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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

09/03/2023 17:07 (SGT)

Both Policyholder and Actual Driver
08/03/2023 21:15 (SGT)

Napier 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 SN0823390002

SGY313H

No

JULIE KUAH LEE JOO
SXXXX806J
davidlumlk@gmail.com
(Phone) +65-96371108

Mercedes
E250

Private use

No - Reporting only
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
2100485507-06

DAVID LUM LAM KONG
SXXXX878H

01/01/1951

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

PASSENGER 1

Name
Gender

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

Accident report SN0823390002

25/02/1976

47 YEARS AND 1 MONTH
Male

(Phone) +65-96371108

davidlumlk@gmail.com
1 CLAYMORE DRIVE #16-02

229594
No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Female

No
No

Yes
No

SLP6054D
Toyota
Axio
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SN0823390002

Red

Private car

PENG JIAN LUN
SXXXX157B

(Phone) +65-90272919
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SKETCH PLAN

InsLres
Veh No:
SKETCH PLAN B
IMPORTANT NOTICE
1 Plesse ropon gorectiy the detalls of the dccicent 1o speed up the claims procsss,
2 Tnis Foon must be r
3. Informaton pravided must be &s tuthhid and gccurats 28 passibie Any wiltul maragresentation or wilbholcing of matenal facts may allow

Ingurance companies to cegudiste policy [|aoiity,
4. Tre issue and acceplance of this Foem by insuranca companies is nat an admission of pokey Fability o the part of the insurance campenies.
: q may bg ed to the Traffic Police Departmen nvestigation,
6 This reparn vl ba farwarded by the nsurers o the GIA Records Manegement Centre estaglsned by he Ganaral Insuranca Assaciafion of
Sirgapore {GIA} for arcniving 2na that copies of this repart will for 2 fee ba mada svailablia upca sppication by interested partics.
7. Byihe lcdgement of this repeet fo the Insurers, you hareby corsant (o the archiving of this repan a1 the certre anc i copies of the
Tepon being mede avaiable aforesad.
8. Consent under the Personal Data Protaction Act {PDPA)
| understand, ackaowiodge, agree and consent thas:
(8) My insurer, my warkshop and the Genaral insurance Asgociglion of Singapece ("GIA") maylare permiied to collect, usa, disclose
andlor precess my personal dalalpersanal information set out In this [form)] and any alher personal infarmation provided ty mear
possessad by my msurer (colettively the “Personal Information”) and disclose and trensfer such Personal Informatian 10 all swen(s)
who nave insured vehicle(s) involvec in this accident (at insurer(s) wha have insured vahicle(s) mvolvad in I1¥s accident 3hal be
collechvely referred to as tha ‘Insurers”), the Ingurars’ lavayersiaw Srms, the Monetary Aulhority of Singapore 60C arry relevant
gevarnmentt sgency/authority (such 23 the police), for the purpose(s) of:
(I} precessing, handing and/or deaking with my calms including the setiernent of e claims and any necassary imvestigaticns refaing to
the claims.
(7) investigating the accident ardior my claims;
(i) carrying aut andior dealing with my nstructions or responding Lo any enguines by me,
(4} atiministesing my claims (incluting the maling of carrespandence, ns, Imoices, OF NGUCES 10 ME, wihich could nvolve
discicsure of certain perscnal data about ma to bring about celvery of the same as well as o1 the extemal cover of eavelopesimal
packages), andlar
(v) compling with applicable lzw in administering, procassing, handling andiar dealing wath my clams,
(coliectvely the “Purposes”)
(b} all insurer(s) who have Insured vehidle(z) involved in this acckdent and the Insurers’ lawyerslaw fems, maylare parmitied 1o collest
use. disclose anglor process my Parscal Infarmation far one of mare of the abavs Purposes; and
(e} my Personal information mayfean e disclosad by any of the Insurers andice GIA ta ther thes-pany service pravicars or agents
(including thak iwyers/law firms), which may be sitod aweside of Sirgapare, for one of mece af the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident . B
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OTHER DOCUMENTS
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