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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

12/09/2022 16:40 (SGT)

Both

12/09/2022 13:30 (SGT)

103 Eunos Rd 5, Singapore 409352

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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SGM1800A

No

CHAN KIM LENG
S1209773E
SGMALBERT@GMAIL.COM
(Phone) +65-96186277

Audi
A4

Private use

No - Claiming third party
Private car

Auto

1984

AIG Asia Pacific Insurance Pte. Ltd.
2100413971-07

CHAN KIM LENG
S1209773E
02/08/1956
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
REFER TO REPORT
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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11/11/1983

38 YEARS AND 10 MONTHS
Male

(Phone) +65-96186277

SGMALBERT@GMAIL.COM
BLK 757 PASIR RIS ST 71 #10-168

510757
Yes

No

Collision - Cross Junction
Clear

Dry

LOO LAY CHENG
Female

No
No

Yes
Yes

SHD7136E
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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)

INJURED PERSONS DETAILS

INJURED 1

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 2

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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CHAN KIM LENG

Male

(Phone) +65-96186277

757 PASIR RIS ST 71 #10-168

510757

66

SLIGHT
SGM1800A
Yes

No

LOO LAY CHENG

Female

(Phone) +65-97253396

757 PASIR RIS ST 71 #10-168

510757

50

SLIGHT
SGM1800A
Yes

No
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SKETCH PLAN

Doscribo Cir { of the Accident

As__of  owove date  and temp [ wiag WWM% my e (Som 15goh)

Olona Euaos Rd 5 _towads fungs Ave 30 bude ggg_ur_rs_vm—*:d temple

(409952), A+ the unclion, Wnc 8 (SHD W3EE) cams from

the righd 2% 4N jamction and colvded  into -W%j;;ﬂ‘: Right

pord (00 of ma el . | losd  Centrod  of 14 Vehicle

7

and  Colided mate  Velwde € (S 525 €Y rear right _poction

that was 9arkmq, ahread . Vidao Ycom«g)e Atdached.

Declaration

I'We declare tha foregoing particulars are true in every régpectl

v

14/ *4)

Policylvoiders SigndgordV Date & Time Driver's Signature [if Brivier is el the pelicyheider} ! Date \Witrde ing Centre Py
& Time (Name asAA NRICHD card)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
Please report correctiv the delails of the accident 1o spoed up the claims process
2. This Form must be ¢o

3. Information provided must be as mwmm Any witful misrepresentation or vithholding of materdal facts may allow
inswrance companies o repudiate poficy fighiity.
4 The issue and acceplance of this Form by Insurance panies is nol an admé 1 of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
G. This report will be forwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Assodiation of

Singapore (@A) for archiving and thal copies of this report will for a fee be made avaifable vpon application by inlerested parties,
7. By the lodgement of this report 10 the instrers, you hereby consent to the archiving of this report at the centre and 1o copias of the

report being made avaiable aforesald.
4. Consent under tho Personal Data Protection Act (PDRA)
| understand, acknowiedge, agree and consent that:
(a) My instrer, my workshop and the General Insurance Association of Singapore ("GIA") may/are pemilied to collect, use, disclose
andlor process my personal data/personal information set out in this {ferm) and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) invelvad in this accident (all Insurer(s) who have insured vehicle(s) involved in this acsident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersiiaw firms, the Monetary Authority of Singapore and any relavant
govemmant agency/authorily (such as the palice), for the purpose(s) of.
(i) processing. handling andlor dealing with my claims including the settiament of the claims and any nacessary investigations relating to
the claims;
(&) investigating the accident andlor my claims,
(4i) carrying out and/or dealing with my instructions or responding 10 any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or noticas le me, which could involve
cisclesure of certain personal date about me to bring about delivery of the same as well 85 on the external cover of envelopesimall
packages): andior
(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims,
{colleclivedy the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insuress' lawyers/igw firms, maylare permitted to collact,
use, disclose and/or process my Personal information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurars andior GIA (0 their third-party service providers or agenls
(including their lawyersfaw firms), which may b sited outside of Singapore, for one or more of the above Purposes.

Peficyhotders Signature 7 Dato & Time Driver's Signabure {if riveris not the policyhoiden) /Date Wandssod b Reporing Genva Persons!
& Yime (Name agfn NRICAD card)

Sketch Plan

Cunes Ave 3

| e 7‘A’"w sl4KE] <« Vehce A . SGM 1302A
1—__] ' Sop bra . Vel(e B . SHD 33 E
'5:‘:::;9 "' Suncs R4S Vehicle ¢ : swm 5qi5°F
g
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Switch off
ignition before
leaving car

\
196870 854.6
P +35.0%
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