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VERSION: 2 (15/05/2023 17:30 (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

15/05/2023 11:51 (SGT)

Actual Driver

13/05/2023 08:50 (SGT)

Tampines Ave 2, Singapore

SLIP ROAD TO TAMPINES STREET 31
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
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SGA2788J

No

CHOO CHIEW MOOI
SXXXX028A
jovinan.jm@gmail.com
(Phone) +65-91696020

Toyota
C-hr

Private use

No - Claiming third party
Private car

Auto

1797

AIG Asia Pacific Insurance Pte. Ltd.
2070080287-02

JOVINA NEO JIA MIN
SXXXX021G
24/02/1996

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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
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20/08/2015

7 YEARS AND 9 MONTHS
Female

(Phone) +65-97224600

jovinan.jm@gmail.com
BLK 345 TAMPINES STREET 33 #04-358

520345
No

Child
No

Side Swipe
Clear
Dry

No
No

Yes

JAYCIA
Female

JAYDEN
Male

CHOO CHIEW MOOI
Female

JAYVEN
Male

No
No
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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 GBL6709M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver SRINIVASAN KARUNANITHI

Passport No/FIN GXXXX069U
Contact Number _

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
|UPORTANT MOTICE

1. Fie3sa report corroctly the datais of tha ascident 1o speoad up he claims process,
2 Ths Formmust be oted older gndior lso

3 nWosmation provided must be a3 feuthful pad nocurats ss possibia, Arvy wikul missapresentalion of w ihholding of Iratenal facts ey
alow Insurance companies o repudiato golicy liability.

4 Theissue and acceptanze of this Form by hsuranca companies s not an adnission of polty Sabily on the past of the nsurance
COTpanies,

8. orti for he for jgation.

6. Tha report w Il be forw ardad by the insurers of {ha GIA Racords Menagoment Cantre estabisned by the Ganeral nsurance Asgocistion
o Sngapore (GA) far archiving and that coples of I repart wil for & fee te made avalable Lpon appicaticn by intarestad parties,

7. 8y the lcdgament of this rapart to tha insurars, yau hieraby consent to tha archiving of ths rapart at tie canva and to copias of the
raget beng made avalabls algrosaid,

8. Consent undar the Personal Data Protection Act {PCPA)

lunderstand, acknow lege. 3gres and consant thal ;

(2) My ingurer , my w erkshop and the Gensral hsurance Association of Sngapere ("GLA") maylare pecmitied to colec!, Gsa, discloss
andlar pracass my personal datalpersonal information set out in this {form{ and any cther personal information pravided by me ar
possessed by my insurer (cobactively tho *Personal Information®) and disciose and fransfor such Personal nfarmation to af nswans|
wha bava insured vahickz(s) velved n this accident {al surgris) who havs insurad vehicle(s) invoivad in this accident shad be
cellectively refarrad to Bs the “Insurars”), the hsurers' b yarsliaw firms, the Morelery Authorlty of Shgazers and any raleyant
govarnment agency'autharity (such as the pelics), for the purmose(s) of !

(I} precessing, handing andfor dealing with my claifrs including the selllament of the glaims 3nc any necassary mvestigations ralsing o
tha claims;

(i} investigatng the acciwent andlor my ciams:

(1) carrying cul and'or dealing w th my instructions or respondng o any enguirlss oy me,

(iv) adminsteding my claims (nchiting e maing of corraspondence, statements, invoices, raparts of notices ta me, which couk invove
giscicsure of corlain personal data abowt me 10 bring about delbvery of tha same a2 wellas on tha extarnal cover of envakpesiail
packages); andlor

{v) comglying with appicable lew in edrrinistaring. prozessing, handing andlor doaiing w2 my claims.,

(colectively tha *Purposes®)

(b} @ik insurar(s) who have insured vohick{s) vakad | this acsient and the nsurers’ R yarstiaw firms, maplate sormittod lo calecl,
us2, disclose andior process my Pursonal information for ona or more af 1 abave Purposes; and

(c) my Farsonal nformation maylcan ce tiacksad by any of the hisurers andlor GA o ther third perty secvice praviders or ggants
(inchuding lhweir bw yersdaw fiems), wich nay be sited outside of Siagapore, fer ong or mora of De above Furposes.

>
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Peficyhalder's Signatura ! Cata & rwecs Signalure (¥ driver 8 nat the polcyhalder)  Dain . Vilnessea by Raportng Canys
Tro & Time

Fersenngl
Sketch Plan
_I-r)m[f\nlﬁ SAvied 3
= Tt . Vekicle AL S6R77821
T SR — - Vihicie B & GRL AT 0 M
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SKETCH PLAN #2

Daszcribe Clroumsiances of the Accidant

At the stated date and Hwie of acddent, | Wos dviving mag vehice A |

([ SGA233RT ) alon? o stated letahon, AT | Hurned sud  emio

Tampiies S B\ from Hie shp reed, uvihide B ((&8L 6I0AM ) cut Tnie

™y 0ne  and  Coluded ks Hhe Frort lofh povdion of mw wikicle A

Declaration

YWa daciare tha foragaing particulars are true n every respect,

27/
1"'{’ i { ?
A )
;}’}Z’! IQ[}-';‘ )""‘-"./

Pzlicyheidar's Signaturs fCats & Orivar's Signature (Y drivar iz mat the polcy hokdsr)  Cats  \_S4inaszed by Rapaling Gantrs
Time & Tirme Pecsonnal
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ADDENDUM FORM

[ GENERAL
1) INSURANCE
S ASSOCIATION

RECORD MANASEMENT CENTRE

1MPORTANT NOTE: Please submit th
& completed Addendum form to the same Accldent R
whom you submitted the Original Report. IERERGHg opemeh

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

C : ')'Z ! e

Original Report No:./u E_.ZJ *“‘; FU&»U é) \ Tf}e Registration No!
T - { ¢ N

Name (as shown in NRIC): "\g\*/{ﬂ P ﬁ{’ 1'0 «j lg ftli(luC/FxN/Passpon No: g)()/,(}/ ( }(g

(*vehicle priver/ Policyholder) (*) Please delete as appropriate

Com-12887)

/
/

Address: singapore ( )
Contact (Teh): Mobile No.: “)/'72-3),/6 o
£mail Address: '.
\ .
2 Ay tr b 1
Date of Accident: )4 LQX\ / \"\'—)ﬁ Time of Accident: Lk TV

=
place of Accldent: { @"“‘L Pl AAY A # \}h 2

Insurance Companyi ﬁ ( ('a

(5) ADDITIONAL INFORMATION JAMENDMENTS:

1 have made a report on the above-mentioned accident and would llke to include additional information or
make the following amendments:

MIVkL 1o % A O r

vy 1 el 200 2 A
i P /5 [ 2f) ¢<
policyhoider | Actual Driver's Signature jl,'nfﬁartlng Caentre personnel's Signature
Date: G‘Name (asin NRIC/ID card):
Date:
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