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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

19/05/2023 09:20 (SGT)
Actual Driver

18/05/2023 07:17 (SGT)
Chatsworth Rd, Singapore

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 SN0823510001

SFP8118L

No

NG CHENG KIAT GILBERT
SXXXX976D
kyng88@singnet.com.sg
(Phone) +65-96372889

Toyota
Sienta

Private use

No - Reporting only
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
1900250035-03

NG KEOK YUEN
SXXXX648G
09/09/1947
Indoor

Page 1 of 16



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?

17/06/1966

56 YEARS AND 11 MONTHS

Male
(Phone) +65-96372889

kyng88@singnet.com.sg
90 WESTLAKE AVENUE

574272
No

Parent
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

Accident report SN0823510001

SMK797Y

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. Pleasa repon comectly the delads of the accident 1o speed up the claims procass,
2. This Foem must be completed by the Palicyhoider andlor the Achual Driver.
3. Information provided must be as tuthful and accurite 83 possible. Ary wilful misrepresentation or withhalding of materal facts may atow
insurance companies to repudiate palicy liablity.

4. The ssue and acceptance of this Form by insurance companas is not Bn admissicn of poicy Tsbilty on the part of the insurance companies.

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

6. This repant wil be farwarded by tha insurers to the GIA Records Management Cantre established by the General Insurance Asscciation of
Singapoen (GLA) for archiing and that coples of 1his repor will for a fee be made available upon appication by nierested partias.

7. By the idgamant of this repoet 10 1ha insurers, you hereby consenl to the archiving of this report at the centre and to coples of the
report being made available aforesaid,

4, Consent under the Personal Data Protection Act (PDPA)

Iur acknowlecqe, agree and | that:

(8] My insuree, my workshop and the General Insurance Association of Singapore {"GIA") may'are permitted to colect, use, disclose

andlor process my personal datapersonal mformation set out in this fform) and any clher parsanal infarmaticn provded by me or

passessoed by my insurer (collectively the “Personal Information™) anc disclose and for such P I Infarmaticn to all insurer{s)

whao have insured vehicleds) invoned in this accident (all insurans) who have Insurad vahicle(s) involved in this accident shall ba

colectively refered (o as the “Insurers”). the Insurers’ lawyers/law firms, the Monelary Autheoty of Singepore and any redevant

govemment agancy/authortty (such &s tha palice), far the purpase(s) of:

(i) precessing, handling andior dealing with my claims including the setilement of the ctaima and any necessary Iiwastigaticas relatng 1o

the claims,

{ii) mvestigaling the acedent and'or my caims,

{lii} carrying cut anslar dealing witn my ir tions ar respanding fo any arquirios by me;

{iv) administenng my claims (ncluding the mailing of corespondence, statlements, mvoces, reports or nolices 10 me, which could Irvalve

disclosure of cariain perscnal dasa about me to bnng about defivery of the same a5 well as an the external cover of ervelopesimal

packages) andior

() complying with appicable law in agministenng, procassing, handling andlor dealing with my claims,

(collgctvely the "Purpases’)

(o) all insuroe(s) whe have insured vehicle(s) involed i this accident and the Isurers' lawyarsiaw firms, maylare permitted ta colect

uza, dieclose anclor procoss my Parsanal information lor one oe more of 1hg above Purpeses; and

(¢) my Parsanal Infarmation mayican be disclosed by any of the Insuters andlor GIA 1o thaif third-pacty sarvce providers or agents

(ncluding tielr lawyers/law firms), which may be sited autside af Singapore, far coa ar mare of the above Purposes.
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Actuai Driver's Signature (dgver i nat the \Witheesad by Reportng Centr Persanncl
palicyhoider) / Date & Time (Nama as in NRICAD card)

Palicyhokars Signature | Date & Time

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

| L was fm»a/@ f:'lbr\j.' Chstswor vl Fead

| Tewre wis g car(B) in front F mo pag very shid,

L sgnallod and deciled % overtoke s, o5 not £ holf
up the frafPe hednvd

T vertike whon ¥ wos el % o o ond completed
the svertalyn,. ) . B
et velide (8 =llon, cezelote arid el 4
_g.g,uf&/ m Ston e (e and bt my car@).
Nebdy wes injored amd we did nct exch ‘""?}g ,A'fr—f?m_?f;t: ,

Declaration
1"Ve declare the foregoing particuars are rue in avery respect,

o

{~ Pl mg,/’?%/ms

Policyholgar's Signature / Date & Time  Actugl Driver's Sig@ it dlvuu not the polcytil by Reparing Centro Fersonnal
! Date & Tine _~Name as = NRIC/D card)

vaun2izz 2
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