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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the detalls of the acciden! to speed up the cfsirqs Process,

2. This Form must be

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow Insurance companies to rapudiate

policy liability.

4. Tha issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies,

= 2i58 rapd J 2| £ raiermeda 1o B COlCe Tor inyestugation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this raPort will, for a fee, be made available upon application by Interested parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the repori belng made avallable aforesaid.

" ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident T
Exact Location of Accident .
Additional Location Information

Country/State of Loss

25/01/2023 14:17 (SGT)
Owner

20/01/2023 17:50 (SGT)

Pioneer Rd North, Singapore 627606

PIONEER ROAD NORTH BEFORE CROSS JUNCTION TURNING
RIGHT TOWARDS BOON LAY WAY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .
INSURED/POLICYHOLDER

Is company? R S e B R
Name Of Registered Owner ... ... . .. ...
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

ManUFaCtUREE ..o verreisreeeetsssenenssssnnesras
Madel sasunsnTsassiss
Varant ..........

Exacl purpose for which vehicle was being used at time of

accident .. T ———.——
Are you claiming under your own insurance policy for repair to
yourvehicle? ... i e,

VehiCle Calogony /coimis s i b et A i

TraNSMISSION: sissumpsariammn R s
cC

INSURANCE COMPANY

Name of Insurance Company o
Policy Number / Cover Note Number

DRIVER

Name of Driver ... ... ...
NRIC No .
Date Of Birth

@Accidem report $301231P0001

SLK39408

Yes

BKW RENT A CAR PTELTD
2XXXXX276D
KENNETH.TAN@BKW.SG
(Phone) +65-97898888

BMW
X1

Employment

No - Claiming third party
Private car

Auto

1499

AIG Asia Pacific Insurance Pte. Ltd.
1220005942

LIM POH LEONG
SXXXX612B
10/02/1963
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Occupation

Date Of Driving Pass

Driving experience .

Gender . ;

Mobile Number

Alt. Phone Number .

Email Address

Address ;

Address cornplamam

Postcode ...

Is the driver the pollcyho!der’?

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 Dri\-fe.rm :
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) S s
Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? ST
Translator's name T

Translator’s ID RS

Translator's phone number

Translator's email :

Original language used in the statemenl

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Outdoor
17/03/1990
32 YEARS AND 10 MONTHS

Male
(Phone) +65-97898888

KENNETH. TAN@BKW.SG
652C JURONG WEST STREET 61 #10-408

643652
No
Employee
No

Side Swipe
Clear
Dry

No
No

MOTORCYCLE CUT INTO LANE AND HIT VEHICLE FRONT LHS.

PLEASE REFER TO SKETCH PLAN AND STATEMENT.
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

Yes
Yes
FILE FORMAT DIFFERENT.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

VVehicle Colour

@ Accident report $301231P0001
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SKETCH PLAN

SKETCHELAN
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