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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

30/05/2022 19:57 (SGT)
29/05/2022 14:10 (SGT)
Serangoon Ave 2, Singapore
TOWARDS BUANGKOK
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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SKW3524J

No

LEE SOON LEE
SXXXX669J
jonathanlwz@gmail.com
(Phone) +65-96926910
+65-92378037

Mazda

Private use

No - Claiming third party
Private car

Auto

1498

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070156777-01

LEE WEI ZHI JONATHAN
SXXXX968B
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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 POLICE REPORT T/20220529/7062
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10/05/1994

Indoor

01/09/2015

6 YEARS AND 8 MONTHS
Male

(Phone) +65-92378037
jonathanlwz@gmail.com

2 PERUMAL ROAD #08-01

218773
No
Child
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No

IMOGEN ANG HUI LUI
Female

CHAN JIA EN
Female

LEE SHAO-XIONG
Male

SHERYL LIM WEN XI
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TRAFFIC POLICE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFP1915Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver SEOW CHEE HWEE

NRIC No SXXXX353E

Contact Number (Phone) +65-91073075

Address -

Address complement -

Postcode -

Insurance Company Name Auto & General Insurance (Singapore) Pte. Limited.

Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE WEI ZHI JONATHAN
Gender Male

Phone No (Phone) +65-92378037
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKW3524J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person IMOGEN ANG HUI LUI
Gender Female

Phone No (Phone) +65-84985452
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKW3524J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person CHAN JIAEN

Gender Female

Phone No (Phone) +65-97979613
Address -

Address Complement -

Post Code -

Approximate Age Years Old -
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Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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SLIGHT INJURY
SKW3524J

Yes

No

LEE SHAO-XIANG
Male
(Phone) +65-91459243

SLIGHT INJURY
SKW3524J

Yes

No

SHERYL LIM WENXI
Female
(Phone) +65-90031751

SLIGHT INJURY
SKW3524J

Yes

No
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SKETCH PLAN

SKETCH PLAN
[MPO

1. Piease report corractly the details of the accident 10 speed up the clalrs process.
2, This Form must be com pleted by the Polieyholder andior the Suthorised Briver.

3. nformation provided rust be as truthful and accurate as possible, Any w iful misrepresentation or withholding of materlzl facls may
aligw insurance companiss to repudiate policy liability.

4, Theissue and acceptance of this Formby Insurance companies s nol an admission of polcy Bability on the part of the insurance

companiis.,
5. Any false reperting may be reforred to the Police for Investigation.

&, The report will ba forw ardad by the insurars of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avalable upon applization by intarested partios.

7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this repert at the centre and 1o coples of the
report being made available aforesald,
8. Consent undor tho Porsonal Data Protection Act (FOPA)
| understand, acknow lkedge, agree and consent that
() My inaurer , my w orkshop and the General hswance Association of Singapore (*GIA") maylare permitied to colect, use, discizse
andior process my personal datafpersonal information set oul in this [form] and any other personal infermation prmrldad by me or
poessessed by my insurer (selectively the *Personal Information™) and disclkese and transfer such Persanal hicrmation ics allinsurer{s)
wha have insured vehicle(s) invelved in this aceliant (sll insurer(s) who have insured vehisla(s) invelved in this'accident shall bo
cobectvely referred to as the ‘Insurers®), the bsurars' law yersfaw firms, he Menetary Authority of Singapore and- anrmhvant
governmant agency/authority (such as the peice), for the purpose(s) of !
() processing; hanging andior dealing with my claivs including the solllement of the clalme: and any nececsary Wnsl.lgnilons rafating 1o
the claims;
() investigating the accident andfer my claims;
(i) carrying out and/or deafng with my instructions or responding to any enquiies by me;
(i) administering my claims (neluding fhe mafing of correspendence, stalements, iveices, reporls of netises to ma, which could ivolve
disclesura of cartaln perecnal data about me fo bring about delivery of the same as w el as on the exlemal cover of anvehpesmei
packages), andier -, 5
{w) complying w ith applcable law In administering, processing, handing and/or dealing with my claims. :
(collectively the "Purposes’) ; I

: 4, {b) all insurer(s) who have insured vehisle(s) involved In this acclident and the hsurars' law yers/law firms, rmar.fare per:mw to cnﬂect.

9 use, disclose’ and.rar process my Porsonal Information for ene of mors of-the abéve Rirpeses; and L
{0) my Personal iformation may/can be diclosed by any of the Insurers andier GIA o their third party service p.'_"
{including their aw yorsiaw firms), wiich rray be sited outside of Singapere, for one or more of the above Purposes

g’//} /:ﬂi//; %i‘) |

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the poloy hokder) / Data \;?éﬂwdhy Eupariing Cénire
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SKETCH PLAN #2

Describe Circumstances of the Accidont

Pase vefr to TN polict

ot [ 17 To%eos 57/ 7065

X

1

Daclaration

W declare the foregoing particulars are true in every respact

/ A
u-/_/ 4 // 7]

Policyholder's Signature / Date &
Time
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Driver's Signature (¥ driver Is not the polieyhalder) / ale
& Time
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