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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

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

Reported by

Date of Accident

Exact Location of Accident
Additional 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

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SDR1888G

No

ANG UI-TIONG MERVYN
S1692093B
selphk38@gmail.com
(Phone) +65-98398232

Mercedes
Glc250

Private use

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.

1900246994-02

YEO MEI FANG
S1716645Z
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended 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
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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)
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Private car
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SKETCH PLAN

IMPORTANT NOTICE

1, msﬁ!mmmﬂdﬂmﬂr meaccdahlwaumupmmumms
2. This Formmust be complate d & P .

3. nformation provided must ba as truthful and murgg g pg;;{hh Any w Hul msrapresentation or w thholding of naterial facts may
aow insurance companies to repudiate policy liability

4, The issue and acceplance of this Form by nsurance companies s nol an acmession of polty labiity on the part of ihe nsurance
COMpanias,

. 2 ) P .
B, Thﬂ 1EPO'1 willbe r:-rw ixﬂﬁd by Ihﬁ nsurers ul the G&ﬂ Racords mnﬂmﬁlmwm esisbished by the General suranca Assoc atian
of Singapore (GU| for archiving and that coples of this fepart w il for a Tee be made avalabia upen appiicalion by mterested parties

7. By the iodgement of this repart to the insurers, you hereby 'consent to the archiving of this report at the canire and lo copies of the
rapon being mada avaiahlo aforasad.

&, Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that ©

{a] My insurer . my w orkshog and the Ganeral Insurance Asgociation of Singapore (“GIA") maylare permited io collect, use; dackse
antioe process my personal data’personal information set out in this [form and any other personal information provided by ms ar
possessed by my ingurar (collasctivaly he *Personal Information”) and disclose and transfer such Personai nformation to al insurses)
w ho have insured vehicie(s) nvolved i this accident [all insdrer(s) w ho have insured vehick{s) mvolved in this accident shal be
cedecthvaly referred to as the “Insurers”), tho insurers’ law yers/law firms. the Monetary Authorty of Singapore and any relavant
govemment Sgency/authcety (such as tha poice), for the purposs{s ) of

(i} procassing, handing and/or desling wilh my claims including the setteament afl the claime and any necessary invesligalions relating io
tha clains

() investigating the aceident andior my claims:

(&) carrying out andior deaing wih my instruclions or responding fo any enquiries by me;

(v} adminislering my claims (including the mading of wmmﬁm. statements, invoicas, repons of nolicas 1.n'm_n. which could Fvolve
diselosure of cartain parsonnl dala aboul me to bring about defvery of the same as wed as on the axternal cover of ervalopes/mail
packages); andior

(v} complying with apphcabia law in admnstering. processing, handing #ndfor dealing w h my claims.

{cofactvely tha “Purposes”)

(b} afl insurer{s) w ho have insured vehicle{s) nvolved in ths accidant and the heurers’ isw yersiaw firma, mayiare permiied 19 colec),
use, disclse andior process my Personal nformation for one or more of the above Purposes; and

(&) my Paesonal Information may/can be disciosed by any of the surers andior GIA to ther third party service peoviders or agents
(mcluging their aw yarsflaw firme}, which may be sied oulside of Singapore, Tor one of more of the above Purpeses.

= = :
iﬁﬂﬂ- JS"/&'}' ,-"‘31

Palic:yholder's Signatuee | Dete & Drwer's Sgnature (i driver is not the policyhalder) / Dete Wange&Bd by Reporting Centre
Time & Time Parsonnel

Skatch Plan
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SKETCH PLAN #2

E scribe Circumstances of the Accident

MY ybe A STATGARRY AT Q0D ROAD ANY WATTINY ek N CouunEl
Uit tROUN THT WA 10 Bh CLBAR KUNTTOAL | 50T Aal TibheT
U WY VM RH TERIIN.

Declaration

Ve declera the foregoing particulars ase trus in every respact,

= R

r

Y IS0 T7/L
Podcyholder's Sgnalurs / Date & Oriver's Signature {F driver is not the policy hoider) | Dole Witnesd£4 by Reparting Centra
Time: & Tirme Farsonne
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