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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

20/09/2022 12:42 (SGT)

Both

19/09/2022 17:15 (SGT)

Xilin Ave, Singapore

SLIP ROAD TO UPPER CHANGI ROAD EAST
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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SNB364Z

No

CHUA SOK NGOR
SXXXX848J
s4042000@yahoo.com.sg
(Phone) +65-96796539

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
7210078592

CHUA SOK NGOR
SXXXX848J
25/03/1978
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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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10/04/2002

20 YEARS AND 5 MONTHS

Female

(Phone) +65-96796539
s4042000@yahoo.com.sg

BLK 518 BEDOK NORTH AVENUE 2 #09-173

460518
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
Yes
WITH OWNER

SKA1259D
BMW

Private car

Page 2 of 17



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 CHUA SOK NGOR
Gender Female

Phone No (Phone) +65-96796539
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNB364Z

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 leemmmmm Gelwls of the aeddonuospuuupudms procass.
2, This Form must be comg b P d e A
3. Informaticn provided mmuummmmm AnyMIM misrepresentation or withhoiding of material facts may allow
Insurance companies Lo repudiale policy Fabilty
4, Theissue and acceplance of this Foem by insurance companias is nal an admission of policy fabiley on the pan of e surance companes.
5. D
6. This report will be foewarded by the insurars 1o the G1A Records Managoment Centra astabiished by the Genaral Irswance Assoclation of
Singapern (GIA) for archving and that copies of this report will for a fee be made avallabie upon application by inlerested parties.
7. By e lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report st the centre and 1o copies of the
report being mace avalabie aforesaid,
&. Consenl under the Personal Data Protection Act (PDPA)
| uncerstand, ledge, agree and nt that:
(8) My insurer, my workshop and the General Insurance Assaciplion of Singapore ("GIA”) may/are permitlad $o coliect, use, disclose
andior process my parsondl dala'persansal information el out In this |form] and any ofer personal information provided by me or

possessed by my insurer {coli ¥y the “Ps ! Infe tlon”) and cisclose and fer such P, | Information to 2 nsured(s)
who have i d vehicle(s) involved In this accident (all (5) wha have insured vahicle(s) involved = Lhis accdent shail b
Hlectvely reforred to as the 'l s"). the K ! lawyersfiaw frms, the M y Authority of Singapore and any relavant
govemment agencylawtherlty (such as the police), for the purpose(s) of:

(I} procassing, handing sndcr destng wilh my claims inciuding the settiement of the claims and any v B ! to
the claims.

(K} Investigating the accidort andior my claims;

(if) carrying out andlor dealing with my b jans Or resp g to any anquiras by me:

{iv) adminstering my claims (including the mailng of comespond, s, i reports or natices 1o me, which could involve
distlosure of certan persona) dala about me 1o bring about delivery of the same as wel as an the extemal cover of emvtlopesimal
packages). and'or

{v) complying with applicable law in administering, processing, handling andier dealing with my claims.

(cotectvely the “"Purposes’)

(&)alti {8) who have i d vehicle(s) involved In this accident and the Insurers’ lawyerstaw fems, maylare permitied to caflect,
use, disciose andlor ptmmy Personal Information for one or more of the above Purpeses; and

(€} my P | Inf y'can be disclosed by any of the Insurers andicr GIA 10 thei thrd-party service providars or agents
(inciuding their awyersiaw fems), which may be siled autside of Singapare, for cae or mare of the above Puposes

/
P b mgty’:,

Poscyholdar's Signatars / Date & Time Drivers Sigeature (€ drivae i nol the peleyhaider) ) Date _f"'r by R vg ConteF

& Yimo “Naa s in NRICID carg)
Skelch Plan
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SKETCH PLAN #2
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Declaration

We dediare tha foregoing particulars are tnue in every respect.

Vel

W~

[ VGOA?AO) )

Peicyholiers Signature | Dase & Tmo
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Drtvers Sigratuce (f dervet 18 N0l the poicytoiser) | Date
& Time

__-Witrasses by Reporting Cerre Pavzornel
(Nama as in NRICID cog)
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VEHICLE I1D.NO. : 86&%S

AV Ly Si%s3 Mazda Motor Corporation Made in Japan
(
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