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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor carrectly the details of the accident to speed up the claims process.

2. This Form must be

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 accep!ance of thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th|s repon wﬁl be forwarded ‘oy the msurers of the GIA Records Managemem

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 o the report being made available aforesaid.

Date of Submission

Date of Accident

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

27/04/2022 12:26 (SGT)
26/04/2022 16:50 (SGT)
Near 18 Tomlinson Rd, Singapore

Centre established by the General Insurance Association of Singapore (GIA) for archiving

CUSCADEN ROAD IN THE DIRECTION OF TANGLIN ROAD

Singapore

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 SPOR224R0001

SCZ2233J

No

SNG SOK CHENG ANGELYN
SXXXX731C
ANGELYNSNG@GMAIL.COM
(Phone) +65-96839922
+65-96839922

Audi
A3

Private use

Yes
Private car
Auto

1395

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2100463055-06

SNG SOK CHENG ANGELYN
SXXXX731C
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Date Of Birth 25/10/1959

Occupation Indoor

Date Of Driving Pass 14/04/1981

Driving experience 41 YEARS

Gender Female

Mobile Number (Phone) +65-96839922
Alt. Phone Number +65-96839922

Email Address ANGELYNSNG@GMAIL.COM
Address 22 CASSIA DRIVE
Address complement -

Postcode 289715

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 o

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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? s
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

AETER TURN FROM ORCHARD BOULEVARD INTO TOMLINSON ROAD IN THE ALTERNATION TANG LIN ROAD. | SIGNALLED
LEFT TO MOVE FROM RIGHT LANE TO LEFT LANE. SEEING THAT THE ROAD IS CLEAR ANC NO VEHICLE BESIDE ME.
HEARD HONKING AT SAME TIME THAT | FEEL SCRAPING NOISE AT LEFT OF CAR. | DROVE A FEW FEET FURTHER TO STOP
MY CAR TO INSPECT DAMAGE TO THE OTHER CAR - A TAXI LIGHT BLUE. THERE SEEMS T2 BE LITTLE DAMAGE TO OTHER
CAR. DAMAGE TO FRONT DRIVER'S SIDE WHEEL SOME SUPERVIFICIAL SCRATCHES TO BODY ABOVE SAME WHEE,
SLIGHT CRACK TO FRONT DIVER SIDE HEADLAMP. (SEE PHOTO)

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No
EEEEEREE T TR S A R SR
Vehicle Registration Number SH8303G

Vehicle Manufacturer Hyundai

Vehicle Model -

Vehicle Variant -

Vehicle Colour Blue

Vehicle Category Taxi
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Name of Driver -
Contact Number =
Address <
Address complement o
Postcode =
Insurance Company Name =
Nature Of Damage ~
Details of property damaged in accident r
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

$ﬁmmﬂmm“d0ﬂmmnwmmmm

2. This Formmus! be com pleted by the P g 10 d !

3 NMWMMM-W Amwldmwatmﬂnwwdﬁn&qdmlﬂm
aklow nsurance companes to repudiate policy liability.

4 Mum-mwdnmmumm-mmomtlmdmme part of the nsurance

6 Th-npmwlb-iwmurnmcsdum Mmm&mmwhowdmAm
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by inlerested parties.

7. By the lodgement of ths report to the insurers, you heredy consent to the archiving of this report at the centre and 10 copies of the
report being made avalable aforesmd

& Consoentunder the Personal Data Protection Act (PDPA)

|uncerstand. acknow ledge. agree and consent that

{a) My nsurer . my workshop and the General Insurance Assocaton of Singapore (“GIA™) may/are permitted to collect, use. disclose
andior process my personal dala‘personal nformation set out n this (form| and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information®) ang disclose and transfer such Persenad Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
cobectively reforred to as the “Insurers”), the insurers’ law yers/law frme, the Monetary Authority of Singapore and any relevant
government agencyl/authority (such as the police), for the purpose(s) of .

(i) processing, handling and/cr dealing w th my claims including the seftiernent of the claims and any necessary nvestigations relating to
the clamms.

(¥) investigaling the accident and/or my clams;

(#) carrying out andior dealing w ith my nstructions o respoONding 1o any enquires by me;

(iv) admnsterng my claims (inchuding the mading of correspondence, stalaments, nvoices. reports of notces 1o me. w hich coukd involve
dsclosure of certain parsonal data about me 10 bring about defvery of the same as w el as on the external cover of envelopes/mal
packages). andior

(v) complying w &h applcable law in administering. processing, handing and/or deaing w th my Clasms.

(collectively the "Purposes”)

(b} al msurer(s) who have nsured vehicle(s) involved in thss accident and the Insurers’ aw yers/Aaw frms, may/are permitied to colect,
use, disclose andlor process my Personal informaton for one or more of the above Purposes, and

(c) my Personal information may/can be disciosed by any of the hsurers andfor GIA 10 their thed party service providers of agents
(including ther law yersfaw firms), w hich may be sited outside of Sngapore., for one or more of the above Purposes.

PuicyMUef": ' /Dated  Orivers Signature (K driver is not the polcyholder) / Date
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
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e declare the foregoing paruculars are true i every respect ,_H\
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Winess.ed by Reporting Centre

Polcyholder's Sgnature / Date &
e 27(4 (7022
[0'_ UAMA
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Driver's Sgnature (I driver i nol the policyhoider) / Date
& Tere Person el M t_")
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