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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

19/04/2023 14:41 (SGT)
Actual Driver

19/04/2023 08:05 (SGT)
Singapore

KPE BEFORE TPE EXIT
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 SN09234J0004

SME4J

No

SEE QI BIN
SXXXX992F
kkyliac@gmail.com
(Phone) +65-96191882

Mercedes
S4501

Private use

No - Claiming third party
Private car

Auto

2999

AIG Asia Pacific Insurance Pte. Ltd.
7220097671

CHONG NINGJIE
SXXXX684J
30/03/1992
Indoor
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Date Of Driving Pass 18/06/2014

Driving experience 8 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-85111855
Alt. Phone Number -

Email Address kkyliac@gmail.com
Address 45 WAK HASSAN DRIVE
Address complement -

Postcode 757397

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? -
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 THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLX947A
Vehicle Manufacturer Honda
Vehicle Model City

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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)
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SKETCH PLAN
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KETCH PLAN
IMPOR T/ NOTICE
1. Plpas /<01 comecth the etails of the accident 1o speed up the elaims process.
2. Tnis F=—tmmust be i T .
3. InfomXion provided must be as t . Any witiul misrepresentation or withholding of matarial facts may allow

insSurZ=C8 COMDENES 10 12pudi liability,

4. The s Seandacceptance of this Form by ivsurance companies is not an admission of policy fiabiity on the part ofthe insurance compenies
5. Anv__Elereporting mav be referrad to the Traffic Police De artment for investination A
8. Thisre=0wilbe forwarded by the insurers 1o the GIA Records Management Cantre establishog by the General Insurance Assoclation of

Singzs Rre (GIA) for archiving and that copiss of this report will for a fee be mage avaliabla upan application by interested parties.
7. By ihe EKement of this raport 1o the insurars, you heredy consent to the erchiving of this report at the cantre and 1o copies of the
report leing mace avallabie aforasaid.
3. Conmew tundor the Personal Data Protection Act (FDPA)
| undersia ME atknowdedge, agree and consen! that:
(&) My Ins 17 My WOIkShop and the Generz! Insurance Association of Singapore {"GIA") may/are permitted 10 coliect, use, discloss
ancifor pro &8 my persenal detaipersonal iniormation set out in ihE fform) and any other personzl Information srovidad by me or
possessed Ly my insurer (collectively the *Personal Informatien”) andg disclose and dransfer such Personl Information to a¥ Insuwrer(s)
who have 17 wed vehice(s) inveived In this zociden: (all insurer(s) who have insured vehicde(s) Involved in this aceldent shal ba
coflectively Teredto as the TInsurers”), the Insurers' tawyersfaw finms, the Monetary Authorily of Singapore and any relavant
gevemment Recoyauthority (such as the poioe), for the purpese(s) of:
(i} procesain g handling andfor dealing vith my cleims ingi
tha clalms;
(i) investicaing the scodent andior my claims:
{li) carrying ot andlor ¢aaling with my instructions or fesponding to any engulres by me;
{ivy administ :‘;mg rw thaims (Including the meiing of comespondence, statements, invoices, reporis of nofices to me, which could invohve
cisclosure of teniain personal data ebout me o bring sbout delivery of the same a3 well as on the external cover of envelopes/mall
pacrages); & ndior .
{Vi.complying; wih applicable law in administaring, processing, handling\andlor dealing with my clgims. l. *
(coliectively e Purposes”) 2 .

.
(o) all insurer(s) who have insured vehicle(s) invoived in this accident and the Ingurers’ lawyersfiaw firma, may/are permitied to colloct,
use, disclose mdler process my Personal Information for one or more of the obove Pumposes; and

{€) my Persoi ul Infoimation mayrean be disciosed by any of the Insurors andior GIA to
{including the if lawyersiaw firms), which may be 3.

Xing the settisment of the claims and any necassary investigations relating to

° their third-party service providers or agents
ited outside of Singapore, for one or more of the above Purposes.
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olicyhokier's Signature / Date & Time Actus Driver's Signature ( driver is notthe Witnessed !{y eporting Centre Personnel
policyholder) A Date & Time (Name as ilNURIC/D card) .
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SKETCH PLAN #2
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SKETCH PLAN #3

Detribe Circumstance of the Aceident ———
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Policyholder's Signature / Date & Time Hver’s Signature (if driver is not the poicyhorter) ‘MM@ Reparting Centre Personnel
!

& Time (Nameas fa NRICAD card)
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IMAGES #11

MERCEDES-BENZ AG||

W1K2231602A151633

9760 kg ||
1315 kg
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