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@j’ SINGAPORE ACCIDENT STATEMENT

\MPORTANT NOTICE

1. Please repont conecily the details of the accident to speed up the claims process.

2. This Form must be

3. |nformation provided must be as truthful and accurale as possible. Any wilful misrepresentatio

policy liability.
4 The issue and acceptance of

Any [G1S repoling Ma X
6. This report will be forwarded

Date of Submission
Reported by

Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Nu
INSURED/POLICYHOLDER

Is company?

7. By the lodgement of this report to the insurers, you

this Form by insurance companies is not an admission of polic

relfemred erin

y liability on the part of the insurance companies.

n or witholding of material facts may allow insurance companies 10 repudiate

d 1o the Pollct /estigation
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.

mber

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 vehicle?

Vehicle Category
Transmission

cCc

INSURANCE COMPANY

your own insurance policy for repair to

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

(ﬂ Accident report SP1422AP0001

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

25/10/2022 10:25 (SGT)

Both
23/10/2022 16:20 (SGT)
Ewe Boon Rd, Singapore

EWE BOON ROAD ALONG 15-27 HSE NOS

Singapore

SNA782E

No

GOH LAI PENG

SXXXX229Z
PAMLEEGOH@YAHOO.COM.SG
(Phone) +65-94885396

(Home) +65-2359607

Audi
Q2
1.5 TFSI S-TRONIC

Private use

Yes
Private car
Auto

1498

AlG Asia Pacific Insurance Pte. Ltd.
7220055887

GOH LAI PENG
SXXXX229Z
29/01/1966
Indoor

hereby consent to the archiving of this report al the centre and to coples of the report being made ava lable aforesaid.
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Address

Address complement
postcode

|s the driver the policyholdeﬂ
1f No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
yehicle Registration Number of Other

|nsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INF ORMATION

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 10 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 1D

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

Vehicle Owned by Driver

29/05/2008

14 YEARS AND 5 MONTHS
Female

(Phone) +65-94885396

(Home) +65-2359607
PAMLEEGOH@YAHOO.COM.SG
27 EWE BOON ROAD

#09-01

259330

Yes

No

Collided into Property
Clear
Dry

No
No

No

No

CLAIRE LEE
Female

No
No

| WAS DRIVING UP THE SLOPE OF EWE BOON ROAD ALONG HSE NOS ODD 15-27 WHEN | ACCIDENTALLY SWERVED AND

HIT A TREE.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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ETCH PLAN

IMPORTANT NOTICE

1 m.rwmnmudummmmwnmm process
2. This Formmust be

3. po-mation provided must be as truthful and accurate as possible. Any w ful misrepresentaton or w tholding of mat 1138ty ray
alow msurance companas to repudiate policy liability

4 Tre issue and acceptance of ths Formby insurance companies s not an admission of polcy labity on the
corpanes

H)

partof the ns © e

_Any false reporting may be referred to the Police for investigation

5 The report wil be fanw arded by the nsurers of the GA Records Management Centre establshed by the General hisurarc: £330¢ 3737
of Sngapore (GR) fer archiving and that copes of this report willfor a fee be made avaisble upen appication by interestes ures.

7 By the bdgement of this report 1o the insurers, you hereby consent o tho archwing of this repert at the centre and to €op .- oA the
repet being made avalatie aforesad

8 Consentunder the Personal Data Protoction Act (PDPA)

understand, scknow ledge. agree and consent that .

(a) My insurer , my workshop and the General hsurance Asseciaten of Singapare ("GIA") reay/are permited 19 colect, use sclose
and‘er process my personal data’personal nformaticn set out in this {form] and any cther persenal nformaton provided by v o
possessed by my nsurer (colectively the “Personal Information’) and disclose and wransfer such Perscnal informaton tc =0 nsurers
w ho have msured vehcie(s) nvelved in this accrdent (al msurer(s) whe have nsured vehicle(s) invelved m this a<C demt sha ce
cotectively referred 1o 3s the “Insurers’), the hsurers’ lawyersitaw frms, the Monetary Autharity of Singapore and any rew. =nt
goverament agencyfautnerty (such as the pcice), for the purpese(s) cf

(1) processing, handing and/or dealing w th my clams mcludng Ihe settlement of the clamms and any NECesSaTy nvestigations rcatng 12
the clams:

(¥} investigatng the accident ancior my clams,

(1) carrying out and/cr dealng w h my insvructions of responding 10 any enguries by me

(v) agminslering my claims (ncluding the ma’ng cf correspondence. statements, nvoices, rEports of notices 10 mMd, w hich cou 3 avalve
dsciosure of certan personal data about me 1o bring about delivery of the same as w e 1as on the externa’ cover of envelopes —al
packages), andior

(v) cemplying w ith applcab'e law m admnsterng, processing. hanang and'or deang with my clams

(coliectvely the ‘Purposes’)

() sl irsurer(s) who have rsured vehicle(s) nvolved in this acccent and the bsurers’ low yersfaw (oms, may/are permitiec ' colect
use dsclose andor process my Fersenal Infermation for one or rore of the above Purposes. and

(¢) my Perscnal Infermaticn may/can be disclcsed by any of tha Insurers and/cr GIA 10 ther third parly servee providers or a.»'s
(inchuding ther law yersiiaw firms). w hich may ba sited outsice of Snaapare for one or mora of the above Purposes.

P {\ Q >/

Polcyhoider's Signature / Date & Driver's Signature (¥ rver s notthe paticyholder) 1 Date VWinessed by Reporting (xntre

Tre & Time N Personnel
SketchPlan 7 Sy
\
M, N 4
- \ P \‘P, ~,
" AN
,—c.—_-:v-;/...‘a-. - e
™
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pescribe Circumstances of the Accident ‘
Deser —

Road (alona e e
W "\% vp e aloge of B Qe »
: D:\ é‘: = waen  \ asctlgnal Syl ok Wy N e '
—
—

e

Declaration

84
We 5 are Yue 0 every respect .,‘ \
VWie declare the foregang pancular \

ST alr s

: TDme Witnessed by I
Folcy holder's Sgnature | Date & (:;ou Sgnsture (F drwer $ ot te polcyhcider) N
i e
Tere
Page 4 of 50
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