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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

07/03/2023 11:19 (SGT)
Driver

06/03/2023 18:37 (SGT)
PIE, Singapore

BEFORE STEVEN 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

Accident report SN0823370002

SMZ5228L

No

CJHENG JOO HOW
SXXXX724E
eugeneleongsh@gmail.com
(Phone) +65-98197426

Nissan
Note

Private use

No - Claiming third party
Private car

Auto

1198

AIG Asia Pacific Insurance Pte. Ltd.
7210043554

LEONG SUNG HONG EUGENE
SXXXX399C

02/05/1981

Outdoor
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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?

24/05/2002

20 YEARS AND 10 MONTHS

Male

(Phone) +65-90055710
eugeneleongsh@gmail.com

BLK 228A ANG MO KIO STREET 23 #10-29

561228
No

SON IN LAW
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SJJ5737D

Private car

(Phone) +65-91698515
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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 SJY9655B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-86819781
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 3

Vehicle Registration Number SMF1398K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TEOW RONG HUA, DENISE
Contact Number (Phone) +65-96883451
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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SKETCH PLAN

@Accident report SN0823370002

IMPORTANT NOTICE

1. Peaso repart gorrectly the detais of the accident to spoed up the claims process,
2, This Form must be

3. nformation provided must be as truthful and accurate 8s possible. Any w iful misrepresentaton or withhokling of materi facts mey
aliw nswance companies to repudiate policy Babliity,

4. The issue and acceptance of this Form by insurance companies |5 not an sdmission of policy Rabity on e patt of the Insurance
companios.,

5,

G. Tha repcrt wll be forw arded by the insurers of the GIA Records Management Centre estabished by the General insurance Assoclation
of Singapore (GIA) for archiving and that coples of this raport will foe o feo be mexde available upon appiication by Interestad parties,

7. By the bdgemolmhreommholulnn,ywmebmmhmumrwuﬂncummdbmn of the
report being made avaloble aforeseid.

B.Consent under the Personal Data Protection Act {PDPA)

lundarstand, acknow ledge, agree and consent that ;

(0) My Insurer , my warkshop and the General hsurance Association of Singapore (*GIA") mey/are permilted to colloct, use, disclose
andlor process my persanal datadpersonal information set out in this {forem and any olher personal informatian provided by ma or
possessed by my insurer (colactively the "Personal Information®) and disclose and transfer such Personal nformation to sl insuror(s)
w ho have iInsured vehicla(s) involved in this accident (all insurer(s) w ha have insured vehicie(s) involved in this accidont shat bo
collectively referred to as the “Insurors®), the hsurars’ lawyersfaw firms, tho Monlary Autharlly of Sihgapore and any relovant
goverment agency/aushority (such as the palce), for the purpose(s) of -

(i) precessing, handing sndlor dealng w ih my claims Incuding the sattlement of the claims and ary nucessary investigations relating to
he claims;

(i) Investigating the accident andior my clairs;

(#) carrylng out andicr dealing with my nstructions of responding to any enquiries by me;

(i) sdministering my clsins (including fe mading of correspondence, stataments, invoices, reports or notices 1o me, which coul invalve
disclosure of cartain personal data about me 1o bring about debvery of the samp as well as ca the extemal cover of onvelopes/mal
packages); andloe

(v} complying w th applicable law in administering, processing, handling andlor dealing w ih my claims,

(coliectivaly the “Purposes”)

(b) 8 nsurer(s) who have insured vehicie(s) involved in this accident and the nsurers” low yers/liw (rms, may/aro pormitted to colloct,
use, dsclose andfor process wmnmformamdhammpmu;m

(c)waﬂNm-hmv/mnbuduloudby of the hnuenmdlora\bmn*apany sefvice providers or agenls
(nchading thek kaw yorsfaw firma), w hich may be sitod e of Singapore, for ane or more of the shove Purposes,

Policyholder's Signature / Date & Drivers
Tima & Time

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accldent
On_ 06033553 sbou® 1830k | touc hvd!inj alow PIE |

!n ﬂg il‘_'x' Fl wiotd Etﬂmu\'; dut with e Qq""'f '(HHILA Sud !7 ‘

| the vehicle (STT 592340 colidad rear F.‘ﬁg'\ o4 my vebicle and
The impact cavse  my vehicle cd_ lae To surge forard ond i
collided  ydo e vehicle (SMF BRK)  beade  we.

Declaration

Wkdocmm-!mm”mmucmr\wuyn L
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7 A A [
Folcyholdor's Signature / Date & Driver's Signalure (¥ driver not the polcyhaider) / D m.lodbywmm
Tire &Ti ’ re " e 'Fhmn:nl "
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