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@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly the details of the accident to speed up the claims process.
completed by the Policyholder and/ar the Authorised Driver

2. This Form must be

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may zllow insurance companies to repudiate

policy liability.

4, The |ssue and accepiance of lhls Form by msurance compames |s no1 an admissicn of policy liability on the part of the insurance companies.

6. Thls report vwl{ be forwarded by lhe insurers of lhe GIA Reccrds 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 upan appfication by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/01/2022 17.03 (SGT)

12/01/2022 20:05 (SGT)

Singapore

JUNCTION OF PASIR RIS CENTRAL AND PASIR RIS DRIVE 3
Singapore

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 [nsurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

o

- Accident report SN0O9221D000A

SMM1626R

No

LOO SOCK BENG (LU SULING)
S7131090F
abc8627e@gmail.com

{Phone} +65-97993828
+65-57993823

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1581

AlG Asia Pacific Insurance Ple. Ltd.
Comprehensive

No

2070080380-01

THIA TECK TIONG, MOSES
517024278

Page 10f 13



[l
¢

Date Of Birth

QOccupation

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 [nsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL iINFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

GTHER 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 1o the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

09/12/1965

indoor

24/03/1980

31 YEARS AND 10 MONTHS
Male

{Phone) +65-98632897

abc8627e@gmail.com

BLK 524A PASIR RIS STREET 51
#06-619

511524

No

Spouse

No

Side Swipe
Clear
Dry

No
No

Yes

No

LOO SOCK BENG {LU SULING)
Female

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN{9221D000A

SLX9819C

Private car
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Narme 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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Peasc report goryectly the detals of the accident to specd up the clains process.
2, This Formnusibo complotod by the Polievheldor andlor the Autharised Driver

3 fooration provided mus! be 2s fruthful and accurate as possible. Any wilul missepreseniation of wehhoklng of matenal facis may
i hisurance companss o repudiate policy lisbility,

4. The ssue and acceptance of this Form by misurance companes s oot an agrissien of peicy kabilty anthe part of the nsurance
COMPENSS,

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

§. The report will be fonv arded by the insurcrs of tho G Records Manageannt Centre established by the General Insurarce Association
of Singapore {GIR) for archinang and that coples of this report w il for a fee be made availabl upon appkcalion by interesiod partios.

7. By lhe lodgament of s report 6 the Dsurers, you herehy consent o the archiving of this reparnt al the centre and 1o copies of the
report Bong made avalabie aleresad.

& Cansent under the Personal Data Protection Act (PDPA)

Tundersiand, acknow letdge, agree and consent that:

{8) Wy Insurer . y workshop and the Gereral nsurance Association of Singapore ("GIA™) mayware permiied 10 collecl. use, dischse
andlor process my porsenal daladersanal infermaton set out n this |form) and any ather personal inf oraben pravided by me o
possessed by my incurgr {colactively the “Personal Information’™) and disciose and transfer such Personal biformation o alfmsurerisy
who have msured vehizlo(s) Bivelved 0 this acoikient (all nsurer{s} who have psured vetucle(s) nvoled i this acedend shal be
cofinctively referred 10 25 he “Insurers’™), the hsurers’ lave yersflaw firms, the Morelary Authory of Sngapare ang any relevant
government sgency/authordy (such as the poicel, ior the purpose(s) of ¢

(1) procesamg, handing andfor dealing with my elaims includeig the seterment of the clains ang any necessary mvestgations relalag to
the claors,

{d} mvestgating the acoriont andior rey claams,

{fi} camying out anclar dealing with my sslruchons o responding to any enquities by me;

{w} adminstering my claims (hicludeg the madng of correspondence, siatements, mvoxes., reporls of notizes to me, w hich could nvele
discicsure of cerlain persengl data about me e bring about defvery of the same as wel a5 o the exlernsl cover of envelopesinal
packages): andfor

(v} corplyng with applcable law 10 admnisienng, processing, handlng andior eatng w th my claens,

{cotigsivaly the “Purposes”)

(b} al msurer{s) w bo have msured vehele(s) nivolved in ths ascident snd the hsurers law versTaw fims, mayfare permited {0 calagt,
use, dischze and'or process iy Forsanal nformation for ane o more of the above Purposes; and

(€} my Parsoral Wiermation may/can be discksed by any of the hisurass andior GIA 10 thew Wurd parly Semine providers of agenris
irnciudng ther faw versfiaw frms ). w huch may be sited ostade of Singapore, for ane o rove of the above Purpases.
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SKETCH PLAN #2

Describa Circumstances of the Acciden!
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SKETCH PLAN #3

On 12.01.2022 at about 20:05 hours at Junction of Pasir Ris Central and
Pasir Ris Drive 3, 1 was travelling on lane 1 along Pasir Ris Central and
making a U-Turn slowly when the traffic light was green in my favour.

While making the U-Turn, | realised a vehicle that was travelling behind
me come on very fast and made a U-Turn. | applied my brake
immediately. However, this vehicle still collided onto the front and right
hand side portion of my vehicle (A). When | alighted, | realised it was
vehicle (B) that hit onto my vehicle {(A).

| wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): SMM 1626R @W/

Vehicle (B): SEX 9819C

Lo fre F;W\
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