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ENTRY DATE & TIME: 07/12/2022 12:51 (SGT)
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VERSION: 1 (07/12/2022 12:51 (SGT))

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

07/12/2022 12:51 (SGT)

Reported by Both

Date of Accident 06/12/2022 14:30 (SGT)
Exact Location of Accident Singapore

Additional Location Information PIE TWDS CHANGI
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBH6366P
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner LE INDUSTRIOR DESIGN PTE LTD
Company Reg No 2XXXXX711K

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

jerrylim@leindustrior.com
(Phone) +65-88902711

Manufacturer Toyota
Model Dyna
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Commercial vehicle
Transmission Manual
CcC 2982

INSURANCE COMPANY

Name of Insurance Company

AIG Asia Pacific Insurance Pte. Ltd.

Policy Number / Cover Note Number 7220013529
DRIVER

Name of Driver SHOMON

Passport No/FIN GXXXX630L

Date Of Birth 01/03/1985

Occupation Outdoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

07/12/2018

4 YEARS

Male

(Phone) +65-88857707
jerrylim@leindustrior.com
50 FLORA DRIVE
#04-05

506868

No

Employee

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

PASSENGER
Male

PASSENGER
Male

No
No

Yes
Yes
WITH WORKSHOP

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)

GBD1211G

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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Male

SLIGHT
GBH6366P
Yes

No

PASSENGER
Male

SLIGHT
GBH6366P

No

PASSENGER
Male

SLIGHT
GBH6366P

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1, Please ropon gorrecily the details of the accident to speed up te diaims procass.

2. This Form must be comoleted by the Poficyholder gnd/or the Actyai Oriver,

3 Infeemalion provided must be as truthfid acd acourple a5 possible. Any wilful misieps lon of with ing of iat facts may aliow
insurance compandes to repuciale oolicy kabity,

4 T'he'ssueandmphnoedu'-'sMwmmtwmmdwwlwuﬁymwmdmmmmm;.

5. Is¢ reporting may be referred to th ic Police artment for investigation.

6. This report vill be fervarded by the insurers te the GlA Records Manag Centre estabished by ihe General lnsurance Association of
Singapore (GIA} for archiving and that copies of Bhis report will for a fee be madsa avaisble upan appiication by interasted paries.
7. By the lcdgemers of this repoet 10 the insurers, you hereby consent to tha archiving of this repert 3t the canlre and o coples of the

report being made available aforesaid.
8. C under the P 1 Data Pr Act (PDPA)
| und: cknowledge, agree and that:
(a) My Insurer, my workshop and the General & A iaticn of Singi ("GIA") may'are permilled to collect, use, disclose
andler process my personal dataipersonal information set cut in this {form] and any other personal information provided by ma ee
possessad by my insurer (collectively the “P I Inf lon") and disclose and transfer such Personal information to all Insure(s)
who have | d vehicle(s) invaived in this accident (all & {5) who have insured vehicla(s) irvaived in this accident shall be

i farrad 1o as the “In ) the " lawyaesiAsw fems, the M y Authenty of Singapore and any rek

¥

government agency/authanty (such as the police), for the purposels) of:

(1) processing. handing andior dealing with my claims including the settlemont of the ciaims and any necessary invastigalions relsing 10
the claims;

{it) investigating the sccident andlor my claims;
mmumwmmmmwwwwmwm

(iv) acr g my ciaims (including the mading of P stat ices, raports or notices to me, which could invoive
disch of certain cata about me 10 bring about delivery of the same as well as on the extenal cover of envelopes/mad
packages); andlor

) phing with applicable law in admén 9. P Q. handling andlor deaing with my claims.

{collectively the “Purposes’)

(b)ﬂmror(s)\mohmmmveﬁdo(s) ived in this accident and the | ' lawyershiaw firms, may permitted to collect,
use, disclose andior p my P formation for one or mare of the above Purposes; and

{c) my Parsonal information mayfcan be cisclosed by any of the Insurers andior GIA 1o their thied-party sanice providers or agents
(including thelr lawyersiaw firms), which may te sited outside of Singapore, for an o mare of the above Purposes,

/.,,lu."\ 6
{
;', .—“ /I. $) L
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SKETCH PLAN #2

Describe Ci Lt of the Accident

U LS -i'cowelhxg __S'_‘(fo‘u%‘_\i alo ng i"‘\e ‘ovegas dmn:}n

out pt sodden | Yol an impack on  my velcle

(Raf ?QF-J(.\OT\ Wl’?eh' \ 9o+ down 1 realiss  yelele (b)

collided  onto h\\,/ Velele

Declaration
UWe deciare the foregoing particulars are true in avery raspect.

? =)
&J g UL o9/2 /1

Palicynoider's Signature  Date & Time Driver's Signature (i ddver is not the pokcyholder) / Date ‘Witessad b Rezoning Centra Pectoanal
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