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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.

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

30/11/2021 16:13 (SGT)

29/11/2021 17:25 (SGT)

Braddell Rd, Singapore

TURNING INTO SERANGOON ROAD
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

CcC

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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SMN3113K

No

CHOO KEAT THIN
S1845814D
chookt88@gmail.com
(Phone) +65-96668985
+65-96668985

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Auto

1332

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900140609-02

CHOO KEAT THIN
S$1845814D
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

24/10/1957

Indoor

01/04/1977

44 YEARS AND 7 MONTHS

Male

(Phone) +65-96668985

+65-96668985

chookt88@gmail.com

BLK 104A BIDADARI PARK DRIVE #16-71

341104
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

MY VEHICLE WAS STATIONARY WAITING TO TURN RIGHT. VEHICLE B ON MY REAR WAS TRYING TO LANE CHANGE TO THE
LEFT BUT END UP HIT ONTO MY VEHICLE REAR LEFT PORTION.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SMV9267T

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Pease report correclly the delails of the accudentta spoed ug the clame process

& Ths Formmust be completed by the Palicybolder andior the Authorised Oriver

3. infermation provided must be as fruthtuland aceurate as possible. Ary wilful mesrepresentation orw ithholding of matenal facts may
alow mEurance companies o repudiate policy lability,

4, The issye and acceptance of this Form by msprance companies is not an-admission of policy liabdty onthe part of (he insurance
COMpAnIEs:

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

B. The report will be forw arded by the megrers of the G Records Managemen! Centre estapished by the General lsurance Assooiabion
of Singapore [GLA} {or archiving and that copies of this report will for a fee be made avadable upon applicatian by mierested parties,

7. By the lodgemenl of this report o (ke insurers, you hereby consent to the archiving of this report st the centre and 1o coplos of the
repon being made availaole aferesai

B Consantunder the Personal Data Pratection Act (POPA)

lgnderstand, acknow ledge, agree and consant thal

(=] By nsurer , my workshep and the Gengral Ivsurance Asscoation of Singapone (TGEA") may/are parmilled to collect, use, disclose
andior process my persanal dala’personal information st outin this [forml and any other personal nformation provded by me ar
poesossed by ny insurer (collectivaly the “Personal Information™} and disclose and transfer such Persongl Information 1o all insurers)
w he have insured vebickds) inveleed = this accdent (all insurerfa) w ho hawve nsured vehicleis) involved in this accident shall be
colactively referad 1o 65 the "Insurers”) the suross” law yersfaw firms, the Monelzry Authorily of Singapore and sny relevant
aovernman agency/authonty (such as the policel, Ter the purposels) of

i} pracessng, handing andor dealing with my clams includng the settlemant of the clams and any necessary mueshgations relating e
fhe claims;

Vi investgating the accident and/ar my glams;

(i carryng out andior dealing wilk my inslructions o responding to any enquings by me;

(i} administering my claims. {inciding the malling of correspondence, statements, invoices, reports or natices Lo me; which could invake
discksure ol cerlan personal data sbout me to bring about debvery of the same as well as on ing-external cover of envalopes/nai
packanes), andlor

(v} complymg with-appicable law in adminstenng, processing, handling andéar dealng wilh my claims

(cobectvely the "Purposes”)

(b} all mserés(s) w ho have msured vehiclets) involyed i this accident and the hsurers™ law yersilaw Tirms, mayizre permilled bo colect,
use, dsclose andior progess my Persenatinformation for one of mare of Ine above Purpoeses; and

fel my Personal laformation may/can be disclased by any of the beurers andfar GIA to their hird party sernice providers of agenis
(ncheding fheir law yersilaw irme), which may be siled cutside af Singapare, for one or more of the above Purposes,

-
] -
=
Puﬁcyhalglg?{é. Signature "Date & Driver's Snature (¥ divver & nol the pokeyholder) | Date Villressed by Reporting Centre
T " & Tine Persanmal

Skeich Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

lwie declare the foregoing particulars are tree in every resgect,
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Palicyhokders Sunatured Date & Oriver's Sqnature. (§ drivar is not e poboyhoidor)  Daie Winessad by Reporting Cenlie
Tima & Tire Fersonngl

@Accident report SS1Y21BUOOOA Page 5 of 19



