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ENTRY DATE & TIME: 25/04/2023 13:50 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (25/04/2023 13:50 (SGT))

Your NCD will be affected due to late reporting

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

25/04/2023 13:50 (SGT)

Both Policyholder and Actual Driver
23/04/2023 12:40 (SGT)

126A Rivervale St, Singapore 541126
Multi-storey carpark

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 SLOM234P0001

SFQ6633Z

No

CHIA KOK HENG
S0815020F
sfqg6633@gmail.com
(Phone) +65-98562211

Toyota
Premio

Private use

No - Reporting only
Private car

Auto

1495

AIG Asia Pacific Insurance Pte. Ltd.
2100220455-12

CHIA KOK HENG
S0815020F
23/03/1949
Indoor
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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

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 the sketch plan.

ATTACHMENT(S)

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

02/09/1967

55 YEARS AND 7 MONTHS

Male

(Phone) +65-98562211
sfqg6633@gmail.com

BLK 131 RIVERVALE STREET #17-858

540131
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
2
No
Yes
1

No

Soh Jit Hoon

S7107088C

(Phone) +65-64538110
angie.soh@laihuat.com.sg
Mandarin

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

Accident report SLOM234P0001

SKU7959Y

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)

Accident report SLOM234P0001
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SKETCH PLAN

KETCH PLAN

IMPORTANT NOTICE

i
2.
3.

L

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Actual Drivar

Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of matenial facts may allow
insurance companies to repudiate poticy liabitity,

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 reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to 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
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
repart being made available aforesaid

&. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(a) My insurer, my workshap and the General insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disciose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me o
possessed by my insurer (collectively the "Personal Information”) and disdose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the Monetary Authority of Singapore and any relevan!
govemnment agency/authority (such as the police), for the purpose(s) of:

(i) precessing. handling andior dealing with my daims including the settiement of the claims and any necessary investigations relating to
the claims.

(ii) investigating the accident andlor my claims;

(i) carrying out andlor dealing with my instructions or responding Lo any enquiries by me;

(v) administering my claims (including the mailing of conespondence sta!emenis mvok:es reports or nofices to me, which could involve
disclosure of certain personal data about me te bring about dehvery of lhe same as wcll as on the external cover of envelopes/mail .
packages), andlor ™ - ' ' o .

(v) complying withy applrcable law in administering, processmg hanchng andlor cealing with my clavms

(collectwalylhe Purposos’) . \

.

(b)at mstsrar(s)who havé lr\sured Vehidle(s) mvolved In thns aoudem and the insurers' lawyefsﬂaw firms, may/are permitted to ooxed
use, dnsdose andlor process my Persohal Ipformation for one or mare of the above Purposes; and AN '
{c) my Personal Information may!can be dlsdosed by any of the Insurers and/ior GlA to their third-party sery-ce provtders or agenzs
(including their Iawyersdaw r:rms) which may be sided outs-de of s:ngapore for one o« more of thc above Purposos

,‘/2%—-

A . ’ \ ’~

Palicyheider's Signature / Date & Time Drivers Sgnatura (4 driver s not the palicyholder) / Date Witnessad by Reporting Cenm Fars
2E- ¢ -2023 & Time {Name as in NRIC/D card) 0/7._7[ T //00/\/

Sketch Plan

crectssz Sku 1T
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SKETCH PLAN #2

ibe Cir @ of the Accident
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Declaration
I/We deciare the foregoing particulars are true in every respect.

Policyholger’s Signature / Date & Time

2854 - 2623

& Time
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Driver's Signature ({ driver is not the polcynoider) / Date

Vitnessed by Reporting Centre Personnet

(Name as NRICDc&dggH JiT /’fﬂd/\/
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policybolder  : CHIA KOK HENG Vehicie No, SFOEAIZ

Period of Insurance 1 27 A 2022 Yo 26 N 2023 Policy No. : 210022045412

Engine No 1 INZD3 18251 Endorsement No.

Chassis No : NZT20000365 14 sswed Date 12t An 2022 14V
Mk o Mocde TOYQTA PREMIO
Engre CapactyTonnape 14300 CC Sum Insured Market Vatue Fest Yoar of Regstrmon 2006
Drver Resryctaon NA Offt Pead Car No Inuawg with COEPARF  Yes

Person or Claasas of Pertona Ensitied 10 Dave’

o e Bac Aee

By e et S B By 0 T Pyt ) e i e S p—

Thoy Potey ot sty Bos Pe ot @ 8oy it e wis |56 wve maey Pa e Rt o

o

Vi o e gy o oo s of BEA) ONR an TV iy e benmesaraad Do | oens W 1 tan e w Pt Blartand Wi St W A  ariw bw g S T
L I e e e

Age Condton Ar Age Condson Mieape Condton Urdarited Méeage
Lrrdator aa 10 use”

e e S all Bemanty  sewl e Brmeems we S B Foam A ) et

Tl Py s il Gt wuw e N R g Al ey B Y PR g Ry T W e W o P . Srp— T -y b —-——

Ty - -y prp— - ca—— . Vo " ——

Lo of Use V3200 - 1900er Ophore

|7\ ey it Bttt by Tatnes & of P Bhme vVt | T Paty Bass oW e A4
it Bl JEVE i ok B bl i S S——

A TR St W b Bt Tt As THLT Maaee - N Ty

_

LY M Conr Domrvmge - 371100 Thatr . 3¢ Pt O o

S tme |
Pognty Do K

L R

WD&«NEM;“.‘».—.

Crtn mOm rEivs 30000 rOvee Dimape i § 0000 F wacet St

o.——--w...—-M.w—nuﬁ-.a-..c-.-‘

—y SR Tagia M T YO S R (et wd by e # s NS erend Rt e S B ) sann o P by gt ¥ Ty Lemte ® Legpames Tt Be Laon o by T
Saaied sty Ll W P S A s "

1 o e Aggrwed Pageney mmu‘a—tw..—.— M B v gt e | e W AL BV NN Mty T e Yy e [T . L
o B Vanm gy ey semet™ et Somrbmt AL o hen = mem w annge P

CMPONTANT SOTES 1573 i S g e S SRV SRS o G B R PR 2

Mee Purtrase ComparyEmgioyer's Loan  UOS LIMITED

--—-—‘.uu...-‘o.-m-—c——um—-—avmn.--.»-—tu—wvmhoo'wunn Congurtam Nt (Tan ", Fea N 4
e Poat Tt Al VIET Aumapnn, Ao Tupmpet Yhammeinett, Aoy JETE st Mot Vitvbes Tt Pty Bap i Buten 090 Bdaieywes

[ agv s F 2 e

AIG Asia Pacific Insurance Pte, Lid.
TEG v NGAP WYY

Thes comgater goresitnd Sooumant doss N Heguire & wnatuie

NG BB OG0 79 ENTON WY M-
S AN Sryin

Ut writhon by MG Asse Pasifc merarcs Ma L4

. S - AR | st &N S By M, gy

@Accident report SLOM234P0001 Page 16 of 16



