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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

03/01/2023 15:50 (SGT)

Both

31/12/2022 06:20 (SGT)
Kampong Bahru Rd, Singapore
TOWARDS KEPPEL 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
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SKB4298R

No

LEE SEUNGJAI
SXXXX633H
leeseungjai@hotmail.com
(Phone) +65-81864616

BMW
523i

Private use

No - Claiming third party
Private car

Auto

2497

AIG Asia Pacific Insurance Pte. Ltd.
1800052202-04

LEE SEUNGJAI
SXXXX633H
21/07/1950
Indoor
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Date Of Driving Pass 27/07/2011

Driving experience 11 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-81864616

Alt. Phone Number -

Email Address leeseungjai@hotmail.com
Address 93 KELLOCK ROAD #09-06
Address complement -

Postcode 248904

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 Wet

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMT303S
Vehicle Manufacturer Bentley
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver MR. TEO
Contact Number (Phone) +65-96306000
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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

ven A: QER INAIR

SKETCH PLAN Veh B Qw1 %014
IMPORTANT NOTICE
1. Please repen corroctly the oetails of the accidert o speed up e claims process,
2. Ths Farmumust ba Pol |l lor th
3. Bleimmton providod must be s teuthitul and accurate as possible. Any willld marepresontalion ar w shhoiding of matetal tacts may

allow msurance comeanies to repudiate policy liakility.
4 Theissue and accaptance of this Form by insurance companes © nat an admssion of pofcy Bhilly on the pat of the nsurance

COMPAIES.
6, Any falre roporting may ba raforred ta the Police forinvestination.

6. The tepott w il by fotw aeded by tha naurers of tha G Records Minagemen| Centes estabished by the Generalinsurance Associotion
ol Sngapore (GW) for archiviag and 1hat copes of tha repart will for a fee be made available upon apphcaton by netesled parlies,

7. By e lodgemen: of s repdnt 1 he nsurers. you hareby consentto the archiving ¢f this tegor al the cantra and 1o copies of {he
report bang moxde availatia aloresak

£ Consent under the Personal Data Protection Act (PDPA)

lundarsland, ocknow ledge, agree and consent thal ©

{a) My msurer, my w atkshop and the General hsurance Association ol Singopore |'GIA") may/are permitted fo collect, use. decioso
andior erocess my personal data/personal information set out in this (form) and any other persansl inforrmaton provided by me or
possessed by ny hsurer (colestively the “Personal Information’) and disclose and transfer such Parsonal Information 1o al insurer(s)
wha have msured vehicle(s) nvolved in this ascident (allinsurer{s) w ho have insurad vehicke(s) nwelved in 118 accdent shall be
cotectvely relesrad 1 a8 the “Insurora’), the hsarers’ law yers/law 1ems, the Manatary Awthorily of Stgapore and my relevant
gavernment agancy/authorty {such as the polce), for Ine pepcsels) aof

(i} processing, handling and/er deaing with my clanms including the setfiermant of 1ha clains and any recessary invesligatons relating ta
the cms,

(i) nvashgatng the accdont andlot my clawrs,
() G ying oal andfor doakng w ilh py Instructions o responding 10 a0y osauition by me:
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packages); adior

(v} cerrplying wolh appicable w0 adminsterng, processing. handing andion dealng w ith my claim.
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(b altinsurerst w ko have nswed velicl(s) invalved i ths sccdont and the Insurars’ law yeisfaw lrms, may/iaro pormitied to collect,
uss. dsclose andlor process my Personal nfesmation fer ene or more of the above Purposes: and

1¢1 my Personal formation mayican be diaclsed by any of the hisurers andfor G to their tird party service providers of agents
[ncldng ther low yerssaw feers) w veh may be sded outside of Sngopore. for one o more of Ihe above Purposes
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SKETCH PLAN #2

Deseribe Circumstances of the Accident

wia Svp AR

e S\&“’ 202 4

{ Wag ‘bwm;b’ g!gm% hu‘qma b dowpr \(;pyl I

Tathe Vgl Arh 4s Gullow " and Haw Wty B vd 1 Ceoped wu Whice
Poacvte Whicle B Coided 4o mﬁ vene_od Viliele . : =
Declaration

Wie declare the loregsing paricuars are true 1 avery respect.

W/ %3 1o A

Posyholsar's sqwufa I Dale &
T

@’Accident report SN0823130006

/[ “'M ’ ['97 .’/6 / /"

/

2023

Drivar's Signature (¥ driver & not the polcy helder) / Date

& Terey

Witn

1¢d by Raporting Cantre
annel

Page 5 of 17



IMAGES

Page 6 of 17

@(’Accident report SN0823130006



IMAGES #2

@Accident report SN0823130006 Page 7 of 17



IMAGES #3

@Accident report SN0823130006 Page 8 of 17



IMAGES #4

@’Accident report SN0823130006 Page 9 of 17



IMAGES #5

@Accident report SN0823130006 Page 10 of 17



IMAGES #6

@Accident report SN0823130006 Page 11 of 17



IMAGES #7

e

@’Accident report SN0823130006 Page 12 of 17



IMAGES #8

@’Accident report SN0823130006 Page 13 of 17



IMAGES #9

. Made by  BMWF

K ) 523

SINGAPORE
AS2/7

Z2O1.0

/ snlbefgrau

8 240 809

@Accident report SN0823130006 Page 14 of 17



IMAGES #10

+29.0°c
11:16 am
@ 03.01.23

57566 8845.7 Restraint system

@Accident report SN0823130006 Page 15 of 17



IMAGES #11

@’Accident report SN0823130006 Page 16 of 17



IMAGES #12

Page 17 of 17

@Accident report SN0823130006



