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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

17/10/2022 16:00 (SGT)

Driver

15/10/2022 09:10 (SGT)

Singapore

KPE(ECP)AFT TAMPINES RD ENTRANCE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922AH000C

SLA9198G

Yes

CSK GROUP PTE LTD
2XXXXX627K
theon@live.com.sg
(Phone) +65-94516688

Lexus
Rx200t

Private use

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
2100450303-06

THEON TAY RUEY JYH
SXXXX794C
21/08/1995

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
PLS REFER TO THE ATTACHED STATEMENT.
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

Accident report SN0922AH000C

03/10/2014

8 YEARS

Male

(Phone) +65-81335195
theon@live.com.sg
BLK 277D COMPASSVALE LINK
#10-308

544277

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

ANGEL WONG
Female

No
No

Yes
No

SLH3995A
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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)

Private car

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?

Accident report SN0922AH000C

THEON TAY RUEY JYH

Male

SLIGHT
SLA9198G
Yes

No

ANGEL WONG
Female

SLIGHT
SLA9198G
Yes

No

Page 3 0of 9



SKETCH PLAN

' ’ SKETCH PLAN
IMPORTANT NOTICE
1. Please repoct goecsly the Cetalls of the accident 10 3peed up the cisims process
2 This Form must be completed by the Policyboider andior the Actual Deiver.
3 meuuw.wmwamamm-qm
insurance companies 10 (epudate policy lablly.
4. The issue and acceplance of this Form by insurance ves is not an ission of policy kabdity on Ihe parnt of the insurance Companies

al iise reporting Iy be referred 1o C ent fol stigation.

mmuuwwmmmuwwwc«mmwuww“nma

m(w)umwwmduwuwamummmwwmm

i mwwdumbmmmwmnwmdmmnumubman
report being made availadle aforesaid.

B Consent under the Personal Data Protection Act (POPA)

1 understand. acknowledge, agree and consent that:

() My ingurer, my hop and the Generd Ins Assaciation of Sngapare ("GIA") maylare permitted 10 collect, Use, disciose

mwgmwwwwmnummwmmmwwma

mmwwhm(muwmvmmwmwmrmuuw)

wmm«wm(s)mnmmmw)mmnm hicle(s) involved in this dent shall bo
llactively roferrad 10 as the | 1nm'mmnmmdmmwnm

9o agency ity {such as tha police). for the purpose(s) of:

(.)pomm.mmmmwmmmmdwmmmmmmb

the claims;

(¥) vestigating the accdent andir my claims,

(l)mummwwmawamwm.

angwmcmwmd espond nis, invo reparts o notces 1o me, which Could volve
Wodwmﬂm“mmm%&wdmmnwnmw al cover of iopesimal
packages . andior

(v) complying with appicable law n istering. processing, handing andice dealing with my clams

(cotectvely the "Purposes”)

mum-mmmwmnwnmmunmwwm.mmwm
use, disciose andlor pe my Py al Indormation for one o more of the above Purposes, and

y .um—wmdnmmwnwmmmam

5). which may be sited outside of Si 000 or more of the atave Purposes.
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Mwumg'wnmno« Witnessecfy Raporing Cantre Persennel
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SKETCH PLAN #2

E;I:II?’ of the Accident
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