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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

16/01/2023 13:27 (SGT)

Both

13/01/2023 18:41 (SGT)

AYE, Singapore

TOWARDS CHANGI AFTER CLEMENTI 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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SMD1728C

No

TAN POH WAH
SXXXX066G
p_w_tan@yahoo.com.sg
(Phone) +65-82016416

Mitsubishi
Outlander

Private use

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
1800092891-03

TAN POH WAH
SXXXX066G
15/07/1975
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

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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17/12/2014

8 YEARS AND 1 MONTH

Male

(Phone) +65-82016416
p_w_tan@yahoo.com.sg

BLK 112 RIVERVALE WALK #10-49

540112
Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes
No
Yes

JONATHAN YEAP
Male

No
No

Yes
No

SMG5615C
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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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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TAN POl WAH
Male

(Phone) +65-82016416

SLIGHT INJURY
SMD1728C

Yes

No

JONATHAN YEAP
Male

SLIGHT INJURY
SMD1728C

Yes

No
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SKETCH PLAN

1MPORTANT NOTICE

1, Aease repoet gorrgetly the detals of the accklark io speed up the clime process.

2 Tnis Fotmmust be com ploted by the Policyholder gadior the Authorized Drlva (.

3. hiormatian pravided must be as mmmmm. Arry wilul mseepresentation of withhaldng of material facts may
akaw inurance compenies 10 | g

4. The isaue and scceptance of This Form by inawrance comparies @ nctan adriasion of policy lebity on the part of the rsurance
COTTYXIeas .

o WMWWWW-

§, The repert w il be forw arded by Iha nsurers of the GIA Records Nanagemen| Centre eslaishad by the General Insurance Assaciation
ol Singapure (GA) for archiving and that cogks of this report wil foc a fee be madu avalabia upan application Ly interested paetes.

7. By lhe kdgement of this repor to the NSLIers, you heredy consent to the arahiving of 1his repee at the: cantee and 10 copies af the
report being mads avalabh aforesad:

8. Consent under the Personal Data Protection Act (POPA)

| understand, scknow kdge, sgree and consent that :

{a) Ny insurer , my wotikshop and the Ceneral lnsurance Assoclaton of Singapeee [TGIAT) maylare purniied to culiact, use, disclosa
andlor process my persongl dala/persenal infommation 86t oul i thig {ferm] and any ather parsand Informeion provided by me of
possessed by my nswer {ccllactively the “Personal Information”) 6rd disclose snd Iransfer sLCN Forsonal Informmton to al nswrens)
wha have insured vehicio(s ) mvolved in this accidant (al inswrer(s) who have nsured vehicels) nvolved n this accident shal be
colectively referred 10 88 e “insurers’), he surers’ low yersiaw firrs, the Monetary Autherity of Srgepore and any refevant
gavernment agancy/authorty (sweh as the pelica), fer the purposes) of -

() processhg, harding andior dealing w th my clEime includng tha setliomant of tha clakns aivd @y necessary investigatians salating lo
tha claims;

(1) Fvestigating (he sccidant anclioe my claims;

(I8} carrying cut andior desing w kh iy Islructions or responding ¥ ony enquirkes by ma:

(v} administering My clams {iInciding the malng of correspondance, slatements, irwelces, reports or NoCas 1o me, when could hvolve
daclosure of certain personal data sbout me 1o bring about delivery of the semn as wat 85 on Ihe external covar of ervelopesia
packages); ancior

[v) conpying w bh appicabl law in administesing, pr ng. Jing ardice daaling with my claims,

(colactively the ‘Purposes’)

(b} al nsueer(s) who have insured vehicla(s) invelved in this sccident and the nsurers' w yeesiiaw firre, may/are permitted 1o coloct,
use, disclose ondior process my Farsonat nformation [or ane of mece of the above Purpesas: and

(c) my Personal hilarmatan mayican be disclosed by any of the nsurerg andor GIA to ther third parly sarvice provicars of agants
(including shelr kyw yersilaw firms), w hich may be sited oulskde of Singagore, fer one or more of the abuave Puposes,

- = o ol

Poleyhaiders Sgalre/Date & Drver's Sgnature {f tm« 5 mlthe palcyhoider) [ Date  Wateesed by Raporting Centre

Tire & Timw Ferscnnal
Skatch Plan
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SKETCH PLAN #2

Describe Clrcumstances of the Accident
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Declaration

PWe deciara Ihe foregoing particulars are rug In gvety respect,

7z i
% " %(/\, >, ‘,4/ (% / (/& ",17(:7; 2}

Rucy[phara Signature / Date & Drvar's Slgnalﬁe (¥ driver is not the polcyholter) / Date nessed by Reporting Cantre
Tire & Time S Parsonned
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