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VERSION: 1 (02/03/2022 16:49 (SGT))

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

02/03/2022 16:49 (SGT)

01/03/2022 21:09 (SGT)

BKE, Singapore

EXIT TOWARDS DAIRY FARM 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

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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SMR7983T

No

KOH YIZHE

SXXXX749A
roykoh@navigators.org.sg
(Phone) +65-96517927
+65-98204323

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1995

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070007977-02

KOH BENG WAN
SXXXX258B
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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 SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0822320002

17/12/1951

Indoor

09/03/1971

51 YEARS

Male

(Phone) +65-98204323
roykoh@navigators.org.sg

BLK 129 PENDING ROAD #12-344

670129
No
Parent
No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No

MRS KOH
Female

No
No

Yes
No
No

SKX2679Y

Private car
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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) -
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SKETCH PLAN

SK ) L AR

(PAPORTANT NOTICE

1. Fease report corractly the details of the accident o spead up the claims process.

2. This Formmust be completed by ihe Policviiolder andlor the Authorised Diiver.

3. hiormation provided must be as truthful and accurate as pogsgible. Any wiful misreprasentation or withholding of material facls may
allow insurance conpanies lo regnudiate 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.

5. Anv false yeporiing ma rr he Polica for investigation.

8. The report w il be forw arded by the insurers of the GIA Records Managemant Canire established by the General hsurance Association
of Singapore (GlA) 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 coples of the
report being made available aforesaid.

8. Consent under the Personal Data Proteciion Act (FDPA)

| understand, acknow ledge, agrea and consent that :

(a) My insurer , ny w orkshop and the General lnsurance Associalion of Singapore ("CGIA") may/are permitled to collect, use, disclose
andlor process my personal data/psrsonal information set out in this (form] and any other personal information provided by ma or
possassed by my insurer (collectively the "Parsonal Information”) 2nd disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collsctively referred 1o as the *Insurers”), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
govemnment agency/authority (such as the polica), for the purpose(s) of :

(i) processing, handling andfor dealing with iy clains including the settiement of the claims and any necessary invesligations relaling to
the claims;

(ii) investigating the accident and/lor my claims;

(ifi} carrying out and/or dealing w ith my mstructions or respoivding to any enquirkes by me;

{iv) administering wy clalims (including the maling of correspondance, statements, Mvelces, reporis of nolices B me, w hich coull kvdve
disclosurs of certain personal data shout ms fo bring aboul delivery of the same as weli a3 on ihe axtsmal cover of auvsiopssimal
packages); andior

(v} complying with applicable law in adninistering, processing, handing and/or desling w ith my claims.

{cotactively the “Purposes”)

(1) all insurer(s) w ho have insurad vahicka(s) involved in this accident and the hsurers' lawyersiaw finmys, maylare permitted to collect,
nsa, disclosa andlor procass ny Persenal hformation for ons or more of the ahove Purposes; and

(¢} my Feraonal bformation may/can be disclosad by any of the hisurars andlor GIA to their third party service providars o agants
(nciuding their law yarsflaw firms), w hich may be sited outside of Singapora, for one or e of the abave Purposes,

/

y
//y/z o3| 225

Palicyhokdar's Signature / Date & Dviver's Signature (If driver is not the policyholder) / Date Wanessed by Raporting Centra
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SKETCH PLAN #2

Dhesoyihe Uircumastances of the Accident

v o - —————

ON g STATED _ DATE, Timg AND  \Ccaken) . | WAS Teaveliv

Bpo- Home SYIUNG Rxelse s M Df-\lrxj FARN  BoApy . ) gow  Downy
ARD chine  Te A STop o ook out OR  Tue  mew  BAD
ENCOMN G VEAeLE . OUT  cF A Supdeny | TieRe.  wAS A MUGE  impPReT
EAME  From «\3 REAR . t_ AnGwTl o BEALWITE Vesicz “RY Con.\ou).

onTe My Vel ReAR.
—

Daclavation
We daclare tha foragoing parliculars are true in svary raspsct.
;/ 4

/
Foficyhokler's Sigaabure / Cats & Driver's Signatire (F drivar 13 not i solicyholder) 1 Date ‘Jﬂéssad by Peporting Canire
Timz & Tirea RParsonnel
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IMAGES #9

SUBARU CORPORATION
XN JF ISKTKLSKGOI9564  fitp Gt e

Applied Model SK7AKFL  Trim Code J20 Color Code KiX
Mod&le concerné Code de garniture Code de couleur

En%{ne Type: FB20CVZHTF Transmss:on Type: TR580DDTCA
Modele de moteur le de bo7ies vilesse
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