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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

09/01/2023 09:53 (SGT)

Driver

06/01/2023 16:55 (SGT)

PIE, Singapore

TOWARDS TUAS SLIP ROAD TOWARDS JALAN BAHAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0923190001

SGH2448D

Yes

TAT HONG CONSTRUCTION & TRANSPORT PTE. LTD.
2XXXXX703C

meeling2009@hotmail.com

(Phone) +65-96821839

Toyota
Camry

Employment

No - Claiming third party
Commercial vehicle
Auto

2487

India International Insurance Pte Ltd
D18MPC0002058 04

SIM GUAN SING
SXXXX645D
20/08/1960
Indoor
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

03/11/1980

42 YEARS AND 2 MONTHS

Male

(Phone) +65-96821839
meeling2009@hotmail.com

BLK 603C PUNGGOL ROAD #14-734

823603
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0923190001

SGC7777Y

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name AIG Asia Pacific Insurance Pte. Ltd.
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIM GUAN SING
Gender Male

Phone No (Phone) +65-96821839
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY AND NECK PAIN
Injured person in which vehicle? SGH2448D

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. Banes report carroctly tha delais of the wocident 1o spead up the claime process.

2. This Forramust be compietad by the Policyholder andlor the Authorlsod Driver

4 plormetion proviced must be'as mmmmu_m Any witulmisrepresentation of W enhoidrg of mokarial [3cts THY
Sow nsUrance Companies 1o repudiato policy Habillty.

4, The issue and acoeptence af this Form by hiswance companies is nolan sdrisscn of poley labdly on e paet ol the insuranto
companas.

5 wmnmmwm-ﬁnﬂmm

B Tho repon w il be foew ardod by the insurars of he GiA Records Managerent Cantra eslabished by he General hsuranca Assodalion
of Singapore (GR) for archiving and that copks of 1his repart wil for @ fan ba made avalubk upon appicalion by interested partes.

7. By e lodgarment of this report to lhe hairars, yau harchy congant ta tha archving of this repart o the centre and 10 cogies ol b
raport Deing mexde avalable aorasad

@ Consent under the Personal Data Protection Act (POPA)

| ungarstand, acknow edge, 89roo and coasent that -

{a) My nsurer , my warkshep and the General hsurance Associton of Singapore ("GIAT) mayare permitted o coliact, use, discloss
andlor prosess my parsonal dataipersang lnformation set out in this [formt and any ciher perscoal iormaton provided by mo o
possessed by my nesurer (cchizctively the "Personal Inform ation") and dscluse and ransier such Forsona nformebon to al nsurer(s)
who have insured vehicia(s ) invelved b this accident (2l ingurer(s) who have insured vehick(s) hvolved In this accidant shatl be
calecivaly referred to as the lnsurers®), the hsurers' Ew yorsfaw [rve, he Monetary Autherity of Sngopeee Bd any relevant
governmant agencylautherily {Such & tha polce}, for Ihe purpsse(s) of ©

(1) proae=sing, handing ancior doalng with my claims inchuding the gottlement of 1ha claimes and eny necessary irvestgalions reing 0
b2 claims;

(i) Fvestigating U sccklenl andlor my s,

{ii} carrying aut andlar. tesing with ryy Fstructions of responding Lo 8ny prruiries by me;

() admiristering my daims (Rohudng e kg of sorrespondence, slalerents, |nvaices, reparts of noUces W me.w hich codd nvolve
distlosure of certnin pargonal dats aboul me o brirg abaut defivery of the same a5 wel os on 1ha externd cover of enveakpesmal
packages); andior

(v] comptying with applicable law in adniristering, processig, harding anclor dealng w ity cams.

{zaloctivaly the “Purposes”)

{b) 8l Insurer(s) who have nisured vekicla(s) involzed in this accident and the heurers’ law yeradaw (Tmes, nuyiare permited o comest,
w90, dscioae andioe process my Personal icemation far one o more of the above Furposes; and

(¢} my Personal farmation may/can be dischsed by any of the hsurers andler GIA to thek thicd panty service provicars of 8gonts
(inchuing their brw yesaliaw tirme), which may be sied autside of Singupore, or one ar mees of (i above Purpeses.

@w ,4W”W‘Wé¢%z
Folcynolder's Signature | Date & Drivur's Signature (I deiver is ot the polkeyhokder) ( Dete b_,-Wmessod by Reporting Centre
P

Tine & Time raoniel
Skatch Plan
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SKETCH PLAN #2

Deseribe Circumstances of the Accident

T vat Yroveling Dlma eti* oS PIE touards TeeS
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Saddenly o Vew [le Colllded ownYe Hhe Vewpy ¢gfwmy ce

Declaration

e declara tha foregoing particulars are bue in every respect.
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I ot cln/2923
Fricyhalder's Sgrature / Date & Driver's Sim‘auu (i driver i not tha palicyhoider) / Date Wanessed by Reparling Cantre
Time & Time ~ Perscanel
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IMAGES #9
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