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SA01231G0005 / AIG Asia Pacific lnsurance Pte. Lld.
ENTRY DATE & TIN/E: 16/01/2023 11:09 (SGT)
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IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This trorm must be comoleted bv the Polrcvholder and/or the Actual Driver
3. lniormation 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 insuTance companies.
5. Any fal66 reporting may b6 rsforred to tho Police for invostigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. Bythe lodgementofthis reporttothe insurers, you hereby consenttothe archiving ofthis report atthe centre and to copies ofthe report being made availableaforesaid.

Date of Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

16t01t20231 1:09 (SGT)
Both
141011202311:55 (SGT)
Singapore
Along CTE towards SLE/TPE at Lamppost #19F
Singapore

Vehicle Registration Number

: \ : :i *a 
=,jF* 

l :cY ii *:_: a 
=

ls company?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

jl*!ir-* 
=!*I:a*:-AF:

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
CC

:*SU*n*:= {*ti9.1aiY

Name of lnsurance Company
Policy Number i Cover Note Number

Name of Driver
NRIC No

Date Of Birrh

Occupation

-=1- g**,d*n, :***:'-t SA* t Fe T G***5

SLP5O59Y

No
Loh Tick Kwang
s73202852
loh_tick_kwa n g @ hotma il.co m

(Phone) +65-8499'1358

Honda
Jazz
JMZ1.5

No - Reporting only
Private car
Auto
1496

AIG Asia Pacific lnsurance Pte. Ltd.
1 800043993-04

Loh Tick Kwang
s73202852
09i06/1 973
lndoor

ileg* t *f S



Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?

lf No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Oiher Vehicle Owned by Driver

*===;=n:, a:!i**tjAf ;*:.1 *= :*i: SC::=i!!:'

Type of Accident
Weather Conditions
Road Surface

*Tiiit f.Jr**liAl!,]*

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 propefty damaged?

Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciti ng/offerin g accident clai ms assistance?
Translator's name
Translator's lD
Translator's phone number
Translator's email
Original language used in the statement

IASSENGIR'J

Name
Gender

pAssitiG=R 2

Name
Gender

==-iA:L: 
*r i*ilai AaT!*l!

Was the accident repofled to the police?

Was notice of intended Prosecution given?

lf yes, against whom?

a:*,:trl."l::Al!a['5 *i .t:e:]:. ll:

25t07t2022
6 MONTHS
Male
(Phone) +65-84991358

loh_tick_kwan g @ hotm a il.com
'181 Edgefield Plains
#06-240 SINGAPORE

Yes

,",

SLP5O59Y
AIG Asia Pacific lnsurance Pte. Ltd.

Collision - Head to Rear
Clear
Dry

No
2

No

Yes
J

f"

Seach Wee Choo
Female

Josh Loh Wei Zhao
Male

No
No

S Ac*iri*r:i repr:f SA*tt*:G***5
3eg* 3 *5 *



R2000009631 Circumstances OfAccident Accident happened on 14 Jan 2022 al around 'l 1 .55am. I was driving along CTE
trrwards SLE-TPE near the expressway exit toward SLE-TPE

near Lamppost 19A. Suddenly

a yellow comfortdelgro Taxi

SHC 994X hit onto the rear of my Car

a black Honda Jazz SLP5059Y

damaging the rear bumper

and the rear door. Both the driver's and passenger's head rest also damaged due to the whiplash caused by the impact. There were two
passengers in my car

Seah Wee Choo and Josh Loh Wei Zhao (minor) and both did not have any visible injury. I got out of my car and exchanged details with
Taxi driver

Teo Sa Wah of NRIC 01422432 (Mobile 96124511)

of Yellow Taxi Car plate number SHC994X. He apologised and he didn't have any visible injury. After we exchanged of details

we drove off.

nTfii*i:lIllTi*i

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

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of propeny damaged in accident
No. Of Passenger (lncluding Driver)

SHC994X

Private car

(Phone) +65-96124517

-- 
Alcecs*" r$p:,:: SAC'f 23{G0305 F*g* 3 *€ S
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RIVERVIEW AUTO SERVICES PTE LTD

10 ANG MO KIO INDUSTRIAL PARK 24

#04-07 I #04-16 AM K AUTOPOI NT

SINGAPORE 568047

Tel : 6481 2025 / 6481 5797 Fax: 648L 8715

Email : service@ riverviewauto.com.sg

We bsiie : www. riverviewa uto.eom.sg

Co.Reg No: 200800062E GST.Reg No: 200800062E
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RIVERVTEW AUTO SERVICES PTE LTD

10 ANG MO KIO INDUSTRIAL PARK 24

#04-a7 /#04-16 AMK AUTOPOINT

SINGAPORE 568047

Tel : 6481 2A25 / 6481 5797 Fax: 648L 8715

Email : service@riverviewauto.com.sg

We bsite : www. riverviewa uto.eorn.sg

eo.Reg No:200800062E GST.Reg No: 200800062E
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