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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

26/05/2023 17:22 (SGT)
Actual Driver

26/05/2023 08:00 (SGT)

31 Gul Rd, Singapore 629358

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 SN08235Q0002

GBD748G

Yes

TERHENRY PTE LTD
2XXXXX744M
hr@terhenry.com.sg
(Phone) +65-90299903

Citroen
Berlingo

Employment

No - Claiming third party
Commercial vehicle
Auto

1560

AIG Asia Pacific Insurance Pte. Ltd.
1900235641-03

GOH YONG YOKE
SXXXX462A
09/02/1969
Outdoor
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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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN08235Q0002

15/11/1990

32 YEARS AND 6 MONTHS

Male

(Phone) +65-81866462

hr@terhenry.com.sg

BLK 746 JURONG WEST STREET 73 #12-103

640746
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

MATTHEW GOH
Male

No
No

Yes
No

SNG6584P
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN08235Q0002

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the vetalls of the accicert 10 speed wp the ciams process

2 Thas Formmust e completed by the Policyholder and/or the Actual Driver.

3. hformaton provided must be as fruthful ang accyrate as possible, Ay wifu! msrepresentaton or wihhokting of materad facls may
alow W5urance campanes to repudiste policy liabllity.

4. The ssue 8nd acceptanca of this Formby nsurance companes is not an admssion of POCy habity tn the part of the nsurance

companes.
5 Any false reporting may be referrod to the Traffic Police Department for investigation.

8. The feport wll be forw arced by the insurers of the GiA Records Managament Centre estabished by the Ganaral Insursnce Assocatan
of Singapore (GIA) ler archwving and that copes of this report wil for 8 fee be made avatabio Lpon epplcabon Dy nlorested sertes

7. By the lodgement af this report 10 e nswrers, You herety consent 10 Me archiving of this report at the centre and Lo copes of e
repont beng mede avalabie aforesad

& Consant under the Personal Data Protection Act {PDPA)

lungerstand, aciknow kedge, agree and consent that

{8} My insurer | my werkshop anc the General hsurance Associaten of Sngapore ("GIA") may/are parmited fo colloct use osciose and
Or process my personal data/parsonal information set out in ths [form| ang any cther parsonal nformubon provided by me of possessed
by my nsurer (colectvely the *Personal Information’) and discicse ard transfer such Personal Informalicn 10 @l iNswerls) who rave
nsured vehicle(s) imvolved in this accicent {al insurer{s) who have insured vehick(s) Involved in this accicant shal be coliactively
referred 10 8s the “Insurers”), the Insurers’ [awyerstaw frms, the Menetary Autherity of Singapore ana any relevant gavernment sgercy/
authorty (such as the polce] for the purpase(s) of

(I} processing, harding Bndior dealng w eh my clairs Inchiaing the settiement of the clare and any NECESSary Invesbgahons relalng b
the claime:

(1) mvastgalng e accdent ang'or my chams;

(%) cerryng out ana'er dealng wth my sy O 183 pONGNG L0 &y engueres by me,

{rv) admnisterng my claims (inchuding the moling of correspondence, Statements. nvoces, repons o NoEces 10 e, whch coud nvahe
disclosure of certan perscnal data about me 1o bring about Colvery of the same as w el 8s on the externsl cover of envelopesimad
pRCkIges), anior

(v} comptying wan spplicatie law in administering, processng, handing anc'or deaing wtn my clans

(colectvely the "Purposes’)

(b} @b nsurer(s) who have Nsured vehick(s) nmvoived n ths accident and the hsurers' law yersfaw feme may/are peimmed 1o cobect
use disciose andler process my Personal nformetion 1or one o inore of the above Puposes. and

{€) my Personal blormatcn may/can De disclosed by any of the hsurers andior GIA 19 ther tird Party service provicers or agents
lnchiaing ther wyersiaw i), which may be stec autside of Sngapere, for one of move of IMe atove Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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IMAGES #2
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IMAGES #3

@Accident report SN08235Q0002 Page 8 of 16



CHASSIS NO.

U.W.
M.L.W.
PASS. CAP
TYRE SIZE

@fAccident report SN08235Q0002

. 20256

. VF77BSHF 8Ed621579

1420KG

-
-

1 DRIVER 2 OTHERS

. F195/6R15 ;

 R195/65R15 (9);
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IMAGES #6
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IMAGES #7

GBD748G |
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IMAGES #9
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