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SUBMITTED BY: Lawrence Teo

VERSION: 1 (19/06/2023 11:56 (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

19/06/2023 11:56 (SGT)

Both Policyholder and Actual Driver
17/06/2023 19:02 (SGT)

Singapore

GU ZHAO WEI REST (CHANGI ROAD)
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 ST0S236J0001

SLN748K

No

YEO LIAN HOI
S1324882F
jaceylim77@gmail.com
(Phone) +65-96332350

Nissan
Qashqai

Private use

No - Reporting only
Private car

Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
2100507927

YEO LIAN HOI
S1324882F
25/12/1957
Indoor
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Date Of Driving Pass 24/03/1992

Driving experience 31 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-96332350
Alt. Phone Number -

Email Address jaceylim77@gmail.com
Address 3 PASIR RIS LINK #07-07
Address complement -

Postcode 518186

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 Collided into Parked Vehicle
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Yes

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name LIM SQ
Gender Female

PASSENGER 2
Name MIKAELA NG
Gender Female

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

SEE ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report ST0S236J0001 Page 2 of 22



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)
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SMZ7158S

Private car
GOH KANG WEI
(Phone) +65-96664343

Page 3 of 22



SKETCH PLAN

JOTICE

TMPCRTANT |

SRR Ve ) 1
tAd ereaicod Ml b 34 gl 200 &
S 10 (ERLEIEL) policy kabisy
1o Vo s and scoeance of IS Fonm by svgin ko companies o2 vol Sn dadnesaann oF pobicy Habdiiy on e por 44 I insiesnes connpainisd

5. anylalge ceperting may be refenred to the fraffic Polico Uegaiunend for investaation.

T3z rgpoa| vl b Lodeczragd 2y e fneuress 10 i SIN Recande 452000 atshad by e Geparat losaranes Agsezaren -

Foene s s

w2t {2005 asg

oy v g e predantaion o withboddaw of mzs

\ R A
e FAlC g st

IFeaAndE O3

q R ples

Sirgaoce (3 1IAY far 3ok ng e hal ¢ MtRie 1 Epont Al iz 2 400 b a0 SVRARIEE Lpan Sptitatiod by 1STEI A2 1Er dAITIGE
By he logaeruent of g wdpoai o the msarzis, vou haieby @
1epon being made availabia aloee s

o Conseni inder Ihe Personsl Saia Protecilon Aci (FLFPA)
Lundeesiend. achroudedos, 2p1¢e snd cangent (hal

(@) inguTer, My WonEhao 304 the Seneezl Incwance Asseciaiion of Singarara | GIA ) msyviare pearmulied w collent. s aierloes

angend o e Fichindn of ks repee 21 IBe cenlie 300 [0 copées of he

AO0MCE PIOCEES MY PEISONE] GRIZIPE1SONET DIOMMANCH &1 sul i ifug ifonn] ang 2y Siber neiscasl lcimaiion plouded by me &1
nossessed by My insurer icofediively ihe Porsonal Information 3 2ra ascinze and ransler such Pearzenal Infprmahion fo sl memen sy
who have ngured vehicleds) mvetved In this sccidenl (all ngurents) wive have insued vehicke(s ) ivelved in ihie acadeot shail be
colleclively releerad (o 35 1he “Insurers’ | ha Insurers [awyrsiw fme, (he Manassry Auabordy of Singapota arcd any ielevan!
govemment agencylzuhonly such as ine police . lor the purpaseis) o

(1) processmg, handling andior doaling with my claims incluging ihe seilicment of Whe ciams and any nacessary investigalions relziing io
Ihe claims:

fil} mvestigaling the accident andlor iy elsinge

(] Carrying OuL AN or SEEING W My InAlrUCHANS OF 1£NCIGING 10 A0y ADAINRS DY Me

{iv) adminéslening aiy 2laimg tincluding the mading of carespongence slalemenls, invoices, repons of nolices 1o me. which could involve
disclosure of ceriain personal daia aboul me (0 brng about dedvery of the same 38 well 35 on the exlemal cover of envelopesimal
packages)y andlor

{v) conmplying wilh ageieahls law in sdminiglering, processing handling ardior dealing #iih miy claime.

tcollectively the "Furposes’)
(b) all insurer(s} who have inswed vehicls(s) tnoved In this secident and the Ingurers ipwyarsiaw irag, mayiare pocrnaled to colissl
Use. GEclose analor process my Peisonsl Miormalion loc one or more of (he above Purposes; ano

(c) my Pergonal Informalion may/can be disciosed by any of INE Insurers 20dice G0 inair Ihird-0arly SEMite orovidels or sgenic
(NCIAMNG NG Iawgsrsiay ieme 1. whah My be 1ied cuisxde of Singaccee. for 0nk or MOre of e above FuIooses,

Policynoiger's Slanature f Date & Yime Actual Deiver's Signalure (F adver s nol the Niltassed by Repor
pakicyhokder/ Dats & Tima Hame as in MRICAD

SER AT Tackso

Wunbizz

@Accident report ST0S236J0001 Page 4 of 22



SKETCH PLAN #2

=orihe Circtnstandcs il
PACClent Locailon
i \ sy -d '\ -
O Lhade FYED

%
Cnen £ mai

1EML

Lnver Emeall

( ot
R _ Sex ATACHES
)_ S S——— S i eSS i el e et e P VO PO PR ST - AOFS
i
‘i.. 8 i it e e o = o e————t P— e S— ————o—
e

OTHER VEHICLE

Vel No: ... ..

Velitlor .. ..

LA

=
C

DU x| R R R

B e

e

Total Pax:
Decisiation

@ taen '
Vg tgetars hhe CISUAD a1V INQIZIE 21 158 v Jukey &tias

T)Je\a‘

@’Accident report ST0S236J0001

NO INVOLVE DETAILS .-
-dotal Pax, .

RVeEName:: - - oo ey
_Driver Name:

gle Slesr’s Shrasuce F diiver e ool srciel P Deis \Ereese 24

Page 5 of 22



SKETCH PLAN #3

Page 6 of 22

@ Gy zheo Ren

5 &
muw \\ / TUy win @229@&\ =4
M S Z«ay\_ao. @22‘)@ A..w.\
2 v \
Al v Ya =
0 s
/ / N &K
s s
changl Roacl
P
. ( : , doon ex .
At aeound Fis on ' June 1was guRg to G zhao Rea A

{ Ca( *%..JVH m. C
wnle | wad \T»ﬁ?/.ﬁw w _wc«/r - Pneeophip/’rw Covak o a

. F o 3 o e table =] ppl
Rcle amu L a4 von \?%2% o}, | was \.5«;& o avid o P
o Lronk g AR 8% wgle  that w0 400 tlse to  swm2 H1hoL.

@’Accident report ST0S236J0001



IMAGES

'V:_Mvﬁ'ﬁww - |Al

5 B

HV

@Accident report ST0S236J0001 Page 7 of 22



IMAGES #2

@Accident report ST0S236J0001 Page 8 of 22



IMAGES #3

€ Accident report ST0S236J0001 Page 9 of 22



IMAGES #4

@’Accident report ST0S236J0001 Page 10 of 22



IMAGES #5

@’Accident report ST0S236J0001 Page 11 of 22



IMAGES #6

@Accident report ST0S236J0001 Page 12 of 22



IMAGES #7

@Accident report ST0S236J0001 Page 13 of 22



IMAGES #8

@’Accident report ST0S236J0001 Page 14 of 22



@’Accident report ST0S236J0001 Page 15 of 22



IMAGES #10

@Accident report ST0S236J0001 Page 16 of 22



IMAGES #11

@Accident report ST0S236J0001 Page 17 of 22



IMAGES #12

@(’Accident report ST0S236J0001 Page 18 of 22



IMAGES #13

IBNY 7 o R R ‘W e

v}

@Accident report ST0S236J0001 Page 19 of 22



IMAGES #14

@Accident report ST0S236J0001 Page 20 of 22



IMAGES #15

@Accident report ST0S236J0001 Page 21 of 22



IMAGES #16

@’Accident report ST0S236J0001 Page 22 of 22



