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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

15/08/2022 12:52 (SGT)

Both

15/08/2022 07:15 (SGT)

Admiralty Dr, Singapore

DRIVE WAY OUTSIDE ADMIRATLY DR
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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SMQ414X

No
TAY LAN YONG

Toyota
Vios

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
1900232586-01

TAY LAN YONG

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

PASSENGER 2

Name
Gender

PASSENGER 3

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

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
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Male

(Phone) +65 I

Collision - Head to Rear
Clear

Dry

NA
Male

NA
Female

NA
Female

No
No

Yes
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Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNC3352H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +_
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Flease report correctly the details of the accident 1o speed up the claims process.
2. This Formmust be completed by the Palicyholder and/or the Authorised Driver.
3. hformation provided must be as truthful ible. Any w iful msrepresentation or w ithhelding of material facts may

allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby nsurance companies is not an admission of policy liability on the part of the insurance
companies.

false r rting m to the Police for investigati
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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
repert being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My nsurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal nformation provided by me or
possessed by my msurer (collectively the “Personal Information’) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of
(i) processing, handling and/or dealing w ith my clairs including the settlement of the claims and any necessary investigations relating to
the clairs;
(ii) investigating the accident andfor my claims;
(i) carrying out andlor dealing w ith my instructions or responding 1o any enquiries by me;
(iv) administering my claims (ncluding the maiing of correspondence, statements, invoices. reports or nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or
(v) complying with applicable law in administering, processing. handling andlor dealing w ith my claims.
(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the hsurers' law yersiaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses, and
(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA 1o their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhokder) / Date Witnessed b) Re‘porting Centre
Tme & Tme Parsonnel

Skqtch Plan
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SKETCH PLAN #2
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Priver's Signature (¥ driver is not the po

wcyholder) / Date Witnessed by Reuorting Centre

Personnel
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SKETCH PLAN #3

ERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : TAY LAN YONG Vehicle No. : SMQ414X
Period of Insurance £ 28 0ct 2021 To 28 Oct 2022 Policy No. 1 1900232586-01
Engine No. : 2NR5400384 Endorsement No.

Chassis No. : MR2B23F3501181911 Issued Date : 28 Sep 2021

ABOUT THE COVER

Make/Model TOYOTAVIOS 1.5
Engine Capacity/Tonnage = 1,486.00 CC Sum insured @ Market Value First Year of Reqistration - 2018
Driver Restriction NA Off Pezk Car : No Insuring with COE/PARF  : Yes

son or Classes of Persons Entitled to Drive*

e 200
You a0 &f Your Auhonsad Deveer [mames FOIMES) 15 Unde S age of 23 3% Ras loss
Age Condition All Age Conditicn Mileage Condition Unbmited Mileage
Limitation as to use*
U by $o¢ sTes ness
T o3 ). '8 L song the camage Chon win any rade of

ensaren) At (Cap 109, Se r 85 ¢f e Roag Transport At 1887 (Mataysia) and Ross Transpon

Section 1
Fire - 30 Oan Damage -

Section 2
| Property Damage - $0
Windscreen : $100

Named Driver and EXCESS (where aopicarie

TAY LAN YONG - $600 (Own Damage), $400 (Flood Cover

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Mg hevedy comify that ! policy 15 &

208, Thirg Pary Risks a3 Compensaton) A2t (Cag 189). P ivo!
o Road Transport A2t 1587

0504667226 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - BSTLO48 his computer generated document does nat require a signature
33 LENG KEE ROAD

SINGASORE 158102

Underwritten by AIG Asia Pacific Insurance Pte. Lid, $3Pace

Co Feg No201035404M | Copyright © 2019 AIG Ava Pacic inoasnce Pie. LM

msvmmw:,u»wuc&msomznn;oessiwmnm i 5 AR d NG Asia Pacific Insurance Ple. Lid
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