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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 08:53 (SGT)

Both

27/01/2023 17:55 (SGT)

Singapore

ANG MO KIO INDUSTRIAL PARK 2A CARPARK (S) 568049
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 SBOK231U0002

SLL9898L

No

LOW KOK HENG LESMOND
SXXXX805E
LESMOND7272@YAHOO.COM.SG
(Phone) +65-94794920

Toyota
Sienta

No - Claiming third party
Private car

Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
7220003269

LOW KOK HENG LESMOND
SXXXX805E

17/08/1972

Indoor
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Date Of Driving Pass 24/06/1993

Driving experience 29 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94794920

Alt. Phone Number -

Email Address LESMOND7272@YAHOO.COM.SG
Address BLK 606 SENJA ROAD #29-49
Address complement -

Postcode 670606

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Hit and run / Vandalism / Damaged whilst parked
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) 1
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 -

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 ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJK9225H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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
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SKETCH PLAN #2
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : LOW KOK HENG LESMOND (LIU GUOXING LESMOND Vehiclo No. : SLL9898L

Period of Insurance : 21 Jan 2023 To 20 Jan 2024 Policy No. : 7220003269-01
Engine No. 1 ZNRX785211 Endorsement No.

Chassis No. 1 MHF Z28M3900072852 issued Date 1 29 Nov 2022 15:37

ABOUT THE COVER

Make/Model TOYOTASIENTA 15
Engine Capacty Tonnage 149 00 CC Sum Insured  Marke! Value First Year of Regstration . 2022
Driver Restriction NA Off Peak Car  No Insunng with COE/PARF  Yes

Person or Classes of Persons Enttied to Drive®
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OTHER DOCUMENTS #2

AIG Asla Pacific Insyrance Pte. Ltd
AlG| o &
78 Shenton Way

#07-16
I Vi OR
NAME ' P Lo kole HENG  LESmoenn
VEHICLE NUMBER : gLL G€9¢ ...
DATE/ TIME OF ACCIDENT : oHi 213 "é.sgf,m
PLACE OF ACCIDENT P AMIC INDuSTRIAL PARIC 2A  3(568049)
THIRD PARTY VEHICLE (IF ANY) - LI 9225 H

AL S LR L R L R L R L L L L R L LS L L e L L e L LI IIII™™

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

No

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?
He Hi& LEVerRE HIZ cak OWT #D Po Frlom LOT VP Nk opn(U
My LEPT paSenbers Leale SmPcol ;

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION? !\)U

(o

NAME: Low kole HENG LEsmind
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