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ENTRY DATE & TIME: 27/06/2023 12:53 (SGT)
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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

27/06/2023 12:53 (SGT)

Both Policyholder and Actual Driver
26/06/2023 09:27 (SGT)

Yio Chu Kang Rd, Singapore

JUNCTION WITH ANG MO KIO STREET 64
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 SN08236R0006

SMV9640Z

No

LIM CHEE KEONG (LIN ZHIQIANG)
SXXXX956Z
limcheekeong626@gmail.com
(Phone) +65-92303960

Toyota
Previa

Private use

No - Claiming third party
Private car

Auto

2362

AIG Asia Pacific Insurance Pte. Ltd.
2070151042-02

LIM CHEE KEONG (LIN ZHIQIANG)
SXXXX956Z

26/06/1982

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

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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN08236R0006

28/08/2002

20 YEARS AND 10 MONTHS

Male

(Phone) +65-92303960
limcheekeong626@gmail.com

BLK 647 PUNGGOL CENTRAL #15-370

820647
Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No

Yes
No
Yes

No
No

Yes
Yes

SMG8251Z

Private car
YEO MING JIE, EUGENE
SXXXX436F
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08236R0006

LIM CHEE KEONG (LIN ZHIQIANG)
Male
(Phone) +65-92303960

SLIGHT INJURY
SMV9640Z2

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
t Flease rapor gomeclly Ihe detads of the accidont 1o specd vp (1w claims. process
2, This Form musl be comglated by (he Policyhakdsr and o the Aelal Dedver.
3 Informalion peovided must be 85 (nghfil 8nd sccwrale 58 potsbln Any wdltul misreprasonialion of withholding of material facls may allow
Insuranos companias 1o ropudiate pOICy Laily
Tha issue and acceptance of 1hs Foms by imumnce companios is net an acrnission of polcy labilty en (ha part of the insurance companies
5. Any false reporting may be reforred to ihe Truffic Police Department for investigation.
6. This repont will be loewarded by the nsurers 1o tho GIA fesards M pemet Centre eslablished by the General Insurance Asseciabion of
Singapore {GIA) far archiving ang tha cogies of Ihis ieoar wil for a fea by made svallable upon application by interested panes
7. By the lodgemeni of ths repee 10 the insurers, you haraby consit to tha sechs Jing af this repoet ot Ihe centre and to copins of the
moed being made avallable aforesayd,
8. Consen under tha Parsonal Data Protection &:4 (POPA)
| understang, ackroniedge, agree and consert thal
(3) My Ingurer, my warkshop and the General Insurance Assaclaticn of Sagapare {\GIA") may/are peamimed 1o colect, use. disclose
andiof prucess my parsonai dataipersonal Information got e in this [omm) and any other p i ion provided by me o
Pas5e5500 by my insurer (coliaclively the “Personal information’} and tisciosa and transfor sich Porsonal Information to afl Ingune(s)
wi'a have insured vebicle(s) dnolved in this sacdert (al Insunee(s) who have Insured wehicle(s) invoived In this accldent shall be
cofedtively refermad (0 35 the “Insurers”). the Insurers' lawyersitaw firms, the Maonetary Autherity of Singapore and any relevan|
Qovemment agancy/aulhority (such as the police), for the purpose(s) of:
(i) processing, hangilng andior dealing with my daims including the settesment of the claims and ary necessary Investigations refating o
the dams;
(i) irvesigating the accident andior my claims;
(iF} carmying oul sadior cealing with my instnactions or respording to any enqukries by me:
(v} administaning my claims (including the maling of comaspondence, statements, valkoas. reports of nolices (0 me, which could inyohve
oisclosune of cettan pamonal dala sbout me to bring about delivery of the samo as well as on the extomal cover of eavelcpasimall
packapesy andioc
(v} complying with applicatile iaw in administering, p 3. handing andior dealing with my claims,
(cotactively the “Purposes’)
(0} & Insurers) who have insured vehide(s) involved i N accident and the Irsurers’ lawyoersiaw fims, may/are parmitted (o callec,
use, dischisa andlor p my P i V1o 0ne of mare of the above Purposss; and
(&) my Parsunal Infarmation mayfcan be disclosad by ey of the insurers anslor GIA to ther Ihrd-party service praviders or agents
(ncluding (hair Bwyerataw firma), which may be sited outside of Singapare, far ang gr more of the above Purposes.

2

_ ,,.-&‘1'/.' |
P i e ‘2'7/éé /ZD;/

Policyholdar's Signaue | Cate § Tise Drnvors Sgratura [ crivar bs rol 20 policphoider /Cate Vigaeases by Reperting Curers Perscnnel
~&Timo -“Naml a8 in NRICAD card)
Skelch Plan = 3!?1\3
i i TS 11 T 1 ' .
AN MO bo St Gy ] ' HEE T|4’_ R B

4

-

“
|
s e

2

o owa o e

@’Accident report SN08236R0006

Page 4 of 16



SKETCH PLAN #2

escribe Circumstance of the Accident
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Derenr's Signature (¥ ariver i& not the polcyhalder) / Data

itsttinaned by Reporting Cantra Parsonnel
{Name as In NRICAD carg)
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IMAGES #7

TOYOTA MOTOR CORPORAT | ON JAPAN
MODEL ACR50R-GF XSK
ENGINE 2A 2362 mL

FRAME No. EGDE6M407 1 74666

TRIN PLANT OPTION
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