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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

30/01/2023 13:11 (SGT)

Driver

30/01/2023 07:58 (SGT)

Upper Serangoon Rd, Singapore

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 SN08231U0001

SNH7856T

No

TAN ZHAOYUAN AMOS
SXXXX836C
nicholle.ho@gmail.com
(Phone) +65-98578562

Mazda
CX-8

Private use

No - Claiming third party
Private car

Auto

2488

AIG Asia Pacific Insurance Pte. Ltd.
7220141688

HO SHUYAN (HE SHUYAN)
SXXXX249C

28/04/1983

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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12/10/2004

18 YEARS AND 3 MONTHS

Female

(Phone) +65-97375991
nicholle.ho@gmail.com

235 UPPER PAYA LEBAR ROAD #16-40

533868
No
Spouse
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

GBE7927E
Toyota
Dyna

Commercial vehicle
ACE STAR AUTO PTE LTD

Page 2 of 18



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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(Phone) +65-93709199
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease reporl goprectly the detais of the acciden! to speed up the clalms process,

2. Ths Formmust ba completed by the Policyhoider andlor the Authorised Driver.

3. iformation proviged must be as tolhtul and accurate as possible. Any wiful misrepresentation or w thhokding of material facts may
alow nsurence companies to fepudiste policy labllity.

4. The Issue and acceptanco of s Formby insuwrance CONpanEs & not an acmsson of polcy latxdly on tha part of the hsurance
companies,

S Any falsg reporting may bo rofgrred to the Police for Investigation,

6, The raport w il ba forw arded by the nsurers of the GIA Records Management Centro sstabished by the General nsurance Agsocition
of Sigapere (GWA) far archiviag and that coplas of s report wik for & fee be made avaiable upon agplcation by interested parties.

7. By the bdgement of this report to the nsurers, you hareby consent ta the archiving of this repart at the centre and 10 copies of the
reporl being made avalable aleresaid,

8. Consent under the Persenal Data Protection Act (PDPA)

lunderstand, acknow kdge, agree and consent that -

(8) My insurer , my workshop and the Genaral hswance Association of Singapora (*GIA") neylare pormitted 10 colect, use, sischse
andlor precess my personal dataparsonal hormwtion sot oul In s {form] and any other personal information provided by me or
possessed by my nsurer (colectively the “Personal Information”) and disciosa and fransfer such Personal information to all insurer{s)
wha have insured vehichk(s ) vahed in this accident (at neures(s) w ha have insured vehicke(s) nvalved n this accidert shal be
coliostvaly refered Lo as the “Insurers”), the hsurers' law yersiaw finrs, tha Moretary Autherity af Singapore and any relevant
gavernment agancy/aulherly (such as the police), for the purposa(s] of *

(I} processing, handing andler dealng w ith my claims including the seltkerent of the claims and any necassary investigalians relating to
Ihe claims,;

(1) hvestgating the accident andlor my clsine,

() carrying aut andfor desling w ith my hstructions o responding to eny enguites by me:

(v} admnsiering my clalne {including the meling of correspandence, statements, invokes, reporis or nolices to me, which could ivolve
dacksure of cerlan personal data aboud me to bring about dedvery of the same &3 well 33 on the extarnal cover of envelopesimal
packages ) andlor

(v] complying w tn applicabla law | agministering, processiog, handiing andicr dealing w kh my clains.

(coleciivedy the “Purposes”)

(k) alinsurer(s} who have insured vehicie(s) ivoilved in ths aocident and the hsurars’ taw yersiaw firms, mayfare permided 1o colisct,
use, discose andlor process my Personal iormaticn for one or moce of the sbove Purposes, and

{€) my Pursanal Information mayican ba disclosed By any of the hsurers andier GIA % thek third party service providers o agents
{inclucing tet-lsw yersiaw firms), which may be sited culside of Sirgapore, foe ene of more of the sbove Furpasaes,

3o01] 2823 1:308m ,,//‘//30,/5//7@'13

Falcyholders Sgnatwe | Date & Drivee's Sighature (¥ driver is not Ihe polcyhalder) / Cate y‘“" by Regorting Cantre
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SKETCH PLAN #2

Describe Circumstances of the Accident
N 5010\ 2075 U gn
\ ! ‘a ‘“:lll ﬂm‘ KO )
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Declaration

Ve declare the foregong parliculars are vue in every respect,

/ |
O@N Bofu] 3013 w:g0mwn__p#”” ”W/fmg

Polcyhoider's Sgnature / Date & Dxiver's Sigrature (8 cewver is nal the palicyhoidar) | Date Wssod by Raparting Centre
Toe & Thre Personnet

Page 5 of 18
@’Accident report SN08231U0001



IMAGES

Made (a Jipsa

' "W
. ———T ‘N,' ?l’

@’Accident report SN08231U0001 Page 6 of 18



IMAGES #2

€ Accident report SN08231U0001 Page 7 of 18



IMAGES #3

Page 8 of 18

Accident report SN08231U0001



IMAGES #4

@’Accident report SN08231U0001 Page 9 of 18



IMAGES #5

@’Accident report SN08231U0001 Page 10 of 18



IMAGES #6

@(’Accident report SN08231U0001 Page 11 of 18



IMAGES #7

@Accident report SN08231U0001 Page 12 of 18



IMAGES #8

@Accident report SN08231U0001 Page 13 of 18



IMAGES #9

=

==

=
e

e

@Accident report SN08231U0001 Page 14 of 18



IMAGES #10

@Accident report SN08231U0001 Page 15 of 18



IMAGES #11

@Accident report SN08231U0001 Page 16 of 18



IMAGES #12

&
o &
|
B ¢
Bl
“52
E
|-
|
K

oy
MgV
5

@Accident report SN08231U0001 Page 17 of 18



IMAGES #13

@Accident report SN08231U0001 Page 18 of 18



