTS

Name of Policyholder Loh Ticng Gay Vehicle No. : SMPAQ76S
1 To 24 Sep 202 Palicy No. + 1900161617
Endorsement No.

IP25AAK1101519 Issued Date

Period of Insurance
Engine No.
Chassis No.

Eﬂh‘:{d’l:']:H:I'};hllftl'ﬁhl:‘ii'l-\'ll:[t} RISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

mputer «
| J

AlG Asia Pacific Insurance Pte. Ltd.

i do | e a s:anatur

Underwritten by AIG Asia Pacific Insurance Pte. Lid
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OTHER DOCUMENTS #2

ATG ASTA PACIRIC INSURANCE PTE LTD

MOTOR ACCIDENT INVERVIEW FORNS

wpyees
DATEMIME OF ACCIDENT - O<(idvon @ o9

PLACE OF ACCIDENT

- eopips

O R T L O T S
A B R A R R A R AR IR A AR KA R BN A AR A AT AR RF AR RN kxR

NANE (DRIVLR)

VEHICLE NUMBER

THIRD PARTY VEHICLE (IF ANY)

WHERE DID YOU START YOUR JOURNEY- AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT?

Prom hove QGoog Ao Geylene, 0000 00

—

J_)]D(‘I\r;gg’}gRINK‘A.NY ALCOHOLIC DRINKS BEFORE YQU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFRIC POLICE CONDUCT ANY BREATHE-ANALYSER TRST

ON YOU? IF YES, WHAT IS THE RESULT?
A N

WHAT IS THE TYPE OF COLLIS 3 PIIT PXTR > - 5 %
VEBICLES INVOLVED? SION AND T HE EXTENSIVENESS OF THE DAMAGES TO ALL

';ir;?}%\ 3;%(1 pR YOUR PASSENGER/S INJURED? 1R INJURED, WHICH HOSPITAL?
18 THE TRAFFIC POLICE FOR INVESTIGATION?

N _\jSﬁ__

WERE YOU

o — e o x - o R—__
Name-

LAffizmed The Above Information 15 Given To My Best Knowledge.
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