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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

03/04/2023 18:03 (SGT)

Actual Driver

31/03/2023 17:17 (SGT)

Upper Serangoon Rd, Singapore
JUNCTION WITH BARTLEY ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0823430009

GBG7826C

Yes

JUICE FARM PTE LTD
2XXXXX003K
junmin147@icloud.com
(Phone) +65-66673839

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

AIG Asia Pacific Insurance Pte. Ltd.
1900167776-03

KYAW MYO AUNG
GXXXX968W
03/06/1985
Outdoor
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Date Of Driving Pass 07/01/2019

Driving experience 4 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-66673839
Alt. Phone Number -

Email Address junmin147@icloud.com
Address BLK 108 HOUGANG AVENUE 1 #01-1317
Address complement -

Postcode 530108

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Cross Junction
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 YQ7715P
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KYAW MYO AUNG
Gender Male

Phone No (Phone) +65-66673839
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBG7826C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SUETCH PLAN
LWPORTANT MOTICE

1, Fease report correctly tha dedais of the aocident to 8peed up he claims process,
2, This Fermmust be complatad by the P old d! ri

3. Rlormetion provided must be as ummum.;mm Any wiful nigrepresentalion or w ihhalding of matevial facts may
asllow nsurance companias to rapudiate poligy lisbility,

4. The ssue and acceptance of this Formby nsyranca canyanies is rol & admiss'on of poicy fabiky on the part of the hswance
comrpanies.

LS artin. 1 Invasti n.

6. The raport w il ba forw arded by the nsurers of the GIA Resords Management Canirs estatished by the Genersl haurance Asseciation
of Sihgapare {GIA) for archiving end that copies of this raport w il for a fes be made avalable upon eppication by interested parties,

7. By the lodgement of ths report to the insurars, you heroby consent 1o the archiving of s repart at the cantre and 10 cogies of he
repart being mede avalable aforesaid.

3. Consent undertha Parsonal Data Protaction Act {PDPA)

Fundersland, acknow ledge, agrea and conssnt that

(28) Wy haurer | my w orkshop and the Géneral nswance Association of Srgapare ("GIA") rraylare parmitied to colsct, use, disclse
andioe process my personal dataiparsanal infarmation 2ot out in this {forrm] and any oiher persenal information provided &y me ar
Poas63500 by My hawrer [coleclively the "Personal Information®) and disclose end transfer such Personal nfarmetion ta of Insurer(a)
whohave nsured vehicle(s) invalvad in this accident (al insurer(s) who hava insurad vahicia(s) nvoled in this accidant shal be
colectively referrad to as s "Insurers”), the haurers' kiw yars/law tirs, the Monatary Authorkty of Singspere and any relayant
govamment agencylautherty (such as the polee), for the purpose(s) of ;

() praceasing, handing andior dealng with my clims noluding the saliement of the claims ard any necessay Invastigatens relatng to
the claims,;

(i} investigating the accident andior my claims:;

() carrying cul and'or casling w th my kistructions or respording to any anquiies by me;

(i) admsterg ny claims (nchiding t1e madng of carresgondenca, slataments, hvokcas, reports of notices to me, w hich could invoye
sisciozrs of certah persanal 625 about me to bring adout delivary of the same 83 w el 8 on the sxlerna cover of enveiopes/nal
packagas): ender

{v) compdying with appicable bw n adminlstaring, processing, handing andizr dealng with my claime,

(cobiactivaly tha *Purposes”)

(b} allinsurer(s) w ko have insured vehicle(s) nvolved in this accident and the hswars' law yersiiaw finms. mey/ara permtted 1 collect,
uze, disclse angler process my Parsonal Information far one or mera of Iha above Prpueses; snd

(¢} my Fersanal nformaticn may/can be disclosed by any of the reyrers andior GI& 1o their thrd party service providars or agects
{inchuding their law yersAsw firms), which may be stec autsioa of Singepcre, for ana or mora of the abova Furposes,

/

/..
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Crivers Signatura (f driver [ not the polcyholdar) | Date essed by Reporting Carrs
£ Tire Parsoonel
Sketch Plan
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| | | L Vibilg A% GS(, 122 GL
et L i _ Uicle B4 1915P
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SKETCH PLAN #2

Dascribz Clizcumsiances of the Accldant

At the Stited date and FHmp of acgident, | wal driviag my vehicle Al GiB i 7824¢ )
: J T

alovuj Upper Q;ramgaon Road .

The troffie  lights wWurt green and | wal traveling Sirarght om lane 2.

S.,J.oltnl% Veltele B (MRFF6P) beot the yed [light and came from

Borﬂu? Road on My right and bt the Lront purdion of my  uekicle

A. Affer e oollicion, vikile B Flipped and bt Come  barrtcades .

Doclaration

YW declars the farsgong paticulars are true i every respact. f
{1
£ |/
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e =or? A - pu
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Polcyhokiar's Signaturs { Data & Oriar's Signalurs (f drive: 55 nat he polcyhoar / Cats Niirassad oy Paponing Caclre
Tirs & Tirre < Persannel
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