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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

31/10/2022 10:12 (SGT)

Both

30/10/2022 09:05 (SGT)

Singapore

ANAMALAI AVE SERVICE ROAD TOWARD SIXTH AVE
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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SKG5525C

No

LIM POH QUEE
S0257596E
davidpglim@gmail.com
(Phone) +65-96280033

Nissan
Qashqai

Private use

No - Reporting only
Private car

Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
1700075250

LIM POH QUEE
S0257596E
22/08/1944
Indoor
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Date Of Driving Pass 15/02/1967

Driving experience 55 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96280033
Alt. Phone Number -

Email Address davidpglim@gmail.com
Address 78 MING TECK PARK
Address complement -

Postcode 277445

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 Collided into Motorcyclist
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) 1
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 -

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

SEE ATTACHED

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBR4224B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver LIN HONGQUAN
Contact Number -
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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. Pleasa repont goractly the details of the accident to speed up the claims process.

2. This Form must be completed by Ihe Poreyholder andlor ihe Aclual Driver.

3. Information provided must be as lruthful and accurale as possible. Any willul misrepresentalion or withho'ding of material facts may atiow
insurance companies (o repudiale golicy fabildy.
The issue and acceplance of this Form by insurance companies s not an admission of policy ab#ity on tha pan of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This regort will be forwarded dy the insurers to the GIA Records Manag i Centre estabished by tho Generaf Insurance Associalion of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interestad parties.
By the lodgement of this raport o tha msurers, you hareby censent 10 the archiving of this repoat 21 the centre and 1o copies of the
repon teing made avadable aforesaid.
8. Consont under the Porsonal Data Protection Act (PDPA)
| understand. acknowledge. agree and consent that:
{2) My insurer. my workshop and tha General Insurance Association of Singapare {'GIA") mayiara permitied lo collect, use, disclose
andlor process my personal dalalpersonal information set out in this {form] and any other personal informatian provided by me or
possessed by my insurer (Collectvely the “Porsonal Information”) and disciese and {ransfer such Personal Information to all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shali be

lectively referred to as the 'I °), the Insurers' lawyersiaw ims, the Monetary Autharily of Singapore and any relevant

govemment agencyfauthanty (such as the posice), for the purpose(s) of!
(1) processing, hangling andier dealing with my ciaims inchuding the settiement of the claims and any necessary investigations relating to
the ciaims;
(1) investigating the accident andior my claims;
(iil) carrying out andior deatng with my inslauctions or fesponding to any enquinies by me;
(iv) administenng my claims (including the maiding of correspondence, slatements, nvoices, repoas o notices 1o me. which could involve
disclosure of certain personal dala about me {o bring abou! delivery of the same as well as on the extemal cover of envelopesimad
packages}; andlor
(v} complying with apphicabie law n ing, ¢ ing, hangling andlor dealing with my claims,

(collectively the “Purposes’)
{b) a¥l insures(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/aw firms. may/are permilted to collect.
use, gisclose andlor process my Personal Information for one or more of the above Purposes: ang
{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their thirg-party service providers o7 agents
{including thair lawyersfiaw firms}, which may be sited outside of S«ngagore, fee one or more of the above Purposes.

Policyholder’s Signature / Dale & Time Actual Driver's Signature (if drives is not the Witnessed by Reporting Cantre nel
policyhoider) / Date & Time {Name as in NRIC/AD card)

[

o

~

Sketch Plan

wun2022 - ' ' 1
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SKETCH PLAN #2

Describe Circumstances of the Accident

Accident Location: Exit Jusction o+ S&owue Poadd fning amalt fua ard btk BTy
Accident Date: 3e\tolp->  Time: A om amipm

Owner Email:dzc Driver Email: dowid pq k@ g'mm'\\. Com

-
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The QM A g~ 4he lept ${d@ ° gndd WS e
WU sn AN ndht STde . T aping w0 detve oG Moy

I ontl 4y vaospally ooeid itk Ahe CAS aae
TRR *aan, MNW'\-WQ\\{ OGS rarror on 4 LWQ

Pght nm\ﬂd AL i sy | PR T W
pneh T daseag 8 PRA sraan A«
NUay ik - b o Mg N O R 3
g lept sige ol il r@——«‘wl"\s\

OTHER VEHICLE NO INVOLVE DETAILS : -

B|Veh No: € 8= Hp: Total Pax: Driver Name:
C | Veh No: Hp: Total Pax: Driver Name:

Declaration

IWe declare the foregoing particulars are true in every respect,

\

Bt

Folcyholder's Signature / Date & Driver's Signature (¥ driver is not the policynolder) / Date Winessed by Reforting Cenire
Tima & Time

Personnel

@’Accident report ST0S22AV0001 Page 5 of 21



SKETCH PLAN #3
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