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$83122B70002 / SPECIALISTS MOTOR PTE LTD
ENTRY DATE & TIME: 07/11/2022 16:50 (SGT)
SUBMITTED BY: Irene Ting

VERSION: 1 (07/11/2022 16:50 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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 |ssue and acceplance of 1m5 Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

he a
6. Thls report WI|| be forwarded by the insurers oflhe GIA Recnrds Managemem 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

07/11/2022 16:50 (SGT)
Driver

05/11/2022 21:40 (SGT)
Pennefather Rd, Singapore
PENNEFATHER ROAD
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

@? Accident report SS3122B70002

SNE2056J

No

KHO KIA EE
SXXXX068J
pohenghan@gmail.com
(Phone) +65-97684839

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2487

AIG Asia Pacific Insurance Pte. Ltd.

7220018668-01

POH ENG HAN
SXXXX293H
04/06/1954
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

25/06/1975
47 YEARS AND 5 MONTHS

Male
(Phone) +65-98347551

pohenghan@gmail.com
34 MUGLISTON ROAD

436622
No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

| WAS DRIVING ALONG PENNEFATHER ROAD. WHEN DROVE PASSED VEHICLE B, HE SUDDENLY OPENED HIS RIGHT DOOR
AND DAMAGED MY CAR LEFT SIDE PORTION AND LEFT WING MIRROR,

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

)

B
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£
A
y

{

GBD5393M
Nissan

Private car
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Name of Driver e
Contact Number =
Address e
Address complement u
Postcode "
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) z
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SKETCH PLAN '

SKETCH PLAN

IMPORTANT NOTICE

1. Please rapor: cortacty the detiuls ol the scodent 10 speed up the claims procgss

2 Thas Form must be gompiated by the Policyholder andigr the Actual Detver
3 intermaton providad must be as truthitl and acourate as gossible. Any wiltul misreprasentalion o withhalding of matenal lacts may aticw

Insurance companes \c (opudiale paficy aability.
4 Thessue and acceptarce of this Form by iNSuanco CoOmMpaniss is not an acmisson of palicy uability on the pan of the nsurance companes
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repor will be forwarged by the insurers 1o the GIA Records Management Centre established by the General Insurance Associaton of
Singapote (GIA) for archinving ard that coples of this repon will for @ fee be mada avaiable upon agplication by inlerasted parlies
7 By the lodgement of this report 10 e insurers, you heroby consont to the arching of thiz rapor 31 the centro and to copies of the
repurt being made available atoresal.
& Consent undar the Parsonal Data Protection Act (PDPA)
| yndersiand. acknowledge, agres and CONSENt that:
{a) My msurer, my workshop and the Geseral Insurance Association of Singapore ("GIA"I may/are permitied to coliect, use, disclose
andize process my personal data/personf! information set oul in this [form] ang any cthar personal infeemation prowided by me or
pessessed by my msurer (Collectively tha “Personal Information”) and distlose and Wranster such Personal Intormaton to al insurer(s)
who have msured vehicle(s) mvolved 0 Hhu accizent (all insucar(s) who have nsured vehicle(s) mvelved in this accdant shal be
collactively roferrod 1o as the Ingurers’)| the Insurers’ lawyers/faw firms, tho Monetary Authority of Singapore and any relevant
government agency/aulhority {such as the police), for the purposels) of:
1} processing, handling and/or dealng with my claims inciuding the settlement of the CGarms and any necessary invesigatcns reiating to
tha clims,
fu) mvest:gaung the accident andior my glaims,
fii) carnying cut and/or SCakng with my MstrUCtons of responding 10 any enquees by me;
(] administenng my claims (inciuding e madng of correspondance, slatements, iNVoices, reparts o nobces 1o me, which could invalve
ssclosure of certain porsonal data aboul me to bing atout delivery of the same as well 85 on the extarmal cover of envelopes/mail
packages). and/or
(v} complying wah applicable law in admrnuleung. procassing, handing andicr dealing with my claims
(collectively the “Purposes’)
b} all insures(s) who have insurad vehiclo(s) invoked in this accdent and the Insurers’ lawyersfaw firms, may/are permited 1o collect
use, disclose andior process my Persorial Information lor one o more of tha above Purposes: and
ic} my Petsonal In‘ormation may/can b disclosed by, any of the Insurers andior GIA 16 thee thed-paty service provaders or agents
nchoBng their lawyers/law fems), which) may be i utside of Singapore. for one of more ol the above Purposes.

v

Polcynalger's s-;n.anne ! Liats & Time Actual Brivers ngnnture (it cmw is not the Withessed by Reporting Centro Personne!
policyhoxer) / Cate & Time 1/  (Nameasin NRICAD catd)
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SKETCH PLAN #2
scribe Clrcumstance of the Acgident
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Deciaration
\Ve declare the taregaing panculdrs are true in avery respest
‘ )
\ / ‘
\ Ui /
Pobeyhalder's Sgnature / Date & Time  Actual Drver's Signature f drrver s not tha policynolder; Witnessed by Reponing Cantre Parsanne!
/ Date & Time f/‘}f“ i ? (Nama as in NRICAD card)
| oy
wn2022 2
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