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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 Actual 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.
. Any false ri ing m referr he Police for investigation.
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

02/08/2022 16:31 (SGT)

Driver

02/08/2022 10:30 (SGT)

Singapore

JUNC OF MACPHERSON RD & PAYA LEBAR RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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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GBL1602U

Yes

DREAMZGARAGE PTE LTD
2XXXXX710C
dickson_loh@yahoo.com.sg
(Phone) +65-90236999

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

AIG Asia Pacific Insurance Pte. Ltd.
7220021390

LOH KENG YIN
SXXXX736F
09/11/1975
Outdoor
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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

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?

28/10/1998

23 YEARS AND 10 MONTHS
Male

(Phone) +65-90236999
dickson_loh@yahoo.com.sg
BLK 602B PUNGGOL CENTRAL
#12-666

822602

No

Employee

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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GBJ9698B

Commercial vehicle
ONG BEE HUAT
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLG8730U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver YEO CHEE KEONG
NRIC No SXXXX831A
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOH KENG YIN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained UNWELL
Injured person in which vehicle? GBL1602U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spesd up the claims peocess.
2 This Form must be compiated by the Policyholder andior the Actyal Driver.

4 Information provided must be as inghiu and pecurale as possible. Ay wiful misrapresentation or wihholding of material facts may alow
msurance SomEanies 1o tepudiate policy kability.

4 The issue and acceptance of this Form by insurance companies is nat an admission of policy abilty on the part of the insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.

8 This report will e forwarded by the insurars 10 the GIA Records Management Contre established by the Genoral Insurance Assonation of
Singapors {GUA) for archiving and that copées of this repod will for a fee be made avalable won spplication by interasted panies

7. By the keagement of this repor to the insurters. you hereby consent to the archiving of this report A the centre and to copees of the
report being made availabie aforesald

8 Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowdedge, sgroe and consent tnat

() My insurer, my workshop and the General Insurance Association of Singapore (GIA7) maylare pemmitted 1o coliect. use, disclose

andlor process my personal $ata/personal information sel ot in this [farm} and any other personal information provided by me or

possessed by my inswror (colectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

wha have lnsured vehicie(s) involvad in this accident (all insurer(s] who have insured vahicle(s) involved m this accident shall be

collectively referred 10 88 the "lnsurers”), he insurers’ lawyersiaw firmis, the Monetary Auharity of Singapere and any relevant

govemmant agency/authedly (such as the potice), for the purpose(s) of:

(1) processing, handiing antd/or dealing with my claims including the settiement of the daims and any necessary investigations refatng to

(ho claans;

{0 investigating the sccident andlor my clawns,

{iii) carrying oul andlor dealng with my clions or responding 10 any enquinies by me;

(Iv) administering my ciaims (including the mading of comraspondence, staements, Iwoices, repors o notices Lo me, which could involve

diztlosure of cerain parsanal data about e ta bring about delivery of the same as weil as 0n the extemal cover of envelopesimall

packages ). andlor

(v} complying with apphcable law in administering, processing. handling andlor deaking with my clalms

(collectively the “Purposes’)

{0} 2l wsurerts) who have insured vetide(s) involved in s accident and the Insusers’ lawyors/law fums, mayiare penmmitad {0 coliect,

use, disthise andlor process my Parsonal Information for one or more of (he above Purposes; and

(cy my Personal Informaliaq naylcan ba disclosad by any of the tnsurers andioe GIA to Iheir third-pary service providers or agents

ﬁ,‘(w"),\  which may be sited outside of co. for one or more of the above Purposes

’/w orfog [i9

Bolicyhoidnd \ze /Dot 8 Tima Driver's Signature (¢ hdar i reot the piicyhoidar) 1 Dats Wines GALR Racerting Contre Perssnns
ATime (Namw as in NRICAD card)

_SketohPlan
B = T R
f! i
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SKETCH PLAN #2

Douwcriba Circumstance of the Accident

on /nen—honpc/ ({0.{1 n’\tj_r‘{l"'c v Z Ww %aoé/ﬁﬂ? an 'fAL

oA —/Eﬁ Il efory mu\(ﬁlch}r\ ﬂJ 3 M,‘[t 'lf,/mn? b Pl /?‘wm:

A & e pednyicion cﬁfr)ng, s M,ﬂga ond _flodivetry .

Wdlenl, 7l 0 gad impuel fpoon Ho rhr of oy vehith A

When («[:7/0-/,2 roalied i wes pthite ¢ ( [amt vehit)

failed 4 fhp on A Cawiiry He doamnyey 4, Ao rtas

’ﬂ,ﬂ(v A ,} ,A?— ‘/é Z;o:(}t. A .— 2? '(‘;‘\}- —E‘\Ain fc/’-'l'fbn ,}\w/V:'n?_

7 ekl M fe GGl 7 RH pawtfl_and il

comso_duitor  Jottr -

[ ’Tiu 02/08/2>

Driver's Signature {Adver NUA peicyhoides | Date Witna: ecomng Ceetre Parsorad|

& Tirne (Nara af in NSICAD casd)

2
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