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ENTRY DATE & TIME: 16/09/2022 16:31 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (16/09/2022 16:31 (SGT))
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£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be nd/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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 1o 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

16/09/2022 16:31 (SGT)

Both

15/09/2022 17:30 (SGT)

Choa Chu Kang Ave 6, Singapore
SLIP RD BRICKLAND ROAD
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

G

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

& Accident report S§2X229G000A

GBH9782B

Yes

MUM'S KITCHEN CATERING PTE LTD
200917408H
JESLIN@MUMSKITCHEN.COM.SG
(Phone) +65-96495979

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

AIG Asia Pacific Insurance Pte. Ltd.
1900232313-02

WANG BO

G8737936T
24/09/1980
Outdoor
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Date Of Driving Pass 17/05/2019

Driving experience 3 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-86804637

Alt. Phone Number -

Email Address JESLIN@MUMSKITCHEN.COM.SG
Address 3015 BEDOK NORTH ST 5 #02-06
Address complement e

Postcode 486350

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

SENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 7
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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? 5

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG CHOA CHU KANG AVE 6 SLIP RD TO BRICKLAND ROAD. WHEN I STOP TO GIVE WAY TO
ONCOMING TRAFFIC. WHILE WAITING FOR THE TRAFFIC TO CLEAR, SUDDENLY ONE M/CAR CAME FROM MY REAR AND

COLLIDED ONTO THE REAR PORTION OF MY STATIONARY STOP VEHICLE.

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 SLD6007D
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
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Name of Driver =

Contact Number (Phone) +65-98558230
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) ¢

INJURED PERSONS DETAILS

Name of injured person WANG BO
Gender Male
Phone No -

Address

Address Complement 2

Post Code -
Approximate Age Years Old -

Injuries Sustained =

Injured person in which vehicle? GBH9782B
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
& Page 3 of 15
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SKETCH PLAN

@& Accident report SS2X229G000A

IMPORTANT NOTICE

t Fease report correctly the dntads of the accdent 10 4Dead Jp tThe clims process

s Porm st be complated by the Policyholder andior the ) ¢
3 inforrmation provided must be as trythfyl and accurate as possible Any w Ful misrepresentation or w thhoiding of materal facts may
alow osurance companes 10 repudiate policy Hability
4. The issue and acceptance of this Form by nsurance companies i nol an admission of policy febiity on the part of the nsurance
COMpanes
° Any false reporting may be teferred to the Police for investigation
8. The report w il be forw arded by the nsurers of the GIA Records Management Contre established by e General hsurance Association
of Singapore (G ) for archiving and that copies of this report w il for a fee be made avallable upon application by interested parties,
7. By the lodgement of this *eport 10 the Nsurers you hareby consent 1o the archiving of this report at the centre and 10 copies of the
report beng made avaladle aforesac
2 Consent under the Personal Data Protection Act (PDPA)
understand. acknow ledge, agree and consent that
(&) My insurer _my w arkshop and the General hsurance Assocation of Singapore ("GIA") may/are permiied o colisct, use, osclose
and/or process my personal data/personal information set out n this [form] and any other personal information provided by me o
possessed by my nsurer (collectively the “Personal Information”) and dsclose and ransfer such Personal informaton o al nsurer(s)
w ho have nsured vehicie(s) nvolved n ths accdent (al insurer(s ) w ho have nsured vehicie(s | Nvolved n ths accident shall be
collectively referred 10 as the “Insurers”), the nsurers’ law yersflaw firms. the Monetary Authorily of Singapore and any relevant
governmant agency/authority (such as the poice), for the purposa(s) of
(i) processing. handing and/or dealing w ith my clarms ncluding the seflierment of the Claims and any necessary nvestigatons relating 1o
the clars
{#) investigaing the accident andior my clasms
(&) carrying out and/or dealing w Bh my msiruclions o responding 10 any enquiries by me,
() administering my claims (inckiding the maiing of correspondence. statements, Invoices, reports or notices (o me, w hich could invoive
disclosure of certan personal data about me 1o bring about delivery of the sama as w el as on the external cover of envelopes/mad
packages); andior
(v) complying with applicable law in administering, processing, handing and/or dealing w h my claims.
(collectively the ‘Purposes”)
(b) al nsurer(s) who have nsured vehicle(s) nvolved in this accident and the Nsurers’ law yersiaw lrms, may/are permitted to coliect,
use, dsclose andfor process my Personal Information for one or more of the above Purposes: and
(c) my Personal hformation may/can be disclosed by any of the insurers andior GIA 1o ther third party service providers or agents
(inchuding ther law yersiaw [ams ), w hich may be sded outside of Singapore, for one or more of the above Purposes.

worg fo wang Bo

Policyholder's Signature / Date & Oriver's Signature (¥ driver is not the poicyhoider) / Date Wiinessed by Reporting Centre
Tere & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

[ T sora TAMvestinly MOSG Cpoa oma fowd AE & Sup Redp B |
L Beukiand Roa) e I PMop B Gws oMy B oo
| TRAFFIC | pME  QOATING  Fok  ThE TRAIFIC To (lenk  Swopenlf oe |
WA Dms _Faow MYy Ramt D _0litsn P The gere fuxFiom)
¥ oy Srwway Gmp  demccc .
| v
BT B 5 SRS ]
Declaration
¥We declare the foregoing pariiculars are frue in every respect.

bo ysgq_EL
Polcyholder's Signature / Date &  Driver's Signature (¥ driver is not the polcyholder) / Date  Witnessed by Reporting Centre
Tire & Tima Personnel
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