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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or the Authori Driver

2. This Form must be com he Policyh

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

10/03/2022 17:06 (SGT)

10/03/2022 12:15 (SGT)

Thomson Rd, Singapore

TURNING RIGHT TO MOULMEIN 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

Accident report SN08223A0007

SKS1919M

No

KOH SAW TIN
SXXXX315H
j-eremy@hotmail.com
(Phone) +65-90185314
+65-08888119

Porsche
Macan

Private use

No - Claiming third party
Private car

Auto

2997

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7220022608

TAN CHANG HUI JEREMY
SXXXX599B

Page 1 of 20



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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

08/08/1994

Indoor

09/07/2013

8 YEARS AND 8 MONTHS
Male

(Phone) +65-98888119
j-eremy@hotmail.com

1 BISHAN STREET 15 #10-08

573910
No
Child
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Wet

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH AND POLICE REPORT T/20220310/7016

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
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Yes
Yes
No

SLR3120E
Mitsubishi
Lancer

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

@Accident report SN08223A0007

IMPORTANT NOTICE

1. Fease report gorrpcily the detals of the accident o speed up the claims proceas,

2. This Formmust ba completed by the Polleyholder andior the Aulhorlsed Delvar.

3, nfesmaton provided must bo as Lepihful god accurate os posslble. Any wHul misreprosentation of withhoiding of malerial facts may
alow nsuranco companies to repudiale palley labltity.

4, Tha koue and occeplance of this Form by suranco companies & oot an adrission of policy Eablty on the part of (he insuwance
compankes.

5, Any false reporting moy bo referrad to the Polics for Investigatlen.

6. Trn roporl w il be forw arded by the nsurers of the GIA Records Monagesent Cenlre estatished by the Goneral hsurance Assochition
of Singapore {GW] for arehiving and thal copies of this reporl wil for a lee bo made avelable upon appication by inlerested parties,

7. By the lodgemant of this repadt 1 the ingurers, you hereby consent 1o the archiving of this report at the centra and o copis of tha
repar] baing mode avalablo aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

lunderstand, scknow ledge, agree and consenl that @

{a) My nsurer , my workshop and the General hsurance Assocklon of Sngapore ("GIA") mayfare permitled o colect, vee, duclose
andlor process my personal data'persenal information set oul i this [form] and any other personal information provided by me or
possessed by my nswer (colectvely (he “Porsonal Informatlon”) and dbclose and tranaler such Personal kformaton to af insurer(s)
wha have insured vehicle{s) invelved in this pceident (ol insures(s) w ho have insured vehickes) irvolved in this accident shal ba
colactively relerred to as the “Insurors®), the hsurers” w yersfaw firms, the Monelary Authorlty of Singapore ond any relevant
government agencylauthorky (such as the palice), for the purposa(s) of :

(i} processing, handing andior doalng with my claims ncluding the settement of the clarrs and any necessary nvestgations relating to
the claime;

(8] ives bgating the accrent andior my chaims;

(€] carrying out andior dealing with my instructions er responding to any enguiries by me;

{h) administering my claims (including the maling of correspondence, stalements, involces, repoels of natices 1o me, which could mvolve
disclosure of certab persanal data abaut o 1o bring about defvery of the samo as well as on the external cover of envelopesimad
packages); andfor

{v) compiying with appicable law i adminislerng, processing, handling andisr dealng wEh my claims.

{coBeciively the *Purposes”)

{b) all lnsurer(s] who have insured vehicle(s) ivelved i this sesident pnd the hsurers' low yersine (i, moyfare permitted to colect,
g, disclose andior process my Fersonal hiormation for ona or more of the above Purpeses; and

{&) my Persenal information may/cen be discised by any of the insurers andlor GlA to their Ihird party service providers or agents
{including thel kaw yersfaw tims), which may be sited ¢atsida of Singapore, Tor one of rore of the above Purpeses,

A

Poficyholder's Signature / Dale &
Trre

Sketeh Plan

A

/l"//?f"{)’élo AL

Wiinessed by Repertng Cenlre
Perscans

Driver's Signabude (¥ driver is nol the pebcyhoider) / Data
ETrrn/Sla }ﬂ(ﬂ

CTurason ony i
—TuANirg -RIGHT
To_rgalrsin WDAb |

o s

| e Sie 3120

Scanned with CamScanner
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SKETCH PLAN #2

Deseriba Clreumstances of the Accldent

On the Bleded it £ defe | T vng Godfrgn W by ool 4 (CREIVT M)

waing G A Jdedbil fignt 45 huen qren. *:'wtiwj, A WPNifly brhind pAl

(SL2 3300) ewd g ot Wil gnde my Ma- [ Hall (Amp apl bappe

He Hon oy Buuny 1.l Babhily

il ;
Volllk EAford /X012 .;:f?.r.:iff 7006

Declaration

e declase the foregoing parboulars are brue in every respectl

LA

rd X ¢ F, .J.
W %’ ,,»:ﬂ/&/ 101031 20
mﬁ“ed by Reporting Centra

Poicyholer's Signature /Date &8 Drivif®s SgnaturedF driver ks nol the polcyhoider) / Date
Tro & Tere Personnel

Scanned with CamScanner
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