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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

03/11/2022 17:16 (SGT)

Driver

02/11/2022 10:00 (SGT)

2 International Business Park, Singapore 609930
THE STRATEGY CAR PARK

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 SN0822B30002

SMG1563U

Yes

HONG SEH MOTORS PTE. LTD.
TXXXXX320D
kenlow@hongsehmotors.com
(Phone) +65-62030303

Lexus
I1s300

Employment

No - Claiming third party
Commercial vehicle
Auto

2494

AIG Asia Pacific Insurance Pte. Ltd.
7990000073/1220001044

MIOW CHIN HWA JEFFERY (MIAO QINGHUA)
SXXXX869F

09/04/1982

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

08/02/2003

19 YEARS AND 9 MONTHS

Male

(Phone) +65-81638329
kenlow@hongsehmotors.com

BLK 884 TAMPINES STREET 83 #07-67

520884
No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0822B30002

SNC3909C

Private car
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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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Reasa repor corregtly the datails of the acadent 10 speed up Ma claims process
# This Form must te gompl Pol e the Driv

3 Informatan provided mus! be as truthful Accurate ag possible, Any willul misrepresentation or withholding of materal facts may
allaw mswance companies to repudiate policy lability.

4 The issue and acceptance of this Form by msurance COmPBNIES is not an adrission of palicy liatslity on Me part of the insurance companios

5 Any f re i a ferred he Traffic Police Depa nt for investigatio
% Tha report wit be forwarded by the insurers of the GIA Records Wianagement Centre estatvishes by the General insurance Association of
Singapare (GIA) for archiving and that copies of this report will for a fee be made avadatie upon application by inlecesied partios

7. By the bdgement of this repert 1o the insurers yau heraby consant ta the archwing of this roport at the cantre and 1o copies af the repon
being made svalabie atoresaid

& Consent under the Personal Dats Protection Act (POPA)
| ungars1and, scknawooge. agree snd consant that

(@] My irsurer | my warkshap and the General Insurance Assocalion of Singapore ("GIA™) mayiare parmitted to callec!, use, disclose and/
of process my persanal datalpersonal informiation sel out in b [form) ang any olher persona information pravided by me or possessed by
my insuref (cofectvely the "Personal Information®) and disclose and transfer such Personal Informaton to all insurer(s) who have
nsured vehiclels) involved in this accigent (81 msurer(s) who have insured wehicie(s) nveived in this accident shall be coligctively raferred to
as the “Insurers”), the Insuress' awyershaw frms, the Manetary Authority of Singapare and any relevant gevernmant aQencylathonty
1such as e polce), for he purpose(s) of

{1 processing, handling andisr dealing wilh my ciaims including the setllement of the dams and BNy NECESSArY INVESgAtions elatng 1o the
clams;

(1) Ivesbgating the actdent analor my clarms.

(1] carnying aut andiar dealing with My INSIFLClicns oF respondting i any enqunes by me;

() adminsianing my Gams lincluding the maiiing of correspondence. SIAEMENLS. MVOKes, 18poNs or nolices lo me, which could invalve

Uisclesure of certan porsonal data about me to brng atout defivery of the same s well as on the coves of envelaposimall packages)
analar

(v} complying with appicatle law in administering, processing, nandling and'sr dealing witn my elams

icolectively the “Purposes”™)

(&} all msurer(s) who have insured vohicle(s) irvolved in Ihs accicent and the Insurers’ lawyersiiaw firms, mayiare pormied 30 collect, Lsa,
distiase andior precess my Personal Information dor one or more of the above Purlgoses. ang

{c] my Personal Infermation maylcan be cisclosed by any of the Insurers andior GIA to thew third paty service providers of agents
(including thet aw firms), which may de sited aulside of Sngapore. fo¢ ane or more of the above Pupases
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Time & Tne
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