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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

04/07/2023 11:36 (SGT)

Both Policyholder and Actual Driver
03/07/2023 16:50 (SGT)

KJE, Singapore

TOWARDS BKE BEFORE BKE EXIT
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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SLS7232J

No

TAN WEE LEE
SXXXX894D
weeleetan@hotmail.com
(Phone) +65-97999974

Citroen
Ds5

Private use

No - Claiming third party
Private car

Auto

1560

AIG Asia Pacific Insurance Pte. Ltd.
7220083724

TAN WEE LEE
SXXXX894D
18/09/1972
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?

30/11/1993

29 YEARS AND 8 MONTHS
Male

(Phone) +65-97999974

weeleetan@hotmail.com
BLK 467A ADMIRALTY DRIVE #04-173

751467
Yes

No

Chain Collision
AFTER RAIN
Wet

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
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GBC659K

Commercial vehicle
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKU7274P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SFK1968Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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SKETCH PLAN

2NEICHPLAN
IMPQRT.

! Please repont Lorrecily tha detaiis of the accident 10 spead Up the elaims process.
2. This Form mwst be 1 ]

T
3. Informatan provided must be as Mmm.mmmm Arty wilful misreprasentation or withheiding of materis! facss may aflow
Insurance companzes 1o Epydiale policy Uabi|ty

Singapare (GIA) for arch @ and that copies of this =part will fer a fee be made avaiable upon application by Inlerested parties

7. Bythe lodgement of this eport 1o the insurers, Yo hereby consent ta the Arehiving of this report o the cen
feport being made availabip aloresaic

2. Consent uncer the Personal Data Protection Act (POPA}

| understand, EXNCwiedge. agree ang consent that

{2) My insurer, my workshop and the General Insurance Association of Singapere {"GIA") may/are Permties to colect, use, ciscloss

andior process My personal data/personal information set put in 1his (form) and any cther personal infermation Provided by me ar

POSSessed by my insurer (callzctively the “Personal Information”) ang disclose and trangter such Personal information to all insurars)

who nave nsured vehile(s) invohed in thig accident (ak nsureris) who have nsured vehicle(s) invalvad In this accident shall be

P

(b} a¥ Insurer(s) who have Insured vehick(s) invalved M Ihs 2ecident and the Insurers’ lawyers/law firms may/are permitted to codect
vse, disciose andior process My Persanal Information for ohe ©or more of the above Purposes; and

{c) my Persenal Information May/can be discicaed by any of the Insurars andlar GIA to their thirg-perty service providers ar agents
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SKETCH PLAN #2

cribe Circumstance of the Aceident

On_+ve. Zhnded daYe ond Nwe. T wm(_ckjging selicle P\
| o 50"5 e shote Nerwe - S dhe ey welmcles Shgged,
3 A\ e l_:@i_m%m_\m\' - 0nd
vemcle B hog ®Wided ko oy cenr and ol cange my
Uehide Yo procel fnavard Zed Wit ot udiele D Y
1Y wag a B tags  chaw aer dewt T exQecionce
Some. Duin \ 22, o doctoe

Declaration
Ive declara the foregaing particulars are frue in avery respect

(QwJ\'l &L s . ?l/‘;//’4 ., ':3

Palcyhakier's Sionature ( Date & Teme Drivecs Signature 1€ dever s nol the pelicyholdar) / Date wmnﬁudb'y Reporting Centro Fursoneed
& Tom (Nams s in NRICAD card)
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