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VERSION: 1 (27/04/2023 12:54 (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

27/04/2023 12:54 (SGT)
Both Policyholder and Actual Driver
27/04/2023 08:55 (SGT)
Fernvale 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 SN08234R0004

SMP6425E

No

TOH CHOON HIONG ANDREW
SXXXX218F
tohchoonhiong68@gmail.com
(Phone) +65-98583418

Honda
Shuttle

Employment

No - Claiming third party
Private hire

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
2070127930-02

TOH CHOON HIONG ANDREW
SXXXX218F

18/07/1968

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

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 SN08234R0004

26/07/1991

31 YEARS AND 9 MONTHS

Male

(Phone) +65-98583418
tohchoonhiong68@gmail.com

BLK 504D YISHUN STREET 51 #09-138

764504
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

VIVIAN
Female

No
No

Yes
No

SMR4013M
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08234R0004

TOH CHOON HIONG ANDREW

Male

(Phone) +65-98583418

SLIGHT INJURY
SMP6425E

Yes

No

VIVIAN
Female

SLIGHT INJURY
SMP6425E

Yes

No
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SKETCH PLAN

SKETCH ELAN
IMPORTANT NOTICE

1. Flease ropert gorrgcily e detnis of Ihe accident 10 spood up the clars prucess.,

2. This Formrmust be completed by the Policyhoider andfor the Authorised Drivor,

3. Ilermaton providod must be a4 Lruthivland pesurato 03 pogsRile. Ay witul misrepreseniaton or w Mha'dng o material 1acls may
alaw insurance campanies Yo ropudinte Rolicy abilly.

4. The Issue and accoplanco of e Tormby nsurance conpanies is nol an odaission of poscy bty on e port of 1M Nsurnce
cOTPINkes.

< Any false roporting may ko reforrod to the Police lor Invostiaation

G. The repart w il be forw arded by the nsurers of tha GA Records A Corira hed by tho Gureral nsLranco Assocaton
of Singapore (GIA) fer avenving o+ Nl cepes of #vs reparl wil for o Teo be mude avalsbie Lpon appkcaton by Inlaresiod parics,

7. By he lodgemant of this report 10 the INsurers, you herely consen 1o tha archwing of BNs report at e cenlro and (o copes of #ie
repon berg mode avaiable aloresad.

. Consont under the Perseonal Data Protection Act (PDPA)

lundersiand, acknow 0oge, agree and consenl that @

{a) Wy msurer , my workshop and The G | hs A {alon al Singapore ["GIA®) may/are permiticd %o co'ect, Lse, disclase
#ndiy process my personal datalpersonal i orreikin set oul in 1is florm| and any other perscnal infoarmation provided Ly me of
possessed by my insurer (coleclively Ie “Personal Information”) and disclose and Iraesler such Pursonal Wermulion o Al Bsurat|s)
who have insured (s) tved In this (81 () who have insurec vehcie(s) involved in s accident shall be
colectively referrad 10 as e "Insurers”). the hsurers’ bw yersfaw fims, the Monetary Authority of Singapora and Any rokvant
governmanl agercyloulharity (such as the poice), lof the purpose(s) of :

[1) processing. hancing andior daalng wih my claims Including the sestierant of Ihe clsme and any necessary investigalons relatng to
the clams;

(%) Frvesiganng the sccidant andior my clims;

[») carryng oul andir dealng wilh ny nsiruciions or respoNdng 10 ANy eNGUTies by e

() admnslering my ciadms (nchuding the me#ng of cortespondence, stalemonts, IVOICOS, (0PXS O NAICES 10 mMe. w hich CoK invaive
dsclosure of certan personal ¢ala aboul ma 1o brng aboul defivery of the sama a5 wel as on the exlernal cover of Aavoiopes/md
packages i andior

(v) complying wih sppicable Lw In adminislering, processing, handling andior deaing w th my cioirs

(coteclvedy the "Purposes’)

() alnsuror(s) who have insured vehicle(s) invoved in this Accident and Ihe hsurers’ bw yersilaw firme, moyfare ermiled 10 calect
use dsclose andior process my Forsonal Wlocmolen o one or more af the above Puposes; and

() my Personal nformation mayican be disclosed by any of !ie hswers sndioe GIA 10 ther Ihird parly SErvice provaiers o agenls
(nchuding ther bw yersfaw fims), which may e sded oulside of Sngapore, for one o more of e above Purposes

wnuu‘: sgmnmm& Oriver's Sgnature (I driver is not the pokcyhaider) { Dato ssed by Repoetng Cemee
& Trre onnsl

Sltw:h Plan

VEH-ASMPEYLSE et §
VEH-B- SR 013 M

44 t'e' p

C§ CamScanner
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SKETCH PLAN #2

Describe Circumstances of the Accident

[ o Fel {7a7CD DATE VD TIE. T, VEHICLE A
LA _CIATIoNGRY A7 THE S7areh WendE. SHapeny. |
lLE B 70 217 TCLE S V4 1004

Declaration

Wi declare e foregoing pOrticulars arg rye W avery respect

e

5&% ?Vfé / §plt iy /y;/;z para

Pucyhnm Sgranwe/Dae 8 Driver's Sgnalure (¥ drwver is noi ihe policyhoider) | Cale sed by Feporing Canlre
4 T “Fursonnel

(%] CamScanner
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313764km

@’Accident report SN08234R0004 Page 6 of 16




IMAGES #2
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IMAGES #3

@Accident report SN08234R0004 Page 8 of 16




IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7

@(’Accident report SN08234R0004 Page 12 of 16



IMAGES #8
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