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® SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly 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 accepta
AN d g Ieporung m

nce of th

ay b gigrad to the Polict nves lon

is Form by insurance companies is not an admission of policy liability on the part of the insurance comparnies.

dise 00 18 e £ 10 SUga
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

Reported by

Date of Accident

Exact Location of Accident
litional Location Information

Country/State of Loss

25/07/2022 15:30 (SGT)
Driver

22/07/2022 12:30 (SGT)
Singapore

PIE EXIT JALAN ANAK BUKIT
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

nufacturer

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
&

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

© Accident report SN09227P0009

SDR1888G

No

ANG UI-TIONG MERVYN
516920938
selphk38@gmail.com
(Phone) +65-98398232

Mercedes
Glc250

Private use

No - Claiming third party
Private car

Auto

1991

AlIG Asia Pacific Insurance Pte. Ltd.
1900246994-02

YEQ MEI FANG
517166452
08/12/1965
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1
Name
Gender

"TAILS OF POLICE ACTION

S

Was the accident reported to the police?
Was notice of inlended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SN09227P0009

08/04/2003

19 YEARS AND 3 MONTHS
Female

(Phone) +65-92305616

selphk38@gmail.com

568 UPP EAST COAST RD
#03-04

466584

No

Spouse

No

Side Swipe
Clear
Dry

No
No

Yes

NATALIE
Female

No
No

Yes
No

SLV5858B
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Vehicle Colour

Vehicle Category

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)

@) Accident report SN09227P0009

Private car
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SKETCH PLAN

SKETCH PLAN
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' Flease repon correct]y the detads of the accoent 10 $D8EC LD he Cars process
2. Ths Formmust be compli 0 by the Policyhold: nd'or the Auth

1wammmawmm! Any W ful msiepresentation of w thholdng of materat facls moy
alow insurance companees 10 repudiate policy lability
4 The ssue and acceptance of the Form by mawrance corpanes m not an agresson of POy labily on the Darl of Ihe nsurance
LOMpanes
5. Ay ! pOrting may b 1 0
6. The report w @ be forw arded by e nisurers of the GA Raccrcs Managenen: Centre estanishes by the General nsurasce Assocaton
of Singapore (GA) for ICMWWMEWNMmawtwi'wa'nbemuauubupmmﬁvr&samm
T B‘ymndgem:a'mmrnmmuﬂs.rwm consent [o ine archueng of ths repan at the centre and o copes of the
1eD0N Deng mase avadabla a‘cresan
& Consent undor the Persaonal Data Protection Act {PDPA)
lunderstand. acinow lacge. agree and consent that
(8} My insurer . my workshop and the General nswance Assocaton of Srgapere ("GIA') may are permited to cotect use. dsciose
andior process My personal cala/persona nformaton seloul m 1ns [form| and any otner personal riorration proviced oy me or
possessed by o nsurer (coectivety the "Personal Information”) and osclose and 1ransier such Personal Informaton 1o at nsuren(s)
who have nsured vehicia(s) nvolved n this accident (af insurer(s) w ho have nsured vehcie(s ) mvoived in Ihs accdent shai Le
codectvely referred 1o as the “Insurers”) the hsurers’ Bw yersaw frms, the Monetary Authorty of Singapore and any relevan:
S~ gevemment agency/authorlty (Such as tha polce), fer the purposa(s) of
{1} processing. handing and'e dealng w th my clars ncludng he setiemant of the cams and any necessary nvestigations reatrg 10
the claers
(3) nvestigang the accdent andior my ciarms.
{=} carrymg cut and'cr deaing w 2h my nSINCIONS o responding 1o any enqures by me;
(v} agmnsierng my claims (nchuding the ma4ng of corresponcence, statements, nvoces, reports of nobces 10 M2, w hch could rvoive
oscoswantc-nma-:sm-m-wmmmmmxydmmuwdnmuuuﬂmmdnmm
packages): and.c
(v} complying with appicabie law N acmnatenng. processing. handing and/or deaing w th my clams
{colectvey the ‘Purposes”)
(b} & msuwrer(s) who have nsured vehcie(s ) nvoved n s accoent anc the Psuress’ Bw yers/aw frms. my/are cesmned 1o colect
mmmmeuﬂ.‘uwmswmmmm’awumdmmﬂjm ang
(€} my Purscnal orrmaton may/can be dSCiosed Dy any of the nsuers and'cr GiA 1o thes nra party Servce Drovaers or agents
(nchugng thewr law yorsfaw firms ), w hoh may be sied outsde of Snigapore, 1or one or more of the above Furposes

s T
o .,}S-/.? /33_

Polcynoicer's Sgaature 1 Date & hrsSmemtlmusnummmnm by Reportng Centre

i & Torm Fersonnel

Sketch Plan
N’

A,
N y e
. ) J
—
. /'f 10+ & !-‘ |

) Accident report SN09227P0009 Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident
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