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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

20/02/2023 12:10 (SGT)

Driver

18/02/2023 13:01 (SGT)

SLE, Singapore

TOWARDS BKE BEFORE MANDAI EXIT
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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SLE6336Z

No

SOH CHEE ENG
S6937155H
elsensoh999@gmail.com
(Phone) +65-96729826

Mercedes
A200

Private use

No - Claiming third party
Private car

Auto

1332

AIG Asia Pacific Insurance Pte. Ltd.
1900243642-03

SOH ZHENG RONG, ELSEN
T0136226C

16/11/2001

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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 Driver

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)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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22/02/2021

2 YEARS

Male

(Phone) +65-93803111
elsensoh999@gmail.com

97 JALAN SENDUDOK #02-75

769474
No
Child
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

SMK5825S
Honda
City

Private car
CHEW CHONG JIEH
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Contact Number (Phone) +65-96733434
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLZ6760X
Vehicle Manufacturer Toyota
Vehicle Model Corolla

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver KEK SHENG FONG
Contact Number (Phone) +65-81882190
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SN08232K0003 Page 3 of 35



SKETCH PLAN

SKETCH PLAN
INPORTANT NOTICE

1. Pease report coreectly the datals of tha accidant to spead up the claing process.
7. This Form must te completod by the Policyholder andior the Authorised Driver,

3. hfeermation provided must be as mmwwmﬂm Any wilful misrepresantation o w Iinholding of matarkal tacls may
alow insurance companias fo rapudate policy lablity.

4. Tha Issue and acceplanca of this Form by nsurance commpanies ks not an admission of polcy abBy onthe paet of the nswance
companies

falsa r ing ma eferr . Police for investigation.
6. The repart w il be forw arded by the insuress of e GIA Records Management Centre established by the Ganerat nsurance Asscciation
of Sirgapere (GI3) for archiving and that coplas of Ihis teport will for a fee be made availabie upon application by nierestod parties.
7. By the lodgemont of 11is repart (o the (nsurers, you heraby consont 1o the archiving of this repoet at the centre and 1o copies of the
feport baing made avalabl aforesaid.
8. Consant under the Personal Data Protection Act (PDPA}
lunderstand, scknow ledge, agree and consent that :
(&) My nsurer . my w orkshop end the General Insurancs Assceialion of Singspore {*GIA™) maylare pernilted o calect, use, dsclose
ancior process Ny personal detalgersonal Information set out in this [form) end any ather personal informeation pravided by maor
possessed by my insurer (collactively the *Parsonal Informatlon’) and disclose and fransfer such Personal Iormatian to allinsurer(s)
who have insured vehicle(s) invelved in this accident (8l insurer(s) w ho have Insured vehicle{s) involeed in 1hs sccident shal ba
cofactively reforred to as the “Insurers”), the heurers' bw yersfiaw firms, the Menetary Autharlty of Singapore and any relavant
gavarnmant egency/authorty (such as the police), for the purpase(s) of :
() prozessing, handing andior dealing with my claims nchiging the settkment of the claims and 81y necessary nvesligations raialing lo
the clemg;
(1]} investigating the accilent andlor my claime;
(¥} carrying out andfor deaing wih my Instructions or responding 10 any encuires by me;
(#) administering my clakme {incliding tha mailng of jence, stal I3, Inveices, reports of notices to me, w hich could nvelve
disclosure of certain personad data aboul me to bring abaut delivery of the same as wall as e tie external cover of envelopesimall
packages), andioe
(v} complying w & applcatie aw n administering, precessing, handing andior daaing wih ny cliimg.
{coloclively Ihe "Purposes®)
(b) af surer{s) who have insured vehicie(s) fivolved in this accident and the ngurers' lawyersilaw firms, mayiare porméted o coiloct,
use, disclosp andlor process my Persanal iMormatica for one or more of the sbove Purposes; and
(c} my Personal nformation mayscan be disclosed by any of Ihe hsurers andior GIA 10 their Ihird PEFlY sarvice providers or agants
{including thay kw yers/law firms), w hich may be siled outside of Singapore, Ter one or more ¢f the above Purposes,

20(1(23 5he -
F é¢ [ (. 3o/2[23  fusha /&///"// i é]/%)g

Foikcyholar's Sgnalire | Date & Driver's Signatura (8 driver is not the policyholder} / Data wassod by Reporling Centra
Tima a Fersoanal

Tire
SketchPlan  SLE Qo B RRESRE rpmppy T

A-SE6C22Z

& ‘Z“-h B-AmkrRIra
T8l € - SLZ AboX

@’Accident report SN08232K0003

Page 4 of 35



SKETCH PLAN #2

Describe Circumstances of the Accident

09 E02\2005 @ KU T TE0 TS T WhS YE\VING 1N
SLE TOREC BEFols MEANDAL ©4T . 1T thve 2 4TSS
WO STRANE A_Supen I SMEAILSS SPeh ur
N 38uEeL colupegd (W10 W UemaE, CRUSIN [ MY
VEIMCLE (0 VEEL 70 The (cr 1IN LRANE "X IR © C oty
Vit SUCEEX00ONK .
Declaration

VYWa declare the foregoing particulars are true in avary respect,

ayw
e Gz 2l 3[23 fliShes G% 20[2/22 llfshes 7”//‘: L'ﬂ)«@l 3
Folcyhoker's Signature / Dale & Drivar's Slgnature (If drver is not the palicyhoidar) | Data \w‘;fessod by chor:jng Canire
Tiree & Time “Persannel
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