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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

08/11/2022 10:05 (SGT)

Both

07/11/2022 07:20 (SGT)

SLE, Singapore

TOWARDS BKE AFTER WOODLANDS AVENUE 2 EXIT
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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SLP2829L

No

CLEMENT LEE LENG SONG
SXXXX606H
tehlee@singnet.com.sg
(Phone) +65-96217741

Peugeot
308

Private use

No - Claiming third party
Private car

Auto

1199

AIG Asia Pacific Insurance Pte. Ltd.
7220038565

CLEMENT LEE LENG SONG
SXXXX606H

21/05/1965

Indoor
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Date Of Driving Pass 17/09/1985

Driving experience 37 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96217741

Alt. Phone Number -

Email Address tehlee@singnet.com.sg
Address 136 PUNGGOL WALK #13-25
Address complement -

Postcode 828699

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
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 -

PASSENGER 1

Name LEE JIA HAO
Gender Male

PASSENGER 2

Name LEE JIA WEN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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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GBH4453J

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

Plaase repon corectly the getalls of the ocident to speed up the caime process

2 Tnis Form must be compleled by tha Polcyholder andior the Actug! Diiver.

3 Information provided mus! be as tnahful 80g gecurate as posshle Any wilful misreprasentation o withholding of matenal tacts may sllaw
INSUANCA COMPANIes Lo (Bpudate policy labdity.

4. The ssue and accoptance of tis Form by nsurance companies is not & admission of policy liability on the part of the insurancs companies.

5. Any false re may be r to the Police artment for i n.

£ This repont wik be forwarded by the insurers 1o the GIA Records Managemsant Centre estatisnad by the General Insurance Association of
Singapare (GIA) for arehiving and that coples of this report will far a fee be made #vailable upcn appleation by interested partes.

7. By the lodgemant of this report to the Insurers, you hereby consent to the archiving of this repon at the cantre and 1o copies of the
repart beng mace availablke aforgsaid

4 Censent under the Personal Data Protestion Act (PDPA)

| unzcerstand, acknawledge, agree and consent that

(&) My insurer, my workehop and the General Insurance Association of Singapore ("GIA"} may/are permited o coles!, use, disciose

ancior process my persanal datalpersonal information set outin this [form) and any other personal information provided by me or

IMPORTANT NOTICE
1

possessed by my insurer {callactvely 1he “P | Information*) and disclose and transfer such Parsaral Information to sl insuren(s)
wno have lais) i J in this (8l msweer(s) who have Ingured veticles) mvolved in this acciden! shall be
zsllectivaly referred to as the “Insurers®), the Insurers’ lawyers/aw firms, the M y Autharity of Singapove and any relevant

govarnment agencylauthority (such as the palice), for the purposals) of
(1) srocessing, hardling andior dealng with my claims neluding the settiemant of the claims and any necessary Investigabans relating to
the clams,

(Il Inyestgating the accident and/or my ciaims,

(i) carrying out andlor dealing with my instructions or responding to any enquines by me,

[70) acministenng my claims (ircuong the maling of correspondence, stalements, nvoicas, rapods or notices to me, which could involve
disclosure of ceftain personal data about me to bring asout celivery of tha same as well a5 on the external cover of envesapes!mail
packages). andior
(¥) compyying with applhicable law in administenng, processing, handling and/or dealing wkh my claims

(callectively the *Purposes”)

(b all Ingurars) who have d vehizla(s) Invalved in this dent arxd the Insurers’ lawyers/law firms. may/ane pemitied to colect
usg, disclose andlor process my Personal Information far one of more of the abave Purposes; and

(c) my Personal Infcemation may/can be disciosed by any of e Insurers ang/or GIA to ther thirc-party service praviders or agents
(including their lawyess/law frms), which may be sted outside of Singapore, for one ar more of the abave Purposes

Faleyholdur's Sgrature / Dale & Time Oriver's Sgrana (f drver s not the policyholdes) / Date v&ém by Rapomng Cenlie Prrsonng
£ Tme {Nare as m NRICAD card)
Sketch Plan SLE — BKE BFTea WoMbLANDS Aug 2 Bxi

4

A5 &5
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SKETCH PLAN #2

“escribe Clrcumstance of the Accident

| On e eded dofe  and ‘\\NL_.L‘_M_Q{:_D&_ —
wiide B aloy tne theked venue. Suddenly T o
fk o ATM‘\'J@L&_,MMM_ i
Moe Cear of s veick . T nen wo o e 0
Shoulder o ched en fouy velicle  ound el Richare
of AMe_ cor Pk ‘m\m ow\o wine -

Oeclaration
1AW declare the foregoing particulars are true in every respect

G- . e /» L

Foloynoider's Sgnature / Date & Tere Dnvec's Signature (Of difver is not the palcyraider) ! Date M by Reporting Centre Personnol
& Time me &8 in NRICHD )
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