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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

31/01/2023 13:27 (SGT)
Both

30/01/2023 17:50 (SGT)
Tuas Ave 2, 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
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SMS6222H

No

TENG GER KE
SXXXX128D
twtan.90@gmail.com
(Phone) +65-91198171

Mazda
Cx-3

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
7220050966

TAN WEN TING
SXXXX392I
31/05/1990
Indoor
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Date Of Driving Pass 05/09/2019

Driving experience 3 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-92727988
Alt. Phone Number -

Email Address twtan.90@gmail.com
Address 365 CHOA CHU KANG AVENUE 3 #10-32
Address complement -

Postcode 689886

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 Raining
Road Surface Wet

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 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 SMK5717X
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

SKETCH PLAN

MPORTANT NOTICE

1. Please repart corractly the dealls of the accident 10 speed up the claims process.

2. Ths Form must be comolate 3 -

3. Informaticn provided must be as m&mmm Any wilful misrepresentalien cr wihheleing of material facts may sliaw
Insurance comparées Lo repudiale palicy lisbiity,

4. The lsaue and acceptance of this Farm by insurance companies is not 8n admission of palicy Fetilzy on the pan of the Insurance companies.

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

€. This repeet will e forwarded by the insurers to the GIA Records Menegement Centre established by the Ganaral lusurence Asseciation of
Eingapere (GlA) for archiving and that copias of this rapon will for @ fee ba mada svadable upon appication by interesied parties,

7. 8y Ihe lodgemert of this report 1o the insurers, you hareby consent to the archiving of this reaer 4l the centra ard to copies ¢ the
repart being made availsble sloresad,

4. Consent under the Porsonal Data Protection Act (PDPA}

| understand, adge, agree and that .

{2) My insurer, my woekshop and the Genesal Insurance Assccialion of Singapare ["GIAY) maylare permitted 10 coflect, Lse, disdate

andlar pracess my pavsonal detalpersonel infarmalion e cut in this {form] snd any other persong! informason provided by me ar

poessessed by my Insurer (callectively the “Personal Information') and disclcae and ransfer such Persanal Informatan to all lasureris)

who nave nsurec vekicle(s) involved in this sccident (all insurar{s) who have Insured vehicle(s) invelved in this accident shall ba

cailectively referred 1o as the *Insurers™), the Insurers’ lawyers/lew firme, (he Monetary Authority of Singagone ano any relevant

govammaen agancyiautharily {such as the palice), for the purposels) of

{l) procsesing, hending andfor deaing with my claims including the settlemeant of the clalms and any nacessary investigativns relating ta

ne claime,

(¥} Investigating (he accident andior my claims;

(i) carrying out undiur dealing with my instruclicns or responding 1o sy enguiies by me;

() adminislering my claims (including the malling of cormaspondence, slalements, invoices, reparts or natices t me. which coud nvale

disciasurg of cenain personal data atout me o bring about dalivery of 1he sama &5 wal 35 on the extemal caver of envelapasimal

packages) andar

(v} complying wilks appicable law in admiristering, processing, handing andfor deafog with my daims,

(cotectvaly the “Purposes”)

(2) &l ingures(s) wha hava insurad vehicleis) invuived in this accicent and the Insurers’ lewyarsilaw firms, mey/are pesmilled ta collagt,

use, discicsa Bndior prozess my Personal Informaticn for one o move of the above Purpeses; and

{c} rmy Persanal Infeemalicn maylcan be discicsed by any of the Inaurers andfer GIA to their third-perdy sondes providers or agents

(nclucirg lheir izwyersiaw firms). which may be s7.ed oulside of Singapara, for ong ar more of 1ha sicva Purgoses, /-
/
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SKETCH PLAN #2

Describe Circumstance of the Accident

b e stlel dde 4 dime lems Stabimany watieg Lo

3&«. edtic ™ fuen nreen $_uJJmf¥ T 4t 5 ;‘M g _rear,
T gl hun A relse & cur had b owe ouds s rear.

Declaration
1/We deciare tha loregoing particulars are 1rue in every respect

/‘/"’ ﬁ&ﬁ W/J/é/ / 023

Passyvlders Sgaakre / Dale & Time Driver's Sigrusss (f dever s rol Pe polcytioker Dae. . ~Pitnassad by Rasoring Comee Fersanne
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