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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

08/05/2023 11:26 (SGT)

Both Policyholder and Actual Driver
06/05/2023 17:45 (SGT)

Still Rd, Singapore

BEFORE LORONG G TELOK KURAU
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 SN0823580002

SLM9080Z

No

NG SIEW HUA SERENE
SXXXX235E
vintagebag@gmail.com
(Phone) +65-97422633

BMW
325

Private use

No - Claiming third party
Private car

Auto

2497

AIG Asia Pacific Insurance Pte. Ltd.
7230030120

NG SIEW HUA SERENE
SXXXX235E

05/02/1968

Indoor
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Date Of Driving Pass 22/07/1989

Driving experience 33 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-97422633
Alt. Phone Number -

Email Address vintagebag@gmail.com
Address 17 LENTOR CRESCENT
Address complement -

Postcode 786684

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMZ5038T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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 Resse report correctly the details of the accdent 1o speed up the cRims process

2 This Form must be complatad by the Policyhalder andior tha Actyal Driver.

3 Information proviced mus! be as truthful and accurate as possible. Any witul misrepresantaton ar withhoiding of materal facts may
allgw insurance compani2s 1o repudiate policy liability.

4 Theissue and acceptance of Ihs Form by msurance companies s not an sImission of poiicy lisbibty on the part of Ihe inswance companies
5 A ing may be the Traffi i epartment for i tion.

G The repart wil be forwarded by the insurars of the GIA Records [Vianagement Centre established by the Ganaral Inswance Assaciaton o
Singapore (GIA) far archiving ard that copies of this repont will for 8 fee be mate avasable upcn appicalicn by interestad partios

7. By the kdgement of this report to the nsurers, you hereby consant to the arcniving of this repoft At tha centre and to copes of the report
being mace avallabie aforesakt

& Consent undar the Personal Data Protection Act (POPA)
| understanc. acknawledge, sgree and consent that

(&) My nsurer | my woekshop and the General Insurance Asssciabion of Sngapore ("GIA™) may/ve permitied 10 colect, use. discioss and!
OF process My personal dalalpersanal infermation set out in this {leern] and any olher personal infomation provided by me or passessed by
my insurer (collectivery the "Personal Information™) and disclose ang ransfer such Personal Informatan ta all Insurens) who have
Irsured vehicle(s) invoived » this accident {all insurer(s) who have insurad venicleis) mvoived in this accident shall be collectively ratarred 1o
2% he "Insurers"), the Insurers' lawyers/law firms. the Monetary Authority of Singapare and any relevant govarnmant agency/authcrity
(such as the polca), lee the purpase(s) of

(1) processing, handling andior dealng with my clams including the selliement of the ciaims and any necessary investigaticns relasng ¥ the
clans;

(1) Investigating the acerdent ardior my claims,

(1ii) carrying out ancior deaing with my Instructions or responcng 10 any enquries by me,

(iv) administering my claims {including 1he maiing ¢f corespondence, stalements. ineices. teparts or nolices 1o me. wivch could involve
wisclosure of cevtain personal data aboul me 1o bring atout dalvary of the same as well a5 on the external cover of envwopesimail packages)
andiar

(v) complying with applicable law m agministering, processing. handing ardror dealng with my claims
(cokectively the “Purposes”)

(5} all insurer{s] who nave insured vehicke(s) invalved in this acodent and the Insurers” lawyersiaw firms, mayiare germitied 1o collec!, use,
dischise anclor process my Perscoal Informaticn for one or mare of 1he above Purpeses: and

(c) my Personal information may/'can ba disclosed by any of the Insurers andior GIA Lo their tird party setvice prowders or agents
(including ther lawyers/law fems), which may be sited outside of Singagore. for one or mare of the above Purposes

la—: *Jﬂw,v ,/zW"’”p//fé/Wi

Pokeyhader's Sgrature f Dote & Tme Driver's Signature (¥ driver 5 not the polcy hokder) / _Winiessed by Reperting Cenvre Fevscone!

Cxste & Time {Name 85 1n NricAD carg)
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SKETCH PLAN #2
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respest.
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Folcyholder's Signature / Date & Dr‘wori'Sglaluvo (¥ driver & not the poleyholder) / Date /\Vﬁﬁessed by Reporting Carsre
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