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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 10:23 (SGT)

Both

07/01/2023 11:45 (SGT)

AYE, Singapore

TOWARDS CHANGI BESIDE EXIT 6 (ALEXANDRA ROAD 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 SN0823190001

SMT2404X

No

GOH BUCK HONG

SXXXX737F
buckhong@tangsengservices.com
(Phone) +65-97323518

Mercedes
S3201

Private use

No - Claiming third party
Private car

Auto

2996

AIG Asia Pacific Insurance Pte. Ltd.
7310126953

GOH BUCK HONG
SXXXX737F
02/09/1959

Indoor
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Date Of Driving Pass 28/02/1979

Driving experience 43 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97323518

Alt. Phone Number -

Email Address buckhong@tangsengservices.com
Address 59 THONG SOON REEN
Address complement -

Postcode 787265

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 MS ONG SEOW YOCK
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 PLAN

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 SLS5957P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKP2021L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

SKETCH PLAN
INPORTANT NOTICE

1, Aease 1epon correctly the datais of the accdent to speed up the claims process

2 The Ferm must be completed by the Policyholder andlor the Actual Driver,

2 ermation provided must te as truthful and accurate 3s possible. Any willul msrepresentatan or withnoking of matarial facts msy
alow insurance companies 1o repudiste policy llability.

4, The Issue and acceptance of this Form by insurance companies is not an admission of poicy |atdty on tho pan of the nsurarce
companes.,

s Any false reporting may be referred to the Traffic Police Department for investigation.

& Tre raport w il ba forw irded by the insurérs of the GiA Recores Management Centre astavished by the Ganeral Insurance Associaban
o Singapore |GIA) for archiving ana that copies of this repeet w il for 8 fee be made avaiatie upon applcation by interestad partes,

7. By the lodgemant of this reporn 10 the NSurers. you heseby consent to the archwing of this report st the centfe and 10 Copies of the
report baing mace availabio aloressd

5. Consent under the Perscnal Data Protection Act (PDPA)

| understand. Bcknow kedge, 8gree and consent that

() My insurel , my workshop and the Gererd hsurance Assocation of Sngapece (*GIA") may/ere permeted to colect, use dsclose and/
of process my personal dataipersonal Wormation set out in Uys [form] and any other perscnal nformation provided by me o possessed
by my nsurer (collectively the “Personal Infarmation') and disclkse and transfer such Perscaal Informatian ta all nsurer(s) who have
inswred veniclels) involved in this accdent {all nsurer(s) who have insured venicleds) involved in ths accident shall be cobactvoly
referred 1o 85 the “Insurars’), the Insurers lawyers/law frms, the Menetary Autnodity of Sngapore and any relevant Jovernmert agency/
autharity (such as the polce), for the purpose(s) ot

(i} processing. tanding sndior dealing w th my claims incudng the settiament of the clavrs anc any necessary INvestigations relsurg to
e Clame,

(li] nvestigating the accident ana’or clams;

|4) cerrying oul andior dealng win my nstrucbons of rasponding to 8y GNguIres by me,

() Bdminatenng my clame (including the maling of correspor , state ¥ reports of notices 1o me, w hich could nvalve
@schisure of certan personal data about me to bring about oshvery of the same a5 well as on the exiprnal cover of envelopesimail
packages); ans'or

(v} complying wih appecable law in ad ng pr ing. handing analor desling wth my clhairs.

(colloctively the ‘Purposes’)

{b) ab insures(s) who have nsureo vehiclals) irvolvod in this accicent and the hisurars' law yersiaw toms, maylare permined 1o colect
use, dsclose andior process my Personal ifermaton for cne or more of the above PUrpesses: and

(cj my Personal nformaton may/can be duclosed by any of the Nsurers and'or GIA 10 ther third party Seryice providers o agams
(inciuEng thelr law yersiaw firms), which mey te sfed gutsida of Singagare. for one or more of the above Purposes

pdeyrotor's Sgna\re ) Date & Tere Driv nature (f ddver is notina policyrades) / _Wharessed by Reporteg Cenve Personnel
Dete (Name as n NocAD carg)

o __* j@}/\ 2" b fef)3028

Sketch Plan

|

M
v
v
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SKETCH PLAN #2

Describe Circumstances of the Accident )
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