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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

07/02/2023 17:42 (SGT)

Driver

07/02/2023 13:45 (SGT)

Wilby Rd, Singapore

JUNCTION WITH BUKIT TIMAH ROAD
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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SCG2181A

No

CHANG CHIN FEE
SXXXX538H
lishanhoe@gmail.com
(Phone) +65-98193928

Lexus
Es250

Private use

No - Reporting only
Private car

Auto

2494

AIG Asia Pacific Insurance Pte. Ltd.
1800031909-04

HOE LI SHAN
SXXXX718Z
12/06/1985
Indoor
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Date Of Driving Pass 09/11/2004

Driving experience 18 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-91263951
Alt. Phone Number -

Email Address lishanhoe@gmail.com
Address 55 FABER CRESCENT
Address complement -

Postcode 129492

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 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) 3
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 -

PASSENGER 1

Name DAUGHTER
Gender Female

PASSENGER 2

Name DAUGHTER
Gender Female

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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

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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GBF7754G
Toyota

Commercial vehicle
DAS PONKKOSE
OXXXXX9515

(Phone) +65-84198488
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SKETCH PLAN

ETCH PLAN
IMPORTANT NOTICE

- Ploase report corectly 1he delais of tha accdent 10 speed up the claims process.
2, This Form must be camplodod by the Policvhodor andior the Actual Drivee
3. Information provided must be as tnanfyl gng sccurate as pessibka, Any willul misregrasentation o wilhhclding of material tacts may allow
insufance companias ta repudinte policy labity.
+ The ssue and acceplance of this Form by nsurance companies & not an admission of palicy Eatxlity on the part of the ingurance companies.
5. Any false roporting may be referred to the Traffic Police Department for investigation.
. Thig report will be forwarded by the insurers 1o the GIA Records Managemant Cerdre estabished by the General Insurance Asscciatian af
Singapare (GIA) far archiving and that copies of this rapart wil f2r 2 foo be made avalable upor applcalion by interasted partios.

7. By tho ledgement of this repart ta the insurers, yeu hereby congant 1o the archiving of 1his repoet at the centro and 1o copies of the
feport deing made availabie aloresalkd,

# Consont under the Personal Data Protaction Act (PDPA)

| undarsiand. acknowledgo, agree and consant that

(a) My inzuror, my warkancp and the General Insurance Association of Sngapors |"GIAT) maylare pormitted to collect, use, disclase

areliof pracess my persenal dalapersanal infarmation set cut in ths florm] &nid any cther parsanal information provded by me o

possassed by my Insurer {colectively the “P 1 Inf lon®) ang disclese and transfer such Pessonal Infarmation 1o all insurens)

who have nsured vehicie(s) irvolvad In this accident {ail Inzurar(s) who kave insurad vehicle(s) invotwad m this accident shaf he

callectively roferred to as the “Insurers”), the Insurers’ Swyorslaw firms, tho Manetary Autharty of Sirgapare and any relevant

gevemmaont agancylautherity (such 63 the palice), far tha purpose(s) of

{1} procassing, handling andfor dealing with my dlaims #cludng the setoment of the claims and any necessary nvestigaions ralating 10
e claims;

(U} investigating 1ha sccident andiar my claims;
(i) carryng out andice desing with my Instructions oe respanding lo any engurics by ma,

(v} agministaring my claims {inciuding the maiing of P ! 13, nyoces, reports or notices 10 me, which could invohe
Sisclosure of certain persanal dala about me ta bring about Jdedvery of the sama &% well 84 on the Cover af p |
packages); sndlor

(vh comolyng with applcable aw in administening. processing, handlng and/or doaing with my claims.

(collectively the "Purposes”)

(0} all nsurer(=) wha hava insured vehicke(s) nvelved in this sccident and the Insurers’ lawyarglaw finms. may/are permitted 16 colect,
use, andior p my P | Infermabion for coe or mare of the above Purposas; and

(c) my Persanal Information may/can ba dischsed by any of tha Insurers andicr GIA ta their third-panty servica praviders ar agmln
linciuding their lawyersiaw firms), which may be sited culside of Singapara, for one o mare of the abayve Purpases,

.-'/

b s b

Pdicyhakder's Sknature { Dale & Time Actusl Deivl's Signature (If driver (s ot tho Withe&sad by Raporting Cantre Persennct
palbicyhoider) ! Date & Time 2 (Name a5 in NRICUD carg)
L
Sketch Plan

vaun202z ' = =
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

! m: wa'vf':l;) at e toreers of w;lby vd _to turn  fefy onde Bukif
T RM,- @s | faw on- conun efe  Chan ~;;1’;/dlw ¥ alon
Cutit Tosds” il _at +ort Fin” | patled ( booe, sloord doves)

fo v . Hivever grok tan —he  yvekicle  behind me dmwyve indo
Tl beek o my _cor. [ hod nit mede e left Hara :;e_t. |

Dectaration
WW/a dectare the foregoing pariculars ana true in every respect,

| Eﬁ/ 34§ P "/6"7/017/70?3
Policyholder's Signature / Date & Tme  Actual Drivers Signature {if driver & not the goicybokier) Wi ed by Reporting Cantre Perspanel
/ Date & Time 7/017'10?—3 mo as In NRIC!ID cars)

whn2022 ¢
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