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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

16/11/2021 17:55 (SGT)
16/11/2021 11:00 (SGT)
Henderson Rd, 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
Passport No/FIN

Accident report SL0321BG0007

GBF923G

Yes

Hor Giap Trading
37788500B
hor-giap-8716@hotmail.com
(Phone) +65-91445482
(Office) +65-62697361

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800072863-02

Soe Thi Ha
G6576406M
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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

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 the sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

22/02/1977

Outdoor

30/12/2019

1 YEAR AND 11 MONTHS
Male

(Phone) +65-90365950

hor-giap-8716@hotmail.com
C/O 280 Woodlands Industrial Park ES #06-14
Harvest@Woodlands

757322
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

Soe Thu Oo
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SL0321BG0007

SLX6974G
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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)

Accident report SL0321BG0007

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the claims process,

2 This Formmustbe completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhekding of matenal facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companes,

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

6. The report w ill be forw arded 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.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w crkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collzct, use, disclose
and/or procass my perscnal data/personal information set out in this (ferm) and any other personal informatien provided by me or
possessed by my insurer (collectively the “Personal Information”) and dsclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all msurer(s) w ho have insured vehicle(s) involved in this accident shal be
coliectively referred o as the “Insurers”), the Insurers' law yers/law frms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the pckce), for the purpese(s) of .

(1) processing, handing andlor dealing w ith my clams including the settiement of the claims and any necessary investigations relating to
the claims;

() mvestigating the accident andfor my claims;

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

(iv) administering my claims (including the maikng of correspendence, statements, invoices, reports or notices 1o me, w hich could invelve
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); andlor

(v) complying w ith appicable law in administering, processing, handling and/or dealing w ith my claims.

(colectively the “Purposes”)

(0) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to coliect,
use, dsclose andlor process my Personal Information for one or more of the above Purposes; and

., Personal Information may/can be disclosed by any of the Insurers andfor GIA to their thed party service providers or agents

their law yers/law firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.

Policyhokder's Signature / Date & Driver's Signature (If driver 5 not the policyholder) / Date Winessed by Reporting Centre

Tine 16 NOV 201 &Tme 16 NOV 2021 Psonae Angie Soh

Sketch Plan
R - GBF 323 4
b~ 8ix 4744

M

Hondevasn  Road ;
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SKETCH PLAN #2

Describe Circumstances of the Accident

on_16/1//2), at apb /]-060 g w
Vighicle. no. GQF 9236} al g
11 N — turn < 4 2 no 3 LX-L974

Wh, .pruo, : 0 22l AR ANIVE. Y ORLLA

Declaration

degclare the foregoing particulars are true in every respect.

e ety

-

Folicyholder's Signature / Date & Driver's Signature (If driver is not the pelicyhelder) / Date Witnessed by Reporting Centre

TNV BN AT 16 NOV 2021 Ferseel Angie Soh
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IMAGES
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IMAGES #2
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IMAGES #3
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OTHER DOCUMENTS

COMMERCIAL AUTORPLUS COMME g

A Name of Policyholder  : HOR GIAP TRADING Vehicle No. : GBF823G

3 Period of Insurance 1 22 Jun 2020 To 21 Jun 2021 Policy No. : 1800072863-02
Engine No. 1 1KD2615940 Endorsement No,

Chassis No. : JTFAT35Y40K206462 Issued Date 1 02 Jun 2020

ABOUT THE COVER ;

Make/Madel : TOYOTA DYNA 150 1.7 ton [Lorry]
| Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured @ Market Value First Year of Registration : 2016
Oriver Restriction ¢ NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive” :

Clders order of with thek pem:
1 of any authorised driver only if e

a} ANy perseo wh IS crvicg oo the
b} This wil ndemndy the Poix

Vg oS scifed age condition

You hive o pay an sestions! sum of 53 000 &8 "Young sodior leaxpotinncod Crrur Exosss” {"YIDR™) If You are ar Yo Authonsed Diiver {named o unnamed) is under the age of 22 andlor has less

than 2 years' driving expencncs

| Age Condition : All Age Condition
Limitation as to use®

1] Use in connaction with the Polcyholder's business.
2) Use %or the can of {othar than for hire or reward) in connection with the Polcyholder's business.
3) Use for socia 5 SUIO pUrR0sSes. This Policy does not cover a) u ire of cowatd, dreving tudicn, driving tesl, mong. pace-mawing, relabiy tal oc spoed-fesing, and b) usa witist
et 3 Yader exoept the 10wing of afyone dsatied using 8 medhanicady pro 0, €) U560 for any pUrpase In Lonnoction with Motor Tade,
'

* Linations ndaned soporave by Secacn 8 of the Motor Viahiclos (Thicg-Pany Risks and Compansaton) Act (Cap. 189), Section 95 of the Read Transpaet Ack, 1887 (Malaysia) and Road Transpon
(Amendment) Act 2019, aee nol to be Indudad under thess headings

EXCESS

Section 1
Frg - $0 Own Damage - $1000 Thet - SO

Section 2
Properly Damage - S0

Wingscreon : 100

Named Driver and EXcess {where appicatio)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

¥ cur Authorised Repaitors. Within 90 frs! 3 years of the frst registrascn of the Vahichs in Singagcree, You hawe the option of having the

wod Ropakers, please contact our 24-Hour acadent emargency hotine at +65 6538 G200. Altemstwety, You may rofer o AXG webss vk sy or

ovd download “AIG SGT from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

lng Party Risks and Comparaation) Act (Cap. 183), Part IV .

SLO00dant) with tho provisions of tho Motor Vehicks
tor Viehidos (Thisd Party Risks) Rutes, 1859 (Malaysis)

A% is issuod
ol 2019 ard

1AV Bevob
the Road T

fmify That e policy 0 which this Comificass of Insuants
of, 1087 (Malaysia), Road Trarspot (Amendn

10 ANG A Pasic nsunncs P, Lid

0032016361 AlG Asia Pacific Insurance Pte. Ltd.
FAPL « GRACE TAN This computer generated document does not require a signature,

150 BEACH ROAD #12.01/08, GATEWAY WEST
SINGAPORE 189720
Undorwritten by AIG Asia Pacific Insurance Pte. Ltd,

g
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