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Your NCD will be affected due to late reporting

@ sINGAPORE ACCIDENT STATEMENT

y.

T NOTICE
IMPORTAX 1t caectly the details of the accident 1o speed up the claims process

L be completed by the Policyholder and/or. the Authorised Drivor
misreprasontation or withalding of matarial facts may allow insurance companies to repudiate

1. Please repo
2. This Form mus
3. Information provi
policy liability.

4. The issue and

ded must be as truthful and accurata as possible. Any wilful

m by insurance companies is not
5. Any false to the Police for Investigation.
6. This report will be forwarded by the insurers

and that copies of this report will, for a fee, be m
7. By the lodgement of this report to the nsurers, you hereby consent (o the arc

acceptance of this For

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

of the GIA Records Management

ade available upon application by Interastad partios,
hiving of this report al tho cenlre and 10 copias of tha report being made available aforesaid,

an admission of policy liability on the part of the insurance companies

Cantra ostablishod by tha Ganeral Insurance Assaciation of Singapors (GIA) for archiving

05/04/2022 10:31 (SGT)
02/04/2022 10:55 (SGT)

Singapore
JUNCTION OF MIDDLE ROAD & BEACH ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emazil Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Mznufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident
Are you clziming 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

@Accident report SW0822450002

SKK3008X

No

WONG WAI YIN
SXXXX313A
christine_wong@jtc.gov.sg
(Phone) +65-98310625
+65-98310625

Volvo
Xc40
T5M

Private use

No - Claiming third party
Private car

Auto

1999

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800059376

HO TAI LOON
SXXXX468C
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girth
ation
Of Driving Pass
ing experience
snder

Aobile 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
Westher 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?

Nzme
Gender

SASSENGER 2

Nzme
Gender

DETAILS OF POLICE ACTION

Wzs the zccident reported to the police?
Wazs notice of intended Prosecution given?
If yes, agzinst whom?

CIRCUMSTANCES OF ACCIDENT
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

@Accident report SW0822450002

18/08/1977

Indoor

05/10/2000

21 YEARS AND 6 MONTHS
Male

(Phone) +65-97397218

nantairin@gmall.com
8 ALEXANDRA VIEW #41-09

168747
No
Spouse
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

CHRISTINE WONG
Female

CAYDEN HO
Male

No
No

Yes
Yes
No

SHC4738T
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(odel
Variant
4 Colour
e category
Ae of Driver
sntact Number
ddress
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenget (Including Driver)

Toxi
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Under General Condition -~ Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence
or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Declaration
We declare e foregoing paricutars 878 rue in every respect
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