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Your NCD will be affected due to late reporting

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 [ f 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

06/02/2023 18:58 (SGT)

Both Policyholder and Actual Driver
27/01/2023 17:15 (SGT)

Bef Punggol Road, 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

cC

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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SMA1979K

No

YEO KAI KIAT KELLY
SXXXX5987
YEOKAIKIAT@GMAIL.COM
(Phone) +65-91881014

Audi
A3
SPORTBACK 1.5 TFS

Private use

Yes
Private car
Auto

1498

AIG Asia Pacific Insurance Pte. Ltd.
7220039816

YEO KAI KIAT KELLY
SXXXX598Z
25/08/1979

Indoor

Page 1 of 20



Date Of Driving Pass 10/10/2001

Driving experience 21 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91881014

Alt. Phone Number
Email Address

YEOKAIKIAT@GMAIL.COM

Address BLK 525 HOUGANG AVE 6
Address complement 01-181

Postcode 530525

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 by fallen tree / Other objects
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? &
Was any other vehicle or property damaged? No
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name 2
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

A TRUCK RAN OVER A BIG STONE AND IT ROLL OVER TO MY LANE ON THE LEFT. | DRIVE OVER THE STONE AND HEARD A
LOUD SOUND. WHEN | REACHED MY FRIEND'S PLACE AT BLK 676B PUNGGOL DRIVE CAR PARK. MY FRIEND HELP
CHECKED IF ANY DAMAGE TO MY CAR AND REALISE THE DAMAGE AT THE BUMPER LIPS. | TEXTED MY AUDI ADVISOR ON
THE DAY OF ACCIDENT TO CHECK ON THE PRICE FOR REPLACEMENT FOR THE ITEMS BUT RECEIVED A MESSAGE THAT
IT WAS ON LEAVE TILL 30 JAN 2023. CONTACTED ERIC,MY AUDI ADVISOR ON 31 JAN 23 AND THE CLAIM DEPT CALLED ME
TO FILE FOR ACCIDENT CLAIM. AS | WAS WORKING,l ONLY MANAGED TO DROP BY TO SETTLE THE CLAIM ON 6 FEB 2023
AT ABOUT 1715HRS.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Brase report correctly the detals of the accdent 1o speed up the claims process.

2 Ths Form must be completed by the Policyholder andior the Authorised Driver

4, hferratian previded must be as teutnful and accurate as possible Any wiful msrepresontaton or w dhholding of materia! facls may
alow insurance corpanes to repudiate policy lahility

4 The issue and acceptance of this Formby insurance companies s not an admission of policy liabity on the part of the insurance
companes

o, Any false reporting may be referred to the Police for investigation

&, Thee report w il be forw arded by the msurers of the GIA Records Management Centlre establshed by the Gene ral hsurance Assocation
of Singapere (G for archivng and that copies of this repert w il for a fee be made avalable upen application by interested partes

7. By the ledgement of this repert to the insurers, you heroby consent to the archiving of this repert at the centre and o copes of 1he
repart beng made avalable aferesad

& Consent under the Personal Data Protection Act (PDPA)

lungerstand, acknow ledge. agree and consent that !

{a) My insurer , my worsshop and the General hsurarce Assecaton of Sngapore ("GIA') may/are permitec to collect, use, disclose
ardlor process my personal data/personal informatian set out in this [farm] and any other persenal nfermation provided by me ot
possessed by my insurer (celectively the "Personal Information’) and disclose and fransfer such Persenal hformation 1o all nsurer(s)
w ho have insured vehicle(s} involved in this accident {all insurer(s) w ho have insurec vehele(s) involved in ths accdent shall e
collectively referred to as the “Insurers’). the Insurers’ lw yorsfaw feme . the Monetary Autneriy of Sngapore and any refevant
governrment agency/autharty (s uch as the paice), for the purposels) of

(i} processing handing andior dealkng w Sh my ci2ims inchuding the settiement of the clasrs and any necessary invesligations relating lo
the clans

(i) investigating the accidant andfor my clarms,

(i3} carrying cut and/er dealing w ith my instruclions of responding to any enguines by me

(v} admnsterng my claime (noluding the malling of cerrespondence, statements, nvoices, 1epolts or notices to me, which could mveive
sisclsute of certan personal data aboul ma to bring about delvery of the same as well as on the external cover ol envelopesimad
packages ), andlor

iv) complyng w ith applcadle law = admin stering, precessing, handing andior dealng w 1tk ry clams

{collactively the "Purposes’)

(b) allinsurer(s) who have insyred vehicle(s) invgived « tris accdent and the hsurers' law yersilaw s, mayiare perniited to coiec!
use disclose andler pracess my Parsenal hfermaten for ore or more of the atove Purposes; and

{c) my Persenal Wformation may/can be disclosed by any of the isurers andfor GIA to their third party service prov iders or agenis
(ncluding the” lawyers/isw frms), w hich may be sied oulside of Singapore, for one or more of the above Purpeses.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are rug in every fespect
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