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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

21/10/2022 16:23 (SGT)

Both

21/10/2022 07:20 (SGT)
Bedok South Ave 1, Singapore
TOWARDS MARINE PARADE
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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SKR1765U

No

LEE CHIEW HWAY (LI QIUHUI)
SXXXX495F
debbie.ch.lee76@gmail.com
(Phone) +65-98360031

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
1900155962-03

LEE CHIEW HWAY (LI QIUHUI)
SXXXX495F

08/10/1976

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

25/03/1996

26 YEARS AND 7 MONTHS
Female

(Phone) +65-98360031

debbie.ch.lee76@gmail.com
75 PASIR RIS GROVE #08-30

518207
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

KAYZELI GOH
Female

No
No

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

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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Yes
No

FBN4949P
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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)
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Motorcycle

Income Insurance Limited
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SKETCH PLAN

IMPORTANT NOTICE
1. Paasa report correctly the datads of the acckdent to spesd up the claims process.

2. This Form must te complated by the Policyholder and/or the Authorised Driver,

3. nformation providad must be a3 truthful and accurate ag possible. Any willu msispresentalon of w MokIng of Mateng| facts may
alow insurance companies {o repudiate policy llability.

4. The issue and acceplance of this Form by nsurance companes i not an admission of polcy lablty on the part of the Nsuwrance
cempanies.

5 Any false reporting may bo reforrad to the Police for investiation.

B The repaet wil be forw ardad by the insurers of the GIA Records Management Contro established by the Gensral Insurance Association
of &npsgore (GIA) for archiving and that copies of this report w il for a fee pe made avalable upon applcation by hlerested partas.

7 3y the ledgement of this report to the insurers, you heraby canser. $o the archiving of this report at the contre and % copies of the
report being made avalablo aforesaid.

8 Consent under the Personal Dats Protection Act (PDPA)

| undarstand, acenow leage, agree and consant that |

(3) My insurer . my workshop and the General hsurance Assoslaton of Singapore ("GIA") may/are permited lo coflect, use, discicse
andor process ny personal detalperscnal nformation set out In this [form] and any cther parsonal information peovidod by me or
possessed by my nsurar (collectvel the "Personal Information’} and disclose and transfer such Personal nformation to of insurae{s)
w ho have insured vehicle(s) involved n this accident {all insurec(s) w no have insured vehicle(s) involved in this accident shall be
colectvely referred to as the “Insurers’), the Insurers’ law ysesiTaw firms, the Monetary Authorkty of Siagapore and any relevant
govarnment agency/author Ry (such as the pafoe), for the purpose(s) of :

(i} processing, handing andlor dealing w th my claims inciuding the settiement of the clains and any necessary Investigations refating 1o
the claims;

(V) nvestigatng the accidant andior ny clains,;

(i} carrying owt sndior deaing w th my Instructions o respondng to any engunes by me

() acmnistering my clams (ncluding the maling of correspondenca, stalements, iwoices, reports or nolices 1o me, w hich could nvolve
disclosure of certain personal data about me o bring about delivery of the same as well 4s on the external cover of envalopes/mal
packages); and'or

(v} complying w ith appicable law i adminiztering, processing, handing andfor dealing w th my claims,

(collactivaly the "Purposes”)

(b} al insurer(s) who hava insured vehicie(s) involvad in this accident and the hsurors' law yersiaw firms, may/are parmitted o collest.
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(=) my Personal nlormation may/can ba disclosad by any of the Insurers andor GUA o their third parly sservice providers or agents
(inchiding ther law yersiaw firms). w hich may te sited oulside of Singapore, for ona or mora of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident

”
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Declaration

VWe deciare the foregoing particulars are trve in avery respect.

”
"

f v / i

f ‘/‘/'/ ;\ I AT 7 /

[ fan " . v
u\l""/ : [V /}' 2l Dan
Policyholder's Signatura / Date & Driver's Signatura (¥ dewer = nol the policyholder) / Date _~Witnessed by Reparting Centre
Tere & Time Porsonnol
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IMAGES
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