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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.

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

20/04/2022 19:33 (SGT)
20/04/2022 12:23 (SGT)
Singapore

JUNCTION OF GEYLANG LOR 22 & GUILLEMARD 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
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SLV3168Y

No

Mr Goh Siah Khian
S$15992457
willy@ordell.com.sg
(Phone) +65-90077100
(Home) +65-90077100

Mazda

Private use

No - Claiming third party
Private car

Auto

2500

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No

Mr Goh Siah Khian
S$1599245Z2
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Date Of Birth 16/11/1963

Occupation Indoor

Date Of Driving Pass 27/12/1982

Driving experience 39 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90077100
Alt. Phone Number (Home) +65-90077100
Email Address willy@ordell.com.sg
Address 16 Li Hwan Close
Address complement -

Postcode 557139

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name NG MIAU LI
Gender Female

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

REFER TO SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY3653G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver KOK JIAN CHIEH

NRIC No S8425032E

Contact Number (Phone) +65-82433029
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

KETCH
QTICE

1. Rease raper coreaclly the delais of the agcidant 1o speed.up the claims process;

2. Tris Formemust be gompleted by the Policvholder andior the Authorised Driver.

3. Information provided must ba as truthful and accurate as possibla. Ary wiful msrepresentation or wilhholing of raterial fasts may
allw ssurance sorpanes to repydiate poliey lability

4. The Is5ue and accapiance of this Form by insurance corpanies ls not anadmission of palicy kakbdty on the part of the Ingurange
cnrmanies.

5. i o the Police for i igati

B. The rEpcrthI be forw arded tr:.r the Insurers of the GIA Racords h‘bﬂng,mﬁm Canire establshed by the Genaral Insurance Association
af Bingapare (GIA) for archiving and that cogies of this rapart wil for a fee be made avaiable upon appication by interasted panies.

7. By the locgenmant of this report to the insurers, you hereby consent tothe archiving of this report at the centre and 1o copies of the
report being made availatie aforesaid.

8, Consentunder the Parsonal Data Protection Act (PDPA)

lundarstand, acknow ledge, agrea and consent that :

{al My insurer , my workshop and the General nsurance Association of Sngapore ("GIA”) mayfare permitied 1o colact, Use; discines
andior process my personal datafpersonal information sef out n this {farmd and any other personat information pravided by me ar
possessed by my insurer (colectvaly the “Persenal Information®) and disciose and fransfer such Persenal lfarrmtian le all insurar(s)
w ho have insured vehiglals) veived n this accident (all insureris) w ho have insured vehicle{s) invelved in this accident shall ba
collectively referred fo as the “Insurers’), the bsyrons” low yersfaw firms, the Monetary Authority of Singapare and any relevan]
goveiimenl agencyfauthordy fsuch ag the polize), for the puipose(s) of |

(1) precessing, handing andlor dealing with my cleims nehuding the setiiement of the claims and any necessary invastijations relating to
the claims;

(i) investigaling the accldent ardior rmy tlaims,

(i) carrying cul andior daaling with ny Instructions ar responding fo any enguirios by me;

thw) administering my claims (including the maling of correspondence, statements, nvoes, réports or notices tome, which could invohle
diselisite of cerdan personal data about me fa bring abeut defivery of the same as w el as an |he seternal cover of anvelopasimal
packages); andfor

{v) complying w th apgicable law in administering, processing, handing andior dealng with my claims.

[eollectivaly the "Purpases”)

[B) afl insurer{s] W ho have insured vehiclals) nvelved i this accident and the haurers’ law yirsfaw firrms, may/are parmitied 16 coliast,
uae, disclose andfor process my Fersonal Infermation for one o¢ mare of the above Purposes; and

(g} my Parsonal information maypican be disclosed by any of the lsurers andlor GIA to thelr third party service praviders ar agent
[inchaging thel law yersifaw firms), w hich may be sked cautside of Singapore, for one or more f the a@ue Furposes, IT[ 4\%.11

=
TH ! » Sk
oider's Signature / Cale & Drivar's Signature (¥ driver i net the policyholder) / Data
& Tma oin
Sketch F!an

|._...
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

W declare the foregoing parliculars ara true in every respact.

X aatl»™
Pt:‘[,;’y[\fbm's Sgnalure / Dete & Driver's Signature [ driver i not the polioyholder) / Date
e

Ti & Tirre
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