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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 12:05 (SGT)

Both

09/01/2023 07:40 (SGT)

AYE, Singapore

TOWARDS TUAS BEFORE JALAN AHMAD IBRAHIM 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
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SLG5061L

No

TAN IK-PHIEN STEVEN
SXXXX779B
tanik79@yahoo.com.sg
(Phone) +65-97592814

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
1800111133-04

TAN IK-PHIEN STEVEN
SXXXX779B
18/12/1979

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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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20/06/2002

20 YEARS AND 7 MONTHS

Male

(Phone) +65-97592814
tanik79@yahoo.com.sg

BLK 326 CLEMENTI AVENUE 5 #04-171

120326
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No
No

Yes
Yes
WITH OWNER

GBE2485X

Commercial vehicle
CHAN SANG KHOON
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Contact Number (Phone) +65-93876439
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 YQ3758S
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN IK-PHIEN STEVEN
Gender Male

Phone No (Phone) +65-97592814
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? SLG5061L

Were seat belts worn? Yes

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

IMPORTANT NOTICE

1. Pease repor! gorractly tne detais of the accidant 10 apecd up the claims procoss.

2 This Formmust be comploted by the Policyholder andlor the Authorised Driver.

3, ntarmatian grovided rust be as truthful and accurate ¥s possible. Any wiful mssepreceniation o w knhokdng of reteral facts miy
dlow Insurance companies o rgpudiate poficy liability,

4, Thaissue and acceptance of this Form by Insurance coinpanes & no: an admssion of policy kbity on 1he partal the insurence
COTPANes.

5. Any talse roporting may be refersed to the Police for investigation,

. The raport w il be forwarded by Ihe insurers af 1he GIA Recards Managomonk Centre eetsbitshod by the Genaral hsurance Assaclation
of Sngapore (Glk) for areniving anc It copies of this repart w il far & 198 ba made avalabio upen sppication by llerested partes

7. By the koagement of tis report Lo W'e Nsurers, yau hareby consent to the srehiving af this rapart at the cenlre and ko capies of he
report being made avaikabl sfotasiid.

4. Consent under the Personal Data Protection Act |PDPA)

|understand, acknow ledge, agrea ang consent that ©

(a) My Insurer , my w orkshap and the Ganeral Feurance Assceiaticn of Skhgspore {"GIA™) maylare parmited o colect, use, disclose
andlor pracess ny persenal datalperscoal Infareratian set ol i this {larny and any other parsonal dormation provided by me or
possassed by my insuree (catactvely the “Personal Informatien’} and disclose and transter such Personal i orrration 1o al nsurer(s)
who have nsured venhicle(s) voived in this accident (al Insureri) w ho hawe hisured vehicike(s) involvad in &iis ocoident shad be
cobectivaly refnrred 1o 85 the “Insurers’), Wis rsurers’ law yersdaw fimy, 1ha Mo y Auluxily of Singapore ard aay relevant
guvernment sgencylsuthority (such as the potce), o the purpesa(s) of |

(1) proceasing. handing andler dealng with my clairre including the settierent of the claime and any necessary nvesigatians redating 1o
thes cloirs;

(i) hwestigaling e accigont andior ny cars;

(i) carrying out andlor Gealng with rmy nsiructions or tesponiting ta any enqguires by me;

{iv) edministaring my claime (nchuging v mating of correspondence, SLAlemEnts, INVOKas. 1OpONS O notces Lo e, which cauld Fvulve
dachsure of cerlain personal data aboul me 1o bring sbout defvery of the same a8 wel 85 on the extelnal coves of enveopesime

prchages); andicr
(v) comphyrg wiih apy Je law N administesing, pe ing, harding andior deaing with my claims.
(colectively the "Purposes’)

(b} al suran(s) w bo hava insured venlckss) Invaived in this accident and the nsurers’ low yersfaw liors, mayiare pecmilian jo calact,
use, diclosa andlor process my Fersonal Wormatizn {ar cos of moca of Lhe sbove Ripesas; and

{c) my Purscnal formation mivgican ba disciused by any of the ingurers aniar GIA Lo tar thire parly seevice providers or agents
{incucng thar law yersigw (rims), w hich may be sied oulgide of Shgapore, 107 0O of mora of te alove Firpases.

/ % . /aﬁé/@x

[_fléymmf's Signature / Date & g:u‘s Signature {§ orver is not the palcyhalkder) / Dale cased by Reporting Centre
Sketeh Plan  PYE ' 'fou/'m!? use fb{l{/ Jonév 9{{7449@ %7’// ] M /f
|7 | (@ L6 Hlolt
el AT

A
| 0 @ NG ¥192
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SKETCH PLAN #2

Describe Circumstances of the Accldent

P 000l A Akl S1AN. | oo WAL dong PNE
ks s B 7rian Vol ol QUE W) o ye Trd's 0
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Declaration

Ve caclara the foregoing partculars are wue In every respect.

9 /o”

A %(// ol /
S . 27 Lo (972>
FriieyTicars Sgrolee [ Oate & Drive?’s Signature (N diiver & not the pelicyhoider) ! Data _W¥iessed by Ruporting Cérire

~Time & Tre Persornel
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