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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

06/07/2023 15:54 (SGT)
Actual Driver
05/07/2023 13:35 (SGT)
Singapore

QUEEN'S 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 SN0923760006

SMM7832Y

No

RACHEL CHEW JOO KIANG
SXXXX110D
gy1985@gmail.com

(Phone) +65-98410389

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
1900119324-03

GRACE YANG YI-CHEN
SXXXX869D

14/05/1985

Indoor
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Date Of Driving Pass 19/02/2011

Driving experience 12 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-96312378
Alt. Phone Number -

Email Address gy1985@gmail.com
Address 116 FABER DRIVE
Address complement -

Postcode 129428

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

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 Side Swipe
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EK682P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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
MPQRTANT NOTICE

A mmmwummmmwwwwamm

3 lnluwmmoamﬂbonmmwm mwmmmmmmmmﬂmt&u may aliow
Insuance companies 10 [oudiale SOlicy Fabillty.

4. The ssue and accoptarce of this Foem by i P anatan ission of policy fadlity on the pan of the nsurence companies,

5. Anyfalse reporting ma ffic Poli 0 A

€. This repont will be forwarded by the insurers 1o the GIA Records Manag "t Centro d by the G 1l A ion of
Singapore (GIA] for aechiving and that coples of this ropon will for 3 foe bo mede avaliabie upcn appication by | parties.

7. Bym.lodoon\or\tdwsnpeﬂbmauufn.mhmmmbmmdmr»oﬂunuoonmmhoeop&udm
report being made available aloressid.

8. Consent under the Personal Data Protection Act [PDPA)

1 ., ackr dge, agree and that

(@) My Insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/ore pemmited to coliect, use, disciose
w«mmmomﬂaldawwmlWo'mooonuiommmsl!m]wawmrpmlmasmmmbyma
posmudbymynwm(eolodmm‘mmnuwomwon‘pmmmnmmdormPum-IInlon-nn’onluumunm)
who have insured vehicle(s) involved in this acch (@il ie (3] who have insured tved in this accident shal be
collectvely referrod to as the I ). the | " lawyersiaw frms, the M y Autthority of Singapere and any relevant
govemnment agencylauthonty (such as the polce), for the purpose(s) of
ﬁ)mr\q.Mnd!oolndlofdeahgm’lhmydurr.swwwwmdwmwowmmqlmﬂm‘mwngto
the claims;

{ii} investigating the accicent andior my daims;

{i#) carrying out andlor dealing with my istnuctions or respending to eny enquiries by me;
(N)mwmoﬂnmydamtmmlmmmolmsmmmmm.Imtunmocmwm.wﬁmnmdd-mm
disciosure of cenain personal cata about me 1o bring adbout delivery of tho sama as wall as on the cover of Hopes/mail
packages); andor

(v) complying with applicadle law n acminisiaring, precessing, handing andior dealing with my claims.

(collectvely the "Purposes”)

(0) 3 insurar(s) whe have Insured vehiciels) invoived in this acch and the | lawyershaw firms, maylare pormitted to coliect,
use, disclose andlor p my Porsonal ek for one or more of the above Purposes, and
(€) my Perscnal Ink yican be disciosed by any cf the Insurers and/or GIA 1o thel third-party servico peoviders or agents

(including their lawyersfaw firms), which may be sited outskde of Singapore. fer cne or more of the above Purposes.
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Sketch Plan
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SKETCH PLAN #2

Describe Ci of the Accident

| On 05/cq[2%232 , o+ aboet 13 15hrg. | wag +m\|din_5

\ Queon: .| was preparing to waky a ﬁ%m:

fum into AWy Car {patk when | ft a huga ‘w\;m:\'

Hyom My right _ porfion. [ reolited yelgle R
whick wag Com\'\i out Lom e car p{;k had  Collided

orto_mw vehicle .

Declaration
IWe declare the foregoing particulars aro true in ovory respoct.

L _@»« wl) ¢l

Policyhalders Sigaature / Date & Time om«.wum}dmhnw:om M\uj-d Regartiny 0 Parsccne
Neme

& Yime
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