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Your NCD will be affected due to late reporting

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

03/01/2023 09:42 (SGT)

Both

13/12/2022 20:30 (SGT)

22 Boon Keng Rd, Singapore 330022
CARPARK EXIT

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 SN0823130001

SKZ8100A

No

CHUA WEI BIN DAVID
SXXXX599J
francis@dpquest.com
(Phone) +65-88778799

Hyundai
Elantra

Private use

No - Reporting only
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
7220073876

TAN HSIEH LOONG
SXXXX519Z
04/01/1978

Indoor
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Date Of Driving Pass 19/01/2009

Driving experience 13 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-92223332

Alt. Phone Number -

Email Address francis@dpquest.com
Address BLK 350 YISHUN AVENUE 11 #08-241
Address complement -

Postcode 760530

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

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 - Major/Minor Rd
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) 2
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 -

PASSENGER 1

Name CHEN WAY LEE
Gender Female

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 AND ATTACHMENT

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 SH6125S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorractly the details of the sccident to gpeed up the clams process

2 This Form must be completed by the Poli jder andlor Authorised Driver.

3. nformation provided must be as truthful and acourate 2z possible  Any wilful misrepresentation or w thhelong of matenal facts may
alow nsurance cormeanies o rgpudiate policy liabiity.

4. The s5ue and acceplance of 1ha Form by insurance comganes 8 not 8n agmssion of policy Istilty on tha part of the insurarce

comganies.
5 Any false reporting may be referredto the Police for investigation,

§. The report w ¥l be forw arded by the insurers of the GiA Records Management Cantre eslablished by the Generel Inswrance Assocation
of Sngapare (GA) for archiving and thal copies of this report w il for a fee ba mede avadable upon spplcation by nterested partes

7. By the lodgemant ol this report to the insurérs, you Hereby consent 1o the erchiving of ths report st the cenire and to copies of the
report being nade avaiadie alaresai,

8. Consent under the Personal Data Protection Act {(PCPA)

|understang, ecknow ledge, agree and consent thal

(2) My insurer , my workshop and the Ganeral hsurance Association of Shgapore {"GIA") may/are permilled 1o calect, use, dischee
andlor procass my personal dalaipersonal nformation set cut in this [form) and any cther personal nformetion provided by me o
possessed by my nsurer (coliacively the "Personal Information™) ard disciose and ransfer sush Porsonal hformaton o all nsurerd(s)
w o have msured vehiclals) invoived in this accikient (al insurer(s) w ho have nsured vehicle(s) nvolved i this acciiant shal be
calectvely referred ' as the “Insurers™), the msuress’ law yersiiaw fikms, the Monetary Authonty of Sngapare and any relevant
gavemment sgancylautharity (such as the palice), for the purpose(s) of ©

(i) processing. handing andicr dealing w kh my claims including the settizment of the claims and any necessary investgetons relating to
the chems,

(ii} rvestigating the accident andfor my claims;

(i) carrying out analor dealing with my nslruclions or respondng 1o any enguires by me;

(w} administering my claims (including the meding of corresgondencs, stalements, invoices. reporls of notices 1o me, w hich coukd invoive
disclosure of certah perscaal data aboul me to bring aboul delivery of the same as w ell as on the exiernal cover of envelopesimal
peckages). andor

(v} complyng with spplicatie law in administering, processing, handing andfor dealing w ith n1y ciaims.

(colectvely the “Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) nvolved o this acckiont and the kisurers’ lew yérsilaw firme, may/ara parmaled 1o calect,
use, disciose andler process my Fersonal infcemation foe cae of reee of the Bbove Prposes; and

(c) my Parsenal Information mey/can be disciosed by any of the nsurers andlor GIA 1o ther third party service peavidess Of aganis
(inchucing their law yersiiaw frms), which may be sited oulsice of Sngapore, for ans or more of the abova Purposes,

-
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Policyhoers Sgnature | Dae & Driver's Signelure (f driver is not tne polcyhoider) / Cute  ANiinessed by Regorting Cariire
Time & Time Perscnnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accldent

Declaration

VWe declare the foregong partculars are tue i evary respect

7

A

L 2 atly [

Fulcyholder's Sanature / Dale & Crivar's Signatura (i driver is nol the policyhoider ) / Cate Ainessed Sy Raportng Centre

Time & Tire Persoangl
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SKETCH PLAN #3

On 13/12/2022 at about 20:30 hours at Exit of 22 Boon Keng Road
(Car Park No: SDKB12), | was stationary at the above mentioned
location and after | have checked the traffic condition was clear, |
started to move forward.

Suddenly, vehicle (B) that travelling on lane 2 (along Serangoon
Road) cut into lane 1 hence collided onto the front left hand side
portion of my vehicle (A).

| wish to state that | have 1 passenger in my vehicle (A).

A 2.
Vehicle (A): SKZ 8100A J{V/‘ (A
Vehicle (B): SH61255
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