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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

01/06/2022 16:06 (SGT)

31/05/2022 16:50 (SGT)
Yishun Ave 1, 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

Accident report SS1Y2261000A

ER7575H

Yes

BLUE WIN TECHNOLOGY PTE LTD
200106215R

bluewt@pacific.net.sg

(Phone) +65-98261613
+65-98261613

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
1800101496-03

LOH KOK KWAI
S2566355A
14/04/1964
Indoor
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Date Of Driving Pass 27/03/2014
Driving experience 8 YEARS AND 2 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-98291613

bluewt@pacific.net.sg

Address BLK 507D WELLINGTON CIRCLE #11-96
Address complement -

Postcode 754507

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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

ON 31/05/2022 AT ABOUT 1650HRS, | WAS DRIVING MY CAR (ER7575H) ALONG YISHUN AVE 1IN THE RIGHT LANE. THE
TRUCK IN FRONT OF ME STOPPED, SO | ALSO APPLIED BRAKE AND STOP IN TIME TOO. SUDDENLY, | FELT AN IMPACT
FROM BEHIND. DUE TO THE STRONG IMPACT, MY CAR HAS BEEN PUSHED FORWARD AND THEN HIT ONTO THE REAR
PORITON OF THE TRUCK (XD2451M). WHEN | CAME OUT TO INSPECT MY CAR AND | REALISED THAT | WAS INVOLVED IN A
4 VEHICLES CHAIN COLLISION ACCIDENT. HENCE, | HERE TO LODGE THIS REPORT TO CLAIM AGAINST VEHICLE B
(SNB868L)'S INSURANCE OR MY ACCIDENT DAMAGES. | WILL GO TO SEE DOCTOR IF | FEEL ANY UNCOMFORTABLE AFTER
THIS.

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

Accident report SS1Y2261000A

Yes
No

SNB868L
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Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD2451M
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

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

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMR3377U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE D
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report ecorrectly the details of the acoident lo speed up the chine process
Z Thes Formmust be completod by the Policyholder andlor the Authorised Driver

3. Iformaton provided nust be as truthful and accurate as possibile, Any willul misiepresentaton or w ahheking of natenal facts nay
alow insurance conpanies o repudiate policy liability.

4. The issue and acceptance of this Formby insurance comeanies is not an adnission of pokey kabity on the part of the insurance
corrpanies,

5 Any false reporting may e referred to the Police for investigation

6. The report w il be forw arded by the insurers of the GIA Records Managemant Centre estabished by the General Insurance Asscaation
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upen appkcation by interested paries.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of the
repor! being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

() My insurer , my workshop and the General surance Association of Singepere (*GIA”) may/are permitied to collect, use, disclosa
andfor process my personal dala/personal infarmation set out in this [form] and any othet personal infsrmetion provided by me or
possessed by my nsurer (colectively the "Personal Information’) and disclose and transfer such Persenal Infarmation to allinsurer(s)
who have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle{s} invalved in tius accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw fims, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of

(i) processing, handling andior dealng with ny claims including the settiement ¢f the clains and any necessary investigations relating to
the claims; '

(i) invesligating the accident andlor my claims,
{i) carrying out andlor dealing w th ny instructions or responding to any enquiries by me;

(iv) agministering my claims (inchuding the mailing of correspendence, statenents, invoices, reports or notices to me, w hich could involve
disclosure of certain persenal data about me o bring about delivery of the sanme as w el as on the external cover of envelopesioil
packages), and/or

(v) complying w h applcable law in administering, processing, handing andfor dealing with my claims

(colectively the "Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this acckient and tne hsurers” law yersflaw fieos, may/are perniited to collect,
use, tisclose andlor process ry Personal hfermation for ane or more of the above Purposes; and

() my Parscnal Information may/can be disclosed by any of the Insurers andlor GIA 1o their third party service providers or agents
(inchuding thel law yersiaw fzms), w hich may be sited outside of Singapare. for ene or nora of the above furposes.

. JEABPN

Folicyholder's Sygnature ! Date & Oriver's Signature (K driver Is not the policyholder) / Date Witnessed by Reporting Cenire
Time & Time FPersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accidemt

[ On 3105‘[30.’*1_@;;&;‘{’( l{’SO‘\rs {was drivine mef ca— ( ER T575)
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and thon hit  oms e e patt U dle k) Vxbaammy
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4 ehices chain  colli sion acdad»f a< -ﬁllowiﬁ qu}&@'\@eu j
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Declaration
Wie declare the foregeng panmulas ore iue in Every espect
sed thel yo surer may bave a foutecn (14} diys clause wherahy the clain
~"r1!“:»;...:’4.'”»~-~.; Warealy h.-. VAU Yo msurer for miore gatals
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1020 kg
920 kg
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OTHER DOCUMENTS

Name of Policyholdar
Poriod of Insurance
Engine No.

Chassis Ne.

ABOUT THE COVER
Make/Model : MERCEDES

LOGY PTELTD Vehicle No.

n 2022 Policy No.
Endorsement No.

536323 Issued Date : 19 Aug 2021

Bene GLATED

ear of Registration

g with COE/PARF

2018
Yes

Age C n All Age Condition

‘ : Unlimited Mileage
Limitation as to use”*

|
Windecroon : $100

[Named D

|
|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

7] A 120043 S

51618

e 12

0 At +65 GXIN G200, ARemately, you may (ol 1 AJG wobete

IMPORTANT NOTES

AlG Asia Pacific Insurance Pte. Ltd.

This cempuler gen

ocument does not require a signature
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