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Your NCD will be affected due to late reporting

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

11/04/2022 11:41 (SGT)

07/04/2022 14:55 (SGT)

1 Jurong West Central 2, Singapore 648886
B2 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

Accident report SN08224B0001

SLR4748M

No

KOH CHIN HOON
SXXXX236F
supersonicrun123@gmail.com
(Phone) +65-96837533
+65-96837533

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

72100072057

KOH CHIN HOON
SXXXX236F
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Date Of Birth 23/12/1960

Occupation Outdoor

Date Of Driving Pass 15/09/1980

Driving experience 41 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96837533

Alt. Phone Number +65-96837533

Email Address supersonicrun123@gmail.com
Address BLK 80 LORONG 4 TOA PAYOH #03-472
Address complement -

Postcode 310080

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKX7472T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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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 '

HVIPORTANT NOTICE

]

2
3.

Felieyholaors Sarauee COrecer’s Spastuse Pepor

Please teport cotrectly the Setale of the seodent 1o spove G tha tlams prosess

Tos 2orm must be completed by the Policyhelder and/or the Authorised Otiver

Information provides must be as truthiul ang acgurate as possiule Sy willul nusreptesentation or withholding ef teatcrial
facts may allow ingwrance companies 1c repudiale policy liabtlity.

The issue 2nd acceptance of this Form Ly INsutance COMPanIes is not an adnussion of policy labiity on the pant of the insuranse
companies

Any false reporting may be referred to the Police {or investigation.

The repoet will be forwarded by the insurers of the GIA Rocords Management Centre estabhished by the General Insuance
Association of Singapare [GIA] for drchiving ang that copics of this repost will for a fee be made availdble upon appheation by
interested parties

By the lodgment uf this repord 1o the msurers, you herely consent 1o the archiaing of this 1epcit ot the conted and 1o (Opes ol
the repon being made availanle Moresant

Consent under the Persenal Data Protection Act [POIA)

1 understand, acknowledge, spree and consent that:

[a)  Wbyinsure:, my workshop and the General Insurance Assotiation ol Singapore [“GIAT) may/are permitted to collect, uee,
disclose andfor process my petsonal data/personal infermation set outin this {form] and any other personal information
provided by me or possessed by my insures (collectively 1he "Personal Information”) and disclose and transfer such
Personal Information to all msurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insures
vehiclels) insulved i thiy accident shall be collectively referred 1o as the “Insurers’ |, the Insurers” lawwyers/iaw lirms, the
tannstary Avtherity of Singapere and 2ny relevant guvernment apency/euthority [such a3 the potice), for the putposels]
ol :

li) processing, handling and/or dealing with my claims including the settiement of the claims and any necesary
investigations relating to the clams;

(i) mvestgating the accufent and/for my claims;
() cacrying out andfor dealing vath my instructions or 1espording 1o any enauitiet by me;

(iv) agmuinistenog my claims (including the mailing of correspondente, S131EMENts. INVoICes 1eports or Notices to me,
which could involve disclosure of centain personal ¢ata about me 1o bring pbeut gelivery of this same as wel as onthe

external cover of envelopes/madl packzges), anu/ot

{v] complying with applicabie faw in administoring, processing, handing ang/or deaking with my claims {collectively the
“Purposts”)

{b1 allinsurer(s) who have sured vehiche{s) involved in this 2zeent and the Insurers’ 1svryereflaw firms, maviare perntisd
1o callect, use, disclose and/for protess my Personal Information for one ot more of the above Purposes; and

(¢} my Personal Information mayfean br disclosed by any of the Insurers andfor GIA Lo thew 1hizd party service providers ot
agentsimeluding thew Ipwayers/taw fiems), swwhich may br wled outuide of Ssngapuré, 101 one of Mot of the above Purposes

{dl my Personal Information vali also be colleqred and used 10 comzule claums history fer the purpune of frapd detecion,
investigation and manspement i present and all future clams

(e} the mlormation so ¢ollecied under (d) avove may be shared / disclosed:

1) 1o sl insurers andfor any ottt thed parties that a3sislin evdlusting, Investigating, conttolling o rataging fraud,
1egulators, law enlorcement ana povernment SREATICS 33 reasoaably tequired for the purposes stated, or

/]

{11 for complying with regurrements wnder any epulations, v o1 court orders

Y
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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VEHICLE I1D,NO, ! &Ky

Mazda Motor Corporalion Made in Japan
(B38N)
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