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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

10/01/2022 13:33 (SGT)

08/01/2022 15:50 (SGT)

8 Sentosa Gateway, Singapore 098269
RWS 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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SDJ8800E

No

KUAH KWEE KHIM
S0062430F
kimbenglee@gmail.com
(Phone) +65-96275255
+65-96275255

Toyota
ALTIS

Private use

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210009168

AW YEONG BENG
S01306742
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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

20/12/1949

Indoor

05/01/1968

54 YEARS

Male

(Phone) +65-96185255

kimbenglee@gmail.com
31 HINDHEDE WALK #02-10

587967
No

Spouse
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

KUAH KWEE KHIM
Female

No
No

| AM TURNING OUT FROM THE PARKING LOT WHEN | OVERTEER MY CAR AND COLLIDED ONTO VEHICLE B FRONT

PORTION.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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Vehicle Category Private car
Name of Driver -
Contact Number -
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 correctly the detals of the accident o speed up the clams process.

2. Thes Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information providec must be as truthful and accurate as possible. Any wiful msrepresentation or withhokling of material facts may
allow insurance companies lo repudiate policy liability

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

5 Any false reporting may he referred to the Police for investigation

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the kdgement of this report to the nsurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (POPA)

lunderstand, acknew ledge, agree and consent that :

(&) My nsurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to cellect, use, disclose
andior process my personal data/persenal information set out in this {form] and any other personal information provided by me cr
possessed by my msurer (cellectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
whe have insured vehicle(s) invelved in this accident (all msurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

(i} precessing, handing and/or dealng with my claims including the settiement of the claims and any necessary mvestigations relating to
the claims:

() investigating the accident and/cr my clams;

(i) carrying out and/cr dealing with my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the externsl cover of envelopes/mail
packages); andlor

{v) complying with applicable law i administering, processing, handing andlor dealng with my clams,

{collectively the "Purposes”)

(b} allinsurer(s) who have insured vehicle(s) inveived in this accident and the lhsurers’ law yers/law f¥ms, may/are permitted Lo colect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be dsclosed by any of the Insurers andlor GlA to the third party service providers or agents
(inclucing their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

A /[f icsv‘y ( (:T/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyheider) / Date Witnessed by Reportng Centre
Time & Time Persannel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

IWe declare the foregoing particulars are true in every respect.

<¥-¥.4b~cj‘7—

Folicyholder's S»gnalu're {Date & Dmer‘s\S'»gn‘éture (K driver is not the policyholder) / Date Witnessed by Reposting Centre
Tme & Time Personnel
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SKETCH PLAN #3

e N o o ’ TYNYy
STGASEA PACIIRIC INSURANCE PYE 1 TD

MOTOR ACCIDENT INTERVIEW FORM

AN (LN g _._‘/-féj—‘ PEONG Qe

VERICLE NUMBER . K0T fevos
L OS(eTss @ /BSoES

DATEMIME OF ACCIDENT

PLACE OFACCIDENT
THIRD PARTY VEHICLE (7 anvy) . Q€S 9688 L
;H\gx-xwrir‘ﬁ-iv‘.isea-;.-;x;*i,- SRR - 7- } -
* %»wt‘.rx)‘ii-iv‘&*ifnn‘riiiéiiiii**ﬁ.yiiiéutiﬁn‘x‘*k\nawvw:\,.~y‘
Nk vt

WHERE DID YOU START 3
: ! YOUR JOURNE '
BERORE THE ACCIDR EY'AND WHERE WAS THE INTENDE ;
b DENT? ENDED Dreg TINATION

TEency __._"__ __‘_:\';v I’\ @ng

e e o
T ——————————— e
-

——————
e ———— —
-

OLIC DRINKS BERFORE YOU DRIVE ON THE DAYy O¥
3 r THE

DID YOU DRINK ANY 41 con
ATHE-ANALYSER ppey

=
s ap 2 SS—
= —
-
T

\__—‘—- =

R =
U
.
S
=

s d

WHA XS 15 YI L O ’.
> L C I.'I. IS}ON AND 3
ALL

VERICLES INVOLVED?
Lol '"f"=_~\9'”"'i~:‘ Vobull,
e, e —

| —-——“H—“‘\\-_-\—~

WERE YOU OR voy
R PASSEN : '
TAKEN TO THE TRA SNGER/S INJURED? 15 INJURED °H HOSPIT
N . FICPOLICE FOR INVESTIGATION? ACH RO WERE You

__hg—%xhw\
e
S
: ———
M

ve Inforn ]
1 _J__Qx:a\r_lgg_l_s_CMrn_I:_o My Best Xnowlegoe

Page 6 of 13

@’ Accident report SS1Y221A000D



Page 7 of 13

\0
- jf

WL z_ é % o
zﬁ_é 40
NV w hw V100 B

av_;g _zé

Wh@h@ Q0| mmmm z CET

i Niog
mwmuml_. P s

AN
ZO_._.<m0n_ 00 mo._.o ho>o._.

@’Accident report SS1Y221A000D

!




Accident report SS1Y221A000D Page 8 of 13



IMAGES #3

@ Accident report SS1Y221A000D Page 9 of 13



IMAGES #4

e AL I A TRt L 1]

iz

@Accident report SS1Y221A000D Page 10 of 13



IMAGES #5

@Accident report SS1Y221A000D Page 11 of 13



IMAGES #6

@fAccident report SS1Y221A000D Page 12 of 13



OTHER DOCUMENTS

: KUAH KWEL

: 23 Jan 202

Name of Policyholder
Period of Insurance
Engine No. t 32724

Chassis No. : MROS3ZEE 106167874

Vehicle No.
Policy No.

Endorsement No.

Issued Date

: TOYOTA COROLLA ALTIS 1.6
ity/Tennage : 1,598.00 CC Sum Insured viark First Year of Registration
T NA Off Peak Car : No Insuring v

Classes of Persons Entitied to Drive*

COE/PARF

Limifation as t

Windscreen : $11

Named Driver and Excess

KUAH KWEE

“JMPORTANT/NOTES " :

AIG Asia Pacific Insurance Pte. Lid.

Underwritton by AIG Asta Pacific Insurance Pto, Ltd,
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