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SUBMITTED BY: Chia Pei Ying

VERSION: 1 (06/03/2023 13:57 (SGT))

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

06/03/2023 13:57 (SGT)

Driver

05/03/2023 13:45 (SGT)

Bedok North Rd, Singapore

ZEBRA CROSSING FROM KAKI BUKIT 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 SS2X2336000G

SJL8479T

No

YAW KEE SHEN

S8072484E
THAMBUILDING1992@GMAIL.COM
(Phone) +65-98367788

Honda
Civic

Private use

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
7220102142

LIM ENG TIONG
S6931271C
10/09/1969
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

VEHICLE B IN FRONT OF ME SUDDENLY STOP. | CANNOT STOP IN TIME AND HIT VEHICLE B REAR PORTION.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

27/03/2004

19 YEARS

Male

(Phone) +65-97235377

THAMBUILDING1992@GMAIL.COM
BLK 317D ANCHORVALE ROAD #12-204

544317
No

Employee
No

Collision - Head to Rear
CLOUDY

Dry

No
No

Yes

No
No

Yes
No

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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SMT5042L

Private car
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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)

Accident report SS2X2336000G

VEHICLE B
2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repert correctly the getals of the acexdent te speed up the claims process.,

2. This Formnust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as trughful and accurate as possible. Any w#ul misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability

4. The ssue and acceptance of this Form by msurance compames 1s not an admssion of pelicy hability on the part of the nsurance
companies.

5 Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General nsurance Association
of Smgapore (GA) for archiving and that copies of this report will for a fee be made available upon appkcation by interested parties.

7. By the ledgement 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.

4. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the Gereral Insurance Association of Singapere ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal mformation set out in this (form] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and cisclose and transfer such Personal Information o allinsurer(s)
w ho have insured vehicle(s) involved mn this accident (all insurer(s} w ho have insured vehicle(s) involved in this accident shall be
coliectively referred 1o as the “Insurers”), the hisurers’ law yersilaw fims, the Monetary Authority of Smgapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :

{i) processing, handling and/or dealing with my claims including the selliement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident andfor my clams;

(i) carrying out and/or dealing with my insiructions or responding fo any enquries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which could involve
disclosure of certain perscenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complyng with apphcable law in adminsterng, processing, handing andlor dealing with my clams.

(colectively the "Purposes”)

(b) allinsurer(s) who have nsured vehicle(s) mvelved i this accdent and the Insurers' law yers/law firms, may/are permitled to coliect,
use, disclose ardlcr precess my Personal hfermation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers cr agents
(including their law yers/aw frms), which may be sited outside of Smgapore, for one or mere of the above Purposes.

Policy holder's Signature / Date & Driver's Sig‘?\azute (¥ driver is not the policyholder) / Date Witnessed by Reperting Centre
Tme & Time Personnel

Sketch Plan
N
Lt
0

.

Q-

@’Accident report $S2X2336000G Page 4 of 20



SKETCH PLAN #2

Describe Circumstances of the Accident .
i po1 w A .
M_@_MMM&%L%M@L%
b / PR J A Pl
it @ 8 bl W 343 {4 ﬂgﬂ: i ;}’bﬂﬂ\!’ v

Declaration

We declare the foregoing particulars are true in every respect.

~

\
Folicyholder's Signature / Date & Driver'd Signature (¥ driver is not the policyholder) / Date Witnessed by Reportng Centre
Time & Tme Personnel
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SKETCH PLAN #3

ATG ASIA PACIFIC INSURANCE PTE L'TD

MOTORACCIDENT INTERVIEW FORNM

LI ENE TTCONE 7
) 4711
. g5 ?/’5’/}2 @ / ..é/(?[/w
w/0£LA///’/(’Zf/ (D (7P ERA
PLACE OF ACCIDENT . ORss NG Fom EAZC /%!é (1 RO
(,§, I/”/ .:ﬁ.’/"f})[ .

NAME (DRIVER)

VEHICLE NUMBER

DATE/TIME OF ACCIDENT

THIRD PARTY VEHICLE (IFF ANY)

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE \((ll)l\l’f—t /{Mff/ [?0 ”,[ /);)/"If"L(

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? 1IIF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ONYOU? IF YES, WHAT IS THE Rl{Sl/Ix.'/l'? }

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL

VEHICLES INVOLVED? ._
/{‘Q&(ﬂ!/ '”@ /7//07/\

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Y24
v

)

Name:

I Affirmed The Above Information Is Given To My Best Knowledoe.
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IMAGES #2
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OTHER DOCUMENTS

Name of Policyholder : YAW KEE SHEN Vehicle No.
07 8 )1 Sep 2023 Policy No. : 122010214:
Endorsement No.

Period of Insurance
Engine No : R16A1¢
Chassis No. : JHMFD

162095200211 Issucd Date )1 Sep 2022 213
ABOUT THE COVER i |
Make/Mode HONDA CIVIC 1
ngme ( ( tVa LY

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES :

AlG Asia Pacific Insurance Pte. Ltd.

This computer generated d | j not require a sigaatur

Underwritton by AIG Asia Pacific Insurance Pte. Lid
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