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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

23/12/2022 17:32 (SGT)

Driver

22/12/2022 15:23 (SGT)

Singapore

SIMS AVE AFTER GEYLANG LOR 17
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0822CNO0001

GBF1735B

Yes

XIANG NEED SERVICES
53419860X
SAMUELBSLIM@GMAIL.COM
(Phone) +65-94550607

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
1500

AIG Asia Pacific Insurance Pte. Ltd.
2070128850-02

LIM BOON SIONG
S1807682I
17/03/1967
Outdoor
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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

REFER TO REPORT

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

Accident report SN0822CNO0001

13/12/2000

22 YEARS

Male

(Phone) +65-94550607

SAMUELBSLIM@GMAIL.COM
70B TELOK BLANGAH #09-519

102070
No
OWNER
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

MALE
Male

No
No

Yes
Yes
WITH OWNER FILE TOO BIG

SLT6764S

Page 2 of 20



Vehicle Variant

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)

Accident report SN0822CNO0001

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Plaase rapon correctly the delails of the accident 10 speed up the claims process.
2. This Form musi ba complated by the Polcyholder andlor the Actual Drvar.
3. Information provided must be as tnahful and accurata 83 possinla. Ary wilful misrepresentaton or withholding of material facts may allow
NELENCE companias Lo repudiale palicy labdily,
4. Theissue and acceptance of 1his Form by Insurance companies is nat an admission of poboy fability on the part of the iInsurance companies
5. Any false reporting may be referred to the Tr. | igation,
G, Ths report Wil be forwarded by the insurers to the GIA Records Management Cantre estatished by the General Insurance Assocation of
Singapore (GIA} for archiving and that copias of this report will for a fes ba made avaladle upon application by interestad parties.
7. By the ladgement of this repart ta the insurers, you hereby congent 10 the archiving of 1Ns report at tha centre and 1o copies of the
raport Deing made avallable atoresald,
i Consent under the Personal Data Protection Act (POPA)
| understand, acknowiedpe, agree and consenl thal:
(a) My misurar, my workshop and the Genera! Insurance Assaclation of Sagapome ("GIA") may/are permittod 1o callect. use, discioso
andlor procoss my personal dstapersonal mfomation set cut In Ihis {form] and pry ofhee parsonal informaton providad by me ar
possessed by my nsurer (cellectively the “Personal Information”’) and discloea and transfer sueh Parsonal Information to all insurer(s)
who hava insurad vehicle(s) lnyoked in this acadent (3l Insurar|s) who have msured vehicl(s) rvalved in Uhss accigent shal be
collectvaly 10 as the "k ") the Insurers” lavyers/law firms, the Menetary Authority of Sngaporna and any rolevant
pavernment agencyfauthartly (such as tha palice), for the purpose{s) of:
(i} processing, handling andior dealing with my claims including tha settiement af the claims and any necessary nvestigatons relaling 1o
e Saims,
(i} Investigating the accdent andior my claims:
(15) carrying out analar dealng with my instructions of responding to any engquvies by me:

{iv) i ) My claims (ncludng the mating of c spontencs, stalemants, iNvoKes, reports or notices ta me, which could involve
disciasure af certain persenal data 3bout ma to bring about delvery of the same as well as on the extemal cover of envelopesimail
packages ) andior

vl phying with appicatie taw In asmine g, p ing, nanding andlor dealing with my cams

(collactively the "Purpases’)

lb) all insurer(s) who have insured vehicleds) involvad in this Rccidant and he Insurers’ awyersidaw firms, maylare permfted to colloct

3@, dsciose andlar prnwss my Perseaal Information for 60e of mona of the atove Purposes; and

(c) my Pe plcan be dieciosed by any of 1ha Insurers andior GIA 1o their third-party serace peoviders of agenis
(ncludng ), which may be sited culside of Sing ane or more ¢of he 3o0ve Purposes.
/C, 13/12/272-
Poilcypgiders Signature | Date & Time Aclu bmrs %me raf the Wilnesged by Heporing Centre Farsannal
dar) | Date & Time (Name a3 n NRICAD card)
Sketch Plan

Y
[}4-44837368

4 "Y o

%@51.7676%

vio2022

@’Accident report SN0822CN0001 Page 4 of 20



SKETCH PLAN #2

Describa Circumstance of the Accident

| Was D yivisg along  Sim§ Ave vehite § Sudiwmiq

‘N 4ime ANd Ve Uhicl  aped A
(At paen 27 I VA F

Duclaration
WWéa declare the 100000ing particulars are true In every raspact,

vJunez
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[Grs nat tha palicynoider) 'Witnassed by ng Cantre Personne!
(Nama 35 in NRICTID cara)

i1 ‘/4 23/0/22
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