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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

29/08/2022 16:48 (SGT)

Owner

27/08/2022 19:25 (SGT)

Singapore

PIE TOWARDS TUAS BEFORE CLEMENTI EXIT
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

Accident report SEON228T0002

SNE8448Y

No

TOH SIEW FOONG ANTOINETTE
S1754795Z
ANTO241@YAHOO.COM
(Phone) +65-90060002

Mini
Cooper

Private use

No - Reporting only
Private car

Auto

1499

AIG Asia Pacific Insurance Pte. Ltd.
7220016264

TEO BOON HOCK
S$1662020C
15/08/1964

Indoor
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Date Of Driving Pass 23/12/1983

Driving experience 38 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91111616

Alt. Phone Number -

Email Address TONYTEOSOUND@GMAIL.COM
Address 624 JURONG WEST STREET 61
Address complement #16-147

Postcode 640624

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

SKETCH PLAN ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGR1008U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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)
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Policyholder's Signature
Date & Time:

Ol Sl -

Please report eogrectly the details of 1the accident 16 specd up the dzims Process

This Form must be completed by {he Palicyhalder and/or {he Authorised Oriver.
information provided must be as sl sne woeurn! wssible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance tompanies to repudiste policy lability.

anies is not an admission of policy liability on the part of the

The fssue and acceptance of this Form by insurance comip msurance

COMpantes.

Any false reportiop may be referced 10 the Police for investigatian.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciatien of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by

interested parties.

reby consent to the archiving of this report at the centre and to capies of

8y the lodgment of this report 1o the insur ers, you he:
the report being made available aforesald.

- Consent under the Persenal Data Protection Act {#OPA)

tunderstand, acknowfedge, sgree and consent that:

(a) My insurer, my workshop and the General tnsy rance Assoclation of Singapore {"GIA”) mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer {coflectively the “Personal Information”) end disclose and transfer such
Personal Information to alf insurer(s) who have insured vehicle[sh involved in this accident (all insured{s) who have insured
vehicle(s) involved in this aceident shall be coilectively referred 1o as the “lasurers”™), the tnsurers’ lawyers/law firms, the
fMonetary Authority of Singapore and any relevant government agency/authasity {such as the police], for the purpose(s)

of:

(i} pracessing, handling acd/or dealing with m
investigations relating to the claims:

y claims including the settlement of the clzims and any necessary

(i1} investigating the accident andfor my daims;

(it} caerying out andfor dea ling with my instructions or respoading to any enquiries by me;

mailing of correspondence, statements, invoices, reports or netices to e,

(iv) administering my claims (including the
tme to bring about delivery of the same as well as on the

vihich could involve disclosure of certain personal data abou
exiemal cover of envelopes/mail packages): andjor

(v) complying with applicable law in administering, processing, handling and/or dealing with my clzims.{collectively the

“Purposes”)
{b}  allinsurer{s) who have insured vehiclefs) invalved in this accident and the Insurers’ tawyersflaw firms, may/are permitied
to collect, use, disclese andfor process my Personal Information tor ene or more of the above Purposes; and
{c} oy Personal Information may/can be disclosed by zny of the Insurers andfor GIA ta their third party service providers or
agents{including their lawyers/lave firms}, which may be sited outside of Singapore, for one or more of the above Purposes.
d to compile claims listory for the purpose of fravd detection,

{d) my Personal Information will alse be collected and use,
e clalms,

Investigation and management in present and all futur

{e}  the information se collected under {d) above may be shared / disclosed:

(i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agendies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders,

Rcbufxing Cenlre Porspnned's Signature
Name:
NRIC/FIN No,:

Driver's Sighafure
{If driveris not the policyhotder}
Oate & Time:
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policyholder's Signature Dridee's Sipratore Reporting\Centef: Fersonnel's Signature
Date & Time: (1 driver Is not the policyholder) Name:

Date & Tune: NRICFIN Nos
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