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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

15/12/2021 11:22 (SGT)
14/12/2021 09:45 (SGT)
BKE, Singapore

BKE TOWARDS PIE
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 SYOA21CF0002

GBK2300P

Yes

KH AIR.CON SYSTEM

5EXXXX467K
SIEWYING.KHAIRCON@GMAIL.COM
(Phone) +65-90905861

(Home) +65-90905861

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121022950

TAN JING JIE
GXXXX790U
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Date Of Birth 31/10/1989

Occupation Outdoor

Date Of Driving Pass 07/02/2012

Driving experience 9 YEARS AND 10 MONTHS

Gender Male

Mobile Number (Phone) +65-84014107

Alt. Phone Number -

Email Address SIEWYING.KHAIRCON@GMAIL.COM
Address 2 YISHUN INDUSTRIAL ST 1 #02-05
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 CHONG KAH CHUN
Gender Male

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

REFER TO ATTACHED

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 GBK6123H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name AIG Asia Pacific Insurance Pte. Ltd.
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHONG KAH CHUN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBK2300P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person TAN JING JIE
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBK2300P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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1. Pizaze raport corracily the detais of the accident to spaed up the claims process.

2. 'This Form must be com plote : he Policyholder a the Authorigsed Drive
3.Homwmuuummm.Anwwmmmwwlmmmnmwfwhnuy
alow insurance companiee o ropudiate policy lability.
4.mumwmdﬁmwhmmmhmmmmuWMmﬂumdhmm
companies.

vaation

‘a S o wive 123
6. The repert w il be forw arded by the insurers of the GIA Racords Management Cantre establshed by the Genaral heurance Assaciation
d&gapon(m\}tummuﬂmmofmhmpodwilfwafuboundoavauhupnnamlcdhnbymum.
7.Bylnbcbummohhbroportlomhsm.ywhuebymemblwuehkiqdhmpoﬂalhummdboop.’sofﬂu
raport baing made avalabies aforesaid,
8. Consont under the Peraonal Data Protection Act (FDPA)

lundersland, acknow ledge, agrae and consent that :
(a)whsum.nywothlnpmﬂﬂu@mwllmmeemmdsumpom('mﬂ')mylarowuﬁadlocdee&m.dadme
andhrpruclssnymmudawpumdhfmmouhmb[lonn]mdwodwrpmomli*lomﬂmpw)dppmmor
possassad by my insurer (collsctively the “Pers onal Information”) and disclose snd transfer such Rersonsd kfarmation %o all Insurer(s)
who have insured vehicie(s) ivolved in this accident (sll nsurer(s) who have insured vehicle(s) invalved in this acckant shal be
collactively raferred ta &= the “Insurers”), the Insurers' lsw yors/faw fimns, the Manetary Authority of Sihgapere and any relavent
governmant agency/authority (such es the police), for the purposa(s) of : !
(Duocmhuhamﬁuaﬁfuduhgwlhwe&nMhmmdmm:wwnmmmwmb
the 5

(i) investigeting the accidant andlor my claims;
(i)cming«nmdfordwhgwlhwmwbmambwmthsb/m
m)aaﬂnkhigwchmtmwhnﬁgofcmmdm.m.mm.m«mmn,UMcwmm
dbcbmodcamumlddawanmmmwﬂmdhmuwanmﬂnmﬂmdmm
peckages); andlar

(v} complying with spplcable lsw in adminsiaring, processing, handing andior daaling wih my claims.

(calsctively the *Purposes”) T

(b) allinsurar(s) who have insured vehick(s) Involved In this accidant and tha Insurers’ law yersilaw firms, meyfare permitad to collact,
ues, disclose andior process my Rersanal hformation for one or more of the above Purposes; and § B
(c)nvhwﬁﬂonmﬁonuwkmbodbcbaedhywdﬂnhmMrmbmmmummv_hw'm
(inchuding their hwmrs).wm:hmybnnﬂndumhdsmme.mmwmumeabwampogp‘. ool

L
"3/ ‘.y m SHUYI

Polcyhoider's Signature /Date & Driver's Signature (¥ criver is not the policyhokder) / Date  Winessed by Reporling Cenlre
Time & Time Farsonned

Sketch Pl!l!

CTT

)

S T SN RSN &
1 'R

|
|

B R

1
!
*

Page 4 of 19
@’Accident report SYOA21CF0002 age



SKETCH PLAN #2

Describe Circumstances of the Accident
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Policyholder's Signature / Date & Driver's Signaturg (If driver is not the palicyhoider) / Date Witnessad by Reperting Contre
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YW AIR.CON SYSTEM

LY\SHUN INDUSTRIAL STREET 1
#02-05 N%RTH POINT BIZHUB

Q) 164

COMPANY NO : 53245467k
PAX 1 DRIVER 2 OTHERS
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