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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

01/03/2023 11:02 (SGT)

Both Policyholder and Actual Driver
28/02/2023 17:30 (SGT)
Corporation Rd, 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

Accident report SN0823310001

SNH2564T

No

GOH SWEE LEONG
SXXXX515I
tslgoh2001@yahoo.com.sg
(Phone) +65-96886143

Toyota
Sienta

Private use

No - Reporting only
Private car

Auto

1490

AIG Asia Pacific Insurance Pte. Ltd.
7220116518

GOH SWEE LEONG
SXXXX515I
11/12/1959

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN0823310001

17/11/1981

41 YEARS AND 3 MONTHS

Male

(Phone) +65-96886143
tslgoh2001@yahoo.com.sg

BLK 470 JURONG WEST STREET 41 #04-425

640470
Yes

No

Side Swipe
Raining
Wet

No
No

Yes

No
No

Yes
No

SLQ2457X
Toyota
Sienta

Private car
YAP CHIN SOON
SXXXX911J
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0823310001

(Phone) +65-97621131
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repart carectly the detads of the actident 10 speed up the claims process,
2. This Form must be completed by tho Palicyhokder angler this Actual Driver
3. Infoemation proviced must be as Yulhiul and sccurate as possila, Any willud misrop alicn or withholing of material facts may alow
insurance companios to repudiatg policy labiity.
4. The ssue and acceptance of his Foem by insurance companies is not an admission of policy llabiity an 1 part af the nsuance companios
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report wil be forwardod by the to the GIA Recerds Management Centre estabilished by tha Ganaral Insurance Asscciaton of
Sngapore (GUA) for archiving and that copias of 1his repeet will for a fee be made availabla upon appication by Inerested parses,
7. By e dgomuont of this regioet 1o the insurers, yau hereby consont 1o the archiving of this repon at the centre and to copkes of the
o001 being mace availatie aforessd

4. C tundor the P I Data P ion Act (PDPA)

| und cknowvlodae, agrae and Lot

{2} My Insuror, my workshop and #1e Genesal Insurance Assaciation of Singapors (*GIA") mey/are permitled 1o colect, use, disclase
and'er p my p | data | inf ticn set cut In thes (form] end any other parsanal infarmation provded by ma or

POS3es60C by My inswrer {collectively the "Personal Information’) and disclcae and transfer such Pessonal Infarmaticn to &1 Insurer|s)
wha have insured vehicig|s) Invoheg in this accdent (@l insurer{s) who have insurad vehicle|(s) involved In this secidant shall be
coliectively referred to as the “Insurers®), the Insurers” tawyersflaw firms, the Manctary Authority of Singapare ard any relovant
govemmaent aponcylauthority (Such as the palice], for the purpase(s) of:

() precessng, handling andiar dealing with my claims including the seftlement of the daems and any necessary investigations ralaling to
the claims,
{ii} investigating the acadent and'or my clams;
(I¥} carrying ot and/for dealng 'with my Inainucticns or resgonding to any eng by mo;
(iv) administening my claimg (INcliging the mailing of cormespondence, slawments, IMVeIces, MROMS or NoLoEs to me, which could invole
discosure of contain perscnal data abeut me lo bring abeut delivary of the seme as wol a8 on the exlamal caver of enveapes/mail
packages), andor
{v) complying with appl Taw in administering, precessng. handing and'oe dealing with my clams

|cobactively the ‘Purposes”)
(b} ab insurar{s ) who have Insured vehicie(s) imvolved In this accident and the Irsurars Bwyers/law finms. may/anes permilles to calect,
uSE. UISChsE andior proceds my Personal Infarmation for cng or mare of the above Purposas: and
{c) my Perscnal Inf y'ean ba d d by any of tha Insurers andior GI Lo Ihair Ihird-party sorvica providers or a3onts
(incliding thee lawyerstaw frms), which may be stod cutskle of Singapara, 1r one or mare of the above Purposes,

. /
5 o /5] ?
3( qn‘ ?\5?‘ 5 2% ©]/[03202 )
Pdicyhokder's Sighature / Date & Time Actual Driver's Signature (f driver is rat the Witrsaed by Reporting Cenlre Personnel

palicyhokder) / Date & Time < (Name a3 in NRIC/ID card)

Sketch Plan C 7 Vo

|
|
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SKETCH PLAN #2

Describe Circumsiance of the Accident

On 28.0.320352 af \T:20w , Wi dn.,f.f alexf
Corp oratan Road . Dudy romig o white
Switth  lane | Accidta)  wlhs SLE 2wy % .

Declaration
WWe deciare the faragaing panticelars are true n svery respect.

Qs ot it

Poicybolder's Signaturo ) Date & Time  Actusl Drvers Signature (2 drwvar s not the policynoider) C"zeﬁsed by Reperting Centro Porscanel
( Cate & Tima ma a5 In NRICAD card)

waun20z 2
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