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SUBMITTED BY: Chia Pei Ying
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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

22/12/2022 14:42 (SGT)

Both

22/12/2022 10:34 (SGT)

PIE, Singapore

TWDS TUAS SLIP RD JLN EUNOS
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 SS2X22CM0009

SMH30562

No

JASWANT KAUR

S1151896F
JASWANTCP@HOTMAIL.COM
(Phone) +65-90186122

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
1900006967-02

JASWANT KAUR
S1151896F
23/12/1955
Indoor

Page 1 of 11



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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

30/09/1982

40 YEARS AND 3 MONTHS
Female

(Phone) +65-90186122

JASWANTCP@HOTMAIL.COM
BLK 234 SIMEI STREET 4 #10-248

520234
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

JAGDIP SINGH
Male

No
No

| WAS TRAVELLING ALONG THE LEFT LANE OF 2 LANES ALONG PIE (TUAS) SLIP ROAD TO JALAN EUNOCS. AS | WAS
TRAVELLING STRAIGHT, | STOP BEHIND VEHICLES AS VEHICLES WAS EXITING INTO JALAN EUNOS. WHEN THE VEHICLE IN
FRONT MOVE OFF, | ALSO BEGIN TO MOVE OFF WHEN SUDDENLY, ONE M/TAXI SH6866L CAME FROM MY AND COLLIDED
ONTO THE REAR PORTION OF MY VEHICLE.

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 SH6866L
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Vehicle Manufacturer R

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver -

Contact Number (Phone) +65-97546603
Address -

Address complement -

Postcode _

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident TOH SEONG PITT
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JASWANT KAUR
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMH3056Z2
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person JAGDIP SINGH
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMH30562
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. Th's Formmust be campleted by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facis may
allow insurance companies (o repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General surance 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 ledgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made avalable aforesaid.

8 Censent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied (o collect, use, dsclose
andfor process my personal data/personal information set oul in this [form] and any olher personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Iformation to all nsurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collestively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(1) processing, handling and/or dealng with my claims incluging the setflemznt of the claims and any necessary investigatons refating to
the claims;

(i) investigating the accident andior my claims;

{iii) carrying out andlor dealing w ith my nstructions or responding to any enquiries by me;

(iv) administering my claims (including the mailng of correspondence, statements, invoices., reports or notices to ma, w hich could involve
disclosure of certain personal data about me o bring about delvery of the same as well as on the external cover of envelepes/mail
packages), andlor

(v) complying with applicable law in administering, processing, handing andlor dealing with my claims.

(collectively the "Purposes”)

(b} alinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/ilaw firms, may/are permilted to coliect,
use, disclose andior process my Personal Information for one or more of the ahove Purposes. and

(¢} my Persenal hformation may/can be disclosed by any of the hsurers andior GIA 10 thei third party service providers or agents
(inchucing their law yers/law firms), which may be sited outside of Singapore, for ane or more of the above Furposes.

N .

Folicyfiolder's Signature / Date & Driver's Signatdfe (F driver is not the policyholder) / Date  WWitnessed by Reporting Centre
Time & Time: Personne!

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
L wont TRAVELUNG Along THE LEF] Lase oF S puee At
PIE (Tms N 0P Rend 70 TN EunsS |, AS Z coqs TeAVE Lin & SVl lr)
Z Q7P REHNO  VEHICLES A% VEIUES  pOAS  ExsImnG md il Erenrn g
WHEN Theé  VEHICLE AN Fpeo] Moo ofF F SO Bl PO o
OFF WO _Suopent] OWE _mif7x1 SHELEEL (Hme Shams iy Reon
AVD _(otl1 0D enlo  ZHE Renr PORter) oF WY vetzzese -

Declaration

WWe declare the foregoing particulars are true in every respecl.

7

Polacyi‘-ok!'er's Signature / Date & Driver's Sigrﬁ(lure (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centre
Time & Time Persennel
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OTHER DOCUMENTS

Name of Policyholder  : Jaswant Kaur Vehicle No. : SMH30562
Period of Insurance J Policy No. : 1900096967-02
Engine No. : Endorsement No.

Chassis No. : KNAF2416MKS50269 Issued Date : 17 Dec 2021

ABOUT THE COVER

Viake/Model

Sum Insured : Market Value First Yea egistration
Off Peak Car : No Insuring with COE/PARF
’ Jrive
b} Ay & |
’ '
5 - \
Mileage Condition Unlimited Mileage

Section 2
coperty Damage - $0

1y & Parct Contg Ad

2
AlG Asia Pacific Insurance Pte. Ltd.
I LN This computer generated document does not re quire a signature

Underwritton by AIG Asia Paclfic Insurance Ple, Lid.
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