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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

18/01/2023 17:53 (SGT)

Both

18/01/2023 15:48 (SGT)

Bartley Rd East, Singapore

SLIP ROAD TOWARDS AIRPORT 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

Accident report SN0823110002

SMW9850D

No

TAN JUNWEI (CHEN JUNWEI)
SXXXX410E
iamjunwei@hotmail.com
(Phone) +65-97779929

Mercedes
Gla200

Private use

No - Claiming third party
Private car

Auto

1332

AIG Asia Pacific Insurance Pte. Ltd.
2070171853-02

GOH XIN YU, ABIGALE (WU XINYU)
SXXXX064F

24/09/1987

Indoor
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Date Of Driving Pass 23/01/2007

Driving experience 16 YEARS

Gender Female

Mobile Number (Phone) +65-97779929
Alt. Phone Number -

Email Address iamjunwei@hotmail.com
Address BLK 275C COMPASSVALE LINK #07-216
Address complement -

Postcode 543275

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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 TAN JUN WEI (CHEN JUNWEI)
Gender Male

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 SLA9849L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the cetails of the accident to speed up the clams process,

2. Thes Form must be compl the Policyholder an Actual Driver.

3. hfoemation provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withhoMing of rrasteria facts may
alow insurance coapanies to repudiate policy llability.

4, The issue ang accoptance of ths Form by nsurance companies is not an edmission of poiicy kabiity on the part of the nsurance
companies.

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

B. The report wil be forw arded by the Insurers of the GIA Records Managemant Centre esteblished by the General Insurance Associabon
of Singapcre (GA) for archiving and that copies of this regort wil for a fee be made avalable upon appication by interested partes,

7. By the bodgement of ths repart 1o the insurers, you neredy consem to the archiving of ths report at the centre and o copes of the
report bong made avaiabie aforessid.

8. Consent undar the Personal Data Protection Act (PDPA)

lunderstang, acknow ledge, agree and consent that -

(8) My inswes . my workshop and the General lhsurance Association of Singapare ("GIA") may/are permitted 1o colect, use, dsciose ane/
OF process my personal datapersonal nformation set out in this [ferm] and any other personal informalicn provided Dy me or pussessed
by my insurer (collactively the “Personal Information’) ana disckese and transfer such Personal Informatian 1o al insurer(s) who have
nsured vehkle(s) invaived in this accdent (st Insurer(s) who have nsured vehick(s) nvoived in this accident snal be coliecively
referred to as the "Insurers”), the Inswers’ lawyersiaw firs. the Monetary Authonty of Singagere and any relavant governmens agency/
authariy (such as tha polce), for the purpose(s) of

(i) processing, handing andior desling w th my cigime nclucing the setliement of the clams and any necassary investigations reating 1o
the clsmes,

(V) Investgating the accident andfor my claims:

(i) carrying out andior dealng w th my Instructions or resgonding to any enguries by me;

(V) agminstening my clams (inchuding the madk g of corm dence, stalements, invoces, reports or notices 1o me, w hich could Invelve
aischsure of certan personal data about me to Lring about deltvery of the same as well as on the external cover of envelopesmail
packages), angler

{v) cormplying with spplicatie law in aaminstering, precessing, handlng andlor dealng with ry clams,

(coloctively the ‘Purposes’)

(b} 8l nsurev(s) who have insured vehicle(s) nvolved in this accxdent ang e nsurars law yersiaw frms, may/lare pormitted to collect
use. dsckse anafor process my Persanal Information far one or more of the sbove Furposes; and

{c) my Fersonad Informaton mey/can be disclosed by any of the Insurers andlor GIA 10 ther thirg Party service providers of agents
(nchuding the law yerslaw firms), which may be sted outside of Sngapere. for one o meve of the above Furpases
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SKETCH PLAN #2

Describe Circumstances of the Accident
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