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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
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

25/04/2022 10:28 (SGT)
23/04/2022 17:10 (SGT)

Orchard Turn, Singapore

TURN RIGHT TO NGEE ANN CITY
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 SC1K224P0001

SJV5105P

No

KOH POH TIN ANGELINE (XU BAOZHEN)
S7443843A

koh.angie@gmail.com

(Phone) +65-97505506

+65-97505506

Audi
Q5

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210073446

KOH POH TIN ANGELINE (XU BAOZHEN)
S7443843A
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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?

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

PLEASE REFER TO ATTACHED .

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 SC1K224P0001

29/05/1974

Indoor

09/01/1998

24 YEARS AND 3 MONTHS
Female

(Phone) +65-97505506
+65-97505506
koh.angie@gmail.com

12A CAIRNHILL RISE #12-03

229746
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Orchard Neighbourhood Police Centre

(Phone) +65-18007359999
(Fax) +65-67331934

51 Killiney Road Singapore 239572

No

Yes
Yes
No

SMF3756Y
Toyota
C-hr

Red
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
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease ropat gorceetly the detals of the pocident 1o speedup the clims process

2 This Formoest be completed by the Pebicybolder andlor the Authorised Driver

3. elormation provided must be 2s trathiul and agcurate as possible. fAny w Bl misrepresentation e wihoking of materal facts fiiay
Slow InsURSNCe comganias e fe gl fite policy liability,

4. The issue and acceptance of this Form by insurance companies s nal an‘admission of pobcl kahilty an the part of the hsurance
companies.

ZoAny false reporting may be referred 1o the Palice {or investigation

6. Thir report will be forw arded by the insurers of the GIA Records Management Centre established by the Géneral Bsurance Association
of Singapore (Gl for =rehiving and fhat copies of this repart w il {or a fee be made available upon appkcation by mlerosted parlies

7. By the bdgement of this report o the ssurers, you hereby consent o the archiving of this report at the centre and 1o copies of the
repart heing made avadzhle aforesaid

£ Consent under the Personal Data Protection Act (PRPA)

lunderstand, acknow ledge, agree and consent tat

(&) My msuwrer oy workshop and the General hsuronce Association of Shgapore ("GIAT) rayfare permilled fo coBect, use, disclose
andfor process my personal gatalpersonal information set out i his [fored and any olher personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and franader swch Personal Information to all insurers)
e hio have nsured vehiclefs) involved in this accident fall msurer(s] who bave insured vehickz(s) invelved i Ihis accdent shad he
colletyely referrad 1o 25 the “Insurers”), the hisurers law yersitaw Toms, the fanetary Autharity of Sngapere snd any relevant
governmentagencyauihornity (such as the pelice). for the purposeds) of ©

{1 processing, handlng andior deaiing wh nry elaims including the setflamant of the claims and any necessary inveshgdlions relating 1o
{h cdains, '

(i} meestigaling the accident andfor my claine;

(i) earrying out andfer dealng with my Instractions or respanding 1 any enguines by me;

{1} adminslering my cliivs {inchidng the malling of correspondence, statemants, neolces, reports of potices tome which could fnvolee
ciselagure of cerlain personal data ataul me to bring avouldalivery of the same as wellas on the external cover of envelapesimai
packeqgss); andior

(v} somplying with applicali faw in administeong, processing, handing andior desling with vy elams:

{colectively the “Purposes )

(b} &ll mewrer{s) who have msured vehicle(s) invebed in thes acoident and the surers L yarsflaw firms, moylare permited 46 collaet,
use. disclose ahdior process my Fersonal Information for one of more of the sbove Piposes: and

{e) ey Persenalformabol mayican be dsclosed by any of the Insurers andior GIA 1o their third party garvice providers o agents
fincluding their law yecsfaw firms), which may be siled citside of Singapore: for one or more of the abovie Purgnses
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SKETCH PLAN #2

Describe Cireumstances of the Accidemt \@qu__ﬁ
M"T cav Sy 51087 r:i‘l'ﬂvaf O¢ dfiﬂf"d S s ﬂ#/{@wﬂ’

T wet dvivivg
Theve 07 D laues Awel

on B8 Setvidan” bpell 33 5055
T es oﬂfi”'lﬂ_-’ijLLau_e?_uﬁM (2aghsag  Takachi mmne
Furnié ght _cad wraited A5 A ¢

Avoind 5:10pm
- 4 f;-m/f?m, Vasm Gadvont .? Wihile Waiking i live 5 T
v, Ve %EHM‘!; NE- "HAE led . -

i her]

Wleanpht &€ | a4 (ed 40 SMEITILY  wes  mods vg
a loan Oidnard Tuyva o e el Guwt g Lovie, =
fﬂ]n:."-('il iy Nt la I(ﬁﬂ:’mmv% 4

This (qv gid wot Afovm up Lowegotly . 0

a fivmi-'::,j [#ue  jwte

u'I.L"’ Tﬂ‘m wlii e "1’9

4[!1-'“0&#1‘9_ e N ell owl L::B\;L
ol Cate, A Mg g and collided 4)vh o ek,

Bz, vesult 8 Vebt side oF oz Fvoat bv pee

-1 iy '&L?WF{ 5 qt,s &)

Copw )ﬂfﬂﬁ‘ttﬁ ot iand
ks’ i)a My Ca Tagrels some shvateh  maAy

ﬁfﬁ&%ﬁﬂﬁfj
0 thp Maht deer oFf e “Posseus e copl of e oflg. o,

,{_ NaL’ir["l jilke. ~bp /{f?av* “hnj- 1) ot .

Piloag TR T paldy \@Qg@d\- "Fi&?ﬁ}?*—ﬁ“ﬂu: \9%5;

Declaration

W declare Whe foregoing patticulars are true m every respact,

/J('A”N/V?\\} %

Driver's Sigaalore (F driver is not lhe ::mc,yhu[de.'ﬁ_f);;_
& Thni

.((Fnﬁcyhdc](‘\r‘f Slgnature ¢ Date &
Fersorite

Tere

@’Accident report SC1K224P0001

Villnessed by Reporing Centre
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