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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

28/04/2023 17:55 (SGT)

Actual Driver

27/04/2023 18:06 (SGT)
Serangoon North Ave 4, Singapore

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
NRIC No

Date Of Birth
Occupation
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GBF6818M

Yes

THE LIFE CELEBRANT PTE. LTD.
2XXXXX967D
jolene@thelifecelebrant.sg
(Phone) +65-91553386

Toyota
Regius

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

AIG Asia Pacific Insurance Pte. Ltd.
2070158999-02

KOH XIAO JUAN
SXXXX006G
16/09/1984
Outdoor

Page 1 of 15



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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

24/05/2007

15 YEARS AND 11 MONTHS
Female

(Phone) +65-92374765

jolene@thelifecelebrant.sg
BLK 122D RIVERVALE DRIVE #03-460

544122
No

Employee
No

Side Swipe
Clear
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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SMQ9033C

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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rease report correctly the detals of the accdent 10 speed up the claims process.

2. This Farm must te completed by the Policyholder and/or the Actual Driver.

3. hlormaton provided must be as truthful and accurate 3s possible, Any wilful msreprasentation or withhokdng of materal acts may
aliow nsurance companies 1o repudiate policy liability.

4. The issue and scceptance of ths Form by nsurance companies is not an agmssion of policy labity on the par of the inswance
companes.

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

6. The report wil be forw arded by the insurers of the GIA Records Menagement Cartre established by the General Insurance Assccation
of Singapere (GIA) for archiving and that copies of this report will for a fee be made avaiable upon appiication by intérested parties,

7. By the lodgament of this report to the nsurers, you nereby consent to the archiving of this report at the centre and to copes of the
report being made avadable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(8) My nsurer , my workshop and the General nsurance Asscciation of Sngapore (*GIA”) may/are permitted fo cotiect, use, dsclose and/
or procass my parsonal data/personal information set out in this [formy ang any other personal information provided by me or possessed
by my nsurer (colectvely the “Personal Information®) and disciose and transfer such Persenal Information to allinsurer(s) who have
nsured venicle(s) invelved in this accident {all nsurer(s) who have insured vehicia(s) nvolved in this accdent shell e collectively
reforred 10 3s the “Insurers’), the Inswers' lawyersdaw firms. the Monetary Awthority of Singapare and any resevant government agency/
autherity (such as the poice), for the purpose(s) of

(i) processing. handling andior desling with my clams including the settiement of the claime and any necessary Investgations relatng
the claims,

(i) investgating the accident and/or my claime;

(i) carryng out andior dealng w tn my nstructons or responding o any enguiies by me,

(Iv) admnstenng my claims (including the maiing of correspendence. stalements, INVoCes, regors of nobces to me, w hich could nvolve
disclosure of certain personal dala about me 1o bnng about defvery of the same as w el 83 on the external cover of envelopesimai
packages), andfor

(v) complying w ith appicabia law n administering, processing, handing endior deakng with my clams,

(collectively the “Purposes”)

(u) al insurer(s) who have insured venicle(s) nvolved n this accident and the ksurers' lawyersfiaw fms. maylece permited 10 colect,
use, dischose andlor process my Personal formetion for one or move of the above Purposes, ang

{¢) my Perscnal hfomaticn may/can be disclosed by any ¢f the surers andicr GIA 10 their third party service provicders or agents
(nchuding thew law yersfaw firms), which may be s;ed Iside of Sngapore, 1o one or more of e above Purposes.

i&,x V[ | 1
o A / y
TLC: 4543 N\ o /

‘|'_.| 7

.....'.‘:.’:—.I_..‘.‘...‘.‘..... " .\\"_“' 2/£ ( . g*g l‘(“.\{-"“‘ .;; )7j
Soicyhokder's Sgnature ( Dete & Time Driver's Signature (¥ driver = not the policyhoder) / Wengssed by Reporing Centve Perscnnel
Cate & Tq: ‘ A (Name as in NricAD carg)
Sketch Plan r-?,*ftli-‘&’fktl.q\) o NG Bt Mg I‘T.
!
) '
I
, o [ By
o ) Ger bR1iEm
/3
L‘{‘ ” \ C X R e
' ) p ) )\v-‘.!\-\‘, VIL‘J)‘S (-_,
|
o i

@Accident report SN09234S000B Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident
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VWe declare the foregaing particuiars are true In every respect
“ & £ v’,/
-» V // & ‘:; :‘q.“, / /jt o2 ?
Driver's Signature (¥ &river s not the polcyheider) ! Date “Wanessed by Reporting Centre
Personnel

Folcyhalder's Sgnature / Date &
Tire
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LIFE CELEBRANT ¢

THE

www. TheLifeCelebrant.sg

+65 6684 8488

@’Accident report SN09234S000B Page 8 of 15



IMAGES #4

JELRw e e

@’Accident report SN09234S000B Page 9 of 15



IMAGES #5

@Accident report SN09234S000B Page 10 of 15



IMAGES #6

@(’Accident report SN09234S000B Page 11 of 15



IMAGES #7

@Accident report SN09234S000B Page 12 of 15



IMAGES #8

@Accident report SN09234S000B Page 13 of 15



IMAGES #9

Accident report SN09234S000B Page 14 of 15



IMAGES #10

@Accident report SN09234S000B Page 15 of 15



