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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

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.

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

Al Ql00 (CRONIN a L IQIQT00 10 1NO £ Y8 auon & z
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

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/02/2023 16:09 (SGT)

Both Policyholder and Actual Driver

12/02/2023 11:55 (SGT)

7 Toh Tuck Terrace, Singapore 596643

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

@Accident report SS2X232D000F

SGK1623E

No

LEE CHARN KHOON
S§7524665Z
CHUCKY268@YAHOO.COM
(Phone) +65-96860311

Honda
Edix

Private use

No - Claiming third party
Private car

Auto

1700

AIG Asia Pacific Insurance Pte. Ltd.

2100277015-11

LEE CHARN KHOON
S$75246652
26/08/1975

Indoor
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Date Of Driving Pass 10/04/1996

Driving experience . 26 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96860311

Alt. Phone Number -

Email Address CHUCKY268@YAHOO.COM
Address 3 TOH YI ROAD

Address complement -

Postcode . ; ; 596486

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 Corﬁpany of‘ Olher‘VehicIe Owned b{/ Drivér 4 : =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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? N
Was any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? - No

Translator's name ; : i 5 %
Translator's ID 5 =
Translator's phone number %
Translator's email s
Original language used in the statement &

PASSENGER 1

Name UNKNOWN

Gender . Male
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

T ABOUT 11.55AM, WHILST DRIVING STRAIGHT ALONG TOH TUCK TERRACE, VEHICLE B (SFA999S) STOP
gygli/é)zsllZDOEz.ssAUDDENLY, TURN OUT TOWARDS RIGHT TO HIS UNIT AND COLLIDED INTO THE REAR LEFT HAND SIDE OF

MY VEHICLE A (SGK1623E).
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 SFA999S
Vehicle Manufacturer g
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage g
Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car

VEHICLE B
1
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SKETCH PLAN

SKETCH PLAN
IMPORYANT NOTICE

1 Poace wepont gorreetly 1he dotads of the accidont 1o spned up tho cams process

4 Ths Forminuist be conploted by the Policyhaldgr andlor (he Authorised Drivar,

3 tformution proyaed nust b as truthful and pceurato as_ponsible Any vl msrepies ontaton of v hiioldeng of rterial {ac's may
alyw meurance compones Lo repudiate policy liability.

4 The sssue and accoptance of this Form by insurance conpanios is not an admisson of poloy Sabity on 1ho part of e msurance
cotmpanes,

S Any false reporting may be reforrad to-the Polic for investigation.
©. The report w il be forw arded by Ihe insurers of the GI& Records Minagement Centre estabished by tha General hsurance Assocation
of Skgaporm (GIA) tor @ ArChving ond INaL Copits ©f this report w il 167 a tee bir nade avalatie upon applization by Intorasied paces

7 By the lodgemunt of 1his report 16 the Nsuzars, you heraty consent to 1he archiving of ths report at the centre and to copies of tha
repnst baing made avadable oforesad

 Consunt under the Personal Data Protection Act (PDPA)
lundesstand, acknew ledge, agree and consent thas
{a) Ny @aurer . my workshop and the General Bisurance Association of Singapore (“GIA®) myl:uo permited to collect, use, cisclose

ancier process my personal data/personal information 61 aut in this [farny and any athor p provided by me o
possessed by My msurer (colleciwvely the “Personal Information”) and dschbse and ransfer such R 1 o uf i )
who havo msurad vehele(s) involved in this accidant (al insurer(s) v ho hava insured vaohicl(s) involved in ths accdent shal be
collectivoly referied 10 as the “Insurers”). the surers’ lwyersiaw fros. the Mo y A y of Sngapere and any reteyant

government agencylauthorty (such as (he potee), for the purpose(s) of ©

(1) processing, hanclng andlor dealng w ith my ¢lims includng the settiement of Ihe claims and any necessary nivestgalons relating Lo
the clams;

{=) rwosligating tho accident andlor y clams;
{#) carrying out encor dealing with my inslructions of 103PONAING Lo any CNQUIres by mo;

(iv) admnsienng my clams {inchuding the miliag of g 1\ 1S, VOGRS, reporls of NoACes 10 My, w heh coull involve |
dsciosure of certam personal data aboul me lo bring atout ancry of ho samo as w el as on Lhe oxternal cover of envolopes/mal
packages ) andior

{v) complying w zh ke law n N 0. P Q. G andior dealing w b ay clams.

(collectively 1he “Purposos”)

(b) alinsured(s) w ho have msured vehicle(s) involved i this accdent and the hisurers® law yersiaw fises, nay/ace permilted to collect,
use, dscloge andlor pracess my Personal nformaton (ol ene or more of the above Purposes: and

(<) my Pecsanal nfermation rmy/can be disclased by any of tho bisurers andlor GIA 1o thelr nisd party service providers of agents
(inchadng thoir byw yoersilow fiems). wivch may be sted cutside of Singapere, for one or more of the abave Purposes.

" S
O,.ﬁ-,;(,v I'S(z QD~3 (/)(.QI,VL\ 'IZ"["L {70,—%
Poleyhokier's Signature ¢ Date & Driver's Sqgaaturo (¥ diwer ks not the polcyhoiier) / Cale Vinessed by Reportng Centre
Torez & Timoy Pazgonned

Sketch Plan . ‘ : ’ =
ey B e e | et ke o P L g
bt et T ST s

| .. : B
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SKETCH PLAN #2

Describe Circumstances of the Accldent

[ G PP oX_ehond 1 KCam AulST_Airve
_Toby Tugk Teonct  vids B (SpA419S ) PR e

Chveap Wl nds gy

£

1:’((’_ L,;’Eu:/!(-'wTC’

el e pads Sl

Srn @Al dwweard IGUE dr v vl orof
[car gt fend e g ng Velucie. A (S4k (623E) -
v /4 u
Declaration
Ve declaco he foregoing particulars are trug in oty taspect,
0 i1 2500w " s [
o .iv-/.z.[)_v,; a‘ofd(ﬁ—- 132/ .2 it
Picyholdar's Spnalure / Dale & Driver’s Sgnature (¥ driver Is not the pescyholder) / Date Witnessed by Reporting Centro
Porsonnol

Temz & Timo
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