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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

15/11/2022 17:01 (SGT)

Both

15/11/2022 09:05 (SGT)

SLE, Singapore

TOWARDS WOODLANDS AVENUE 12
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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SGQ215A

No

YANG SUAN MOH
SXXXX361B
yangsuanmoh@gmail.com
(Phone) +65-97349081

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
1800152346-03

YANG SUAN MOH
SXXXX361B
02/11/1954
Outdoor
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Date Of Driving Pass 1711011977

Driving experience 45 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97349081
Alt. Phone Number -

Email Address yangsuanmoh@gmail.com
Address BLK 894B WOODLANDS DRIVE 50 #08-51
Address complement -

Postcode 731894

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) 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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK5032T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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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MSIG Insurance (Singapore) Pte. Ltd.
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SKETCH PLAN

SKETCH PLAN
{MPORTANT NOTICE

1, Please report correctly the datais of the accidan to spead up tha clakme process.

2. This Formmust be completed by the Poficyholder andfar the Authoriged Driver

3. hfoemation provided must be as fruthful and acoyrals as possible. Any w dul msregresantation or w ihhokling of materisl facts oy
low nsurance companies to repudiate policy liabllity.

4. The 5308 and acceptance of this Formby nsurance companss is not un admission of palcy dabily on the part of Mo Bsurance
companes.

5. Any false reporting may be refarcad to tha Policy for investigation

§. The repart w il be foew arded by the insurors of tha GIA Resords Mainagemont Centro astaokahad by Ihe General hsuwranes Azt acislion
of Segapocs [GA) for archiving and that copies of Bis report w il far a lew ba made availabie upon sppication by nerested parties,

7, 5y the kdgsment of this ragort to the surars, you hacsdy consent to Tie acchiving of Iha raport at tha cenlra and 1o copess of tha
report baing mede available aforesad

3. Consantundar the Personal Data Protection Act (PDPA)

lunderstand, acknow Boga, agres and consant that

() My naurer  my workshep and the Goneoral insurance Assaciation of Sngapors ["GIA’} maylare permitted 1o colect, use, dischss
anafor process My personal datalpersonal information aet out in this (form{ and any other parsanal sformation provided by me or
posssazed by my hsurer (collectively tha “Personal Information”) and disckisa and transfer such Persansl Iomelon o all nsurec(s)
who have nsured vehicle{s) involved in this accident (al nsurer(s) w ho have nsured vehicle(s) involvad In this accident ahail ba
colectively referrad t as the “Insurers}, the hisuress' law yarsiaw 11ms, e Moostary Authorlty of Singapors and any relevan
govarnment agency/authority {such as the pokce), for the purpose(s) of

(0 processing. handling andior deaing with my chime inciuding e ssttiemant of tha cialvs and any necessary nvesbgations relating o
the chyine,

(3) rwestigating the accdant andior my claims

() carrying out and/or dealing w 2h my instructions o reaponding o any snquiries by me;

() sdminitarng ry clairs (nciuding the maling of zorrespondence, stataments, IVoices, reports or notices 'o me, w hich coud Nvoive
disclosure of cartain personal dala abaut ma ta bring about dallvacy of the same a5 w il as on the extornal cover af ewalspesal
packages); sdior

[v) complying with sappécabie bw n admnsterng. proceasing, handling and/or dealing w ith my chime

(coldecivaly the *Purposes’)

(3) al surer(s) who hava insured vehicla(s) involvad 1 this sccidei and the hsurars' law yars/daw firms, may/ara panmitisd to colact,
uss, dacicaa andisr procass my Persanal nformation for ona or rors of the abave Purpcses: and

(e} my Ferscnal nformation may/can be dsclosed by any of D18 Nsurers andior G 1o ther third party sarvics provicers or agents
(irchuding hai law yarslaw ficrs), w hioh may be sited outskie of Sigapocs, for ot or rore of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWa declars the foregoing particulirs are true n svery respact.
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