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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

22/11/2021 14:40 (SGT)
21/11/2021 23:05 (SGT)
Hougang Ave 2, Singapore

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 SL0321BM0004

SKJ2477L

No

Woo Pun Chong
S2189743D
shirron13@gmail.com
(Phone) +65-98332031
+65-98332031

Nissan
Sylphy

Private use

Yes
Private car
Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100333059-08

Woo Pun Chong
S$2189743D
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Date Of Birth 03/06/1958

Occupation Indoor

Date Of Driving Pass 04/10/1979

Driving experience 42 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98332031
Alt. Phone Number +65-98332031

Email Address shirron13@gmail.com
Address Blk 288 Yishun Avenue 6 #06-62
Address complement -

Postcode 760288

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 Collision - Head to Rear
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) 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 the 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 SHB4777A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detaiis of the accident to speed up the claims process.

2, This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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

6. The report will be forw arded by the nsurers 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 mace 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 o copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitled to cofect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal infermation provided by me or
possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such Personal Information to af insurer(s)
w ho have insured vehicle(s) involved in this accdent (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of :

(i) precessing, handling andfor dealing w ith my claims inciuding the setliement of the claims and any necessary investigations relating to
the claims;

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

(iii} carrying out and/or dealing with my instructions or responding o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, siatements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying with applicable law in administering, processing, handiing andlor dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the nsurers andior GIA to their third party service providers or agents
(including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

W

Policyh’older's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Tme 77 NOV 2021 & Time Personnel Jenn\/ Lim
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

The Tncident happened Jesterday 21/11ja02) 9 Qound 11-05pm .

1 was dnvinq my car NG. SKJ aw11L qtonq Houqcma Avaue A .

There was o +uxi no. SHB WIT1A n Hunt“of me stupped due dn

red ]|qh+ I could not s-hm M hme and hit onto The reas

o{? the Juxi .

No one wus fajured. -~

s~

Declaration

VYWe declare the foregoing particulars are true in every respect.

P

R)Iicyholdpf's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Repo-jng Centre

Time 7 2 NOV 2021 & Time Personnel enny L
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OTHER DOCUMENTS

TIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Woo Pun Chong Vehicle No. 1 SKJ2477L
Pericd of Insurance : 07 Mar 2021 Te 06 Mar 2022 Policy No. : 2100333058-08
Engine No. : HR18987105A Endorsement No.,

Chassis No, : MNTBBAB17Z0007486 Issued Date : 22 Feb 2021

ABOUT THE COVER
. Make/Model NISSAN SYLFHY 1.6 PREMIUM

Engine Capacity/Tonnage - 1,598.00 CC Sum Insured Market Value First Year of Registration 2013
Driver Restriction NA No Yes
lasses of Persons Entitled ta Drive*®
O b cond

by A ! $3 3 < YICR") £ You are uhorisec o] 2 ramed " he age of 23 andior ha
Age Condition All Age Condition Mileage Condition Unlimited Mileage
‘ ~ i

)

driving test, racing, pace-nakng, refiadiny al o

Windscreen : $100

Named Dnver and EXCess where appicabie)

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: DBS BANK LTD

Aaie Paolc murarce Me. LIS

e with tho provis
Zes (Thire Party R

Copyremt © 2013

0502142900 AlG Asia Pacific Insurance Pte. Ltd.
LEE MENG YONG This computer generated document does nol require a signature

2010054004

113 LENGKONG TIGA #01-153
SINGAPORE 410113

- Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

78 Shenton Way #0916 AIG Buiding S079120 | T:+65 6419 3000 | www.8ig 5 AIG Asia Pacific insurance Ple. Lid.
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