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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

14/07/2023 16:37 (SGT)

Both Policyholder and Actual Driver
13/07/2023 18:50 (SGT)

Tampines Rd, Singapore

NEAR JUNCTION OF HOUGANG AVENUE 3
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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SLQ2158J

No

LEE YEW KOON
SXXXX585I
irismaylee@hotmail.com
(Phone) +65-96502972

Nissan
X-trail

Private use

No - Claiming third party
Private car

Auto

1997

AIG Asia Pacific Insurance Pte. Ltd.
1700022740-06

LEE YEW KOON
SXXXX585I
09/05/1956
Indoor
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Date Of Driving Pass 28/01/1991

Driving experience 32 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96502972

Alt. Phone Number -

Email Address irismaylee@hotmail.com
Address BLK 206A COMPASSVALE LANE #03-77
Address complement -

Postcode 541206

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 Collision - Major/Minor Rd
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) 2
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 -

PASSENGER 1

Name APHINANTHIPPHAYAKUN WILAI
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

PLEASE REFER TO SKETCH PLAN

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 GBJ3461G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

| Fease repon correctly the detais of the acckient 1o speed up the clams process,

2 Ths Formmust be completed by the Policyholder and/or the Authorised Driver

3 nformation provided must be 25 truthful and accurate as possibla. Any w il Ul misrepresentaton or withhalding of material facts may
allow insurance companios 1o repudiate policy liability

4 The issue and acceptance af ths Form by insurance companies 15 nof an admission of policy Eabiity on the parl of the insurance
COMpanes.

5, e () i invest

b. The regort w il be forw ardad by the insurers of the GI& Records Management Centre vstatfished by i Genaral Nsurance Associaton
of Singapare (GIA ) Tor archiving and that copes ol this report wil fee a fee be made availabke upon applcaton hy Merested partes

7. By the lodgemenl of this reger! o the insurers, you hereby consen 1o the archiying of |his report at the cénlre and fo copms of the
fepor being mede avalable aforosaid.

i Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, #yree and consent that

(8] My ngures | my workshop and the General hsurance Assoclation of Singapora ("GIA") maylare permitted to colloct, use, disclose
and:or pracess my personal datalpersonal informatien set out in this (farm) and any other personal information provided by me or
pessaessed by my insuror (collectively the “Personal Information”) anc disckse and transfer such Porsonal Information 1o al nsurer(s)
wha have insured vehcle(s) involved o Ihas accident (ab nsurer(s; w ho have insured vehicle(s) involved in this accident shal be
cobectively refarred 10 as the “Insurers’), the hsurers’ law yers/law firme, the Monetary Authority of Singapore and any relavant
govemmenl agency/authontly {Such as the podce). for the purpose(s) of -

I processing, handling andior deaing wilh my claims including the seftimant of the clirms and any necessary mvestigabions refiting 1o
the caims;

(v} Inves tigating the accident andioe ay claines;

(i) carrying out andior dealing w th my insiructions or responding to any enquirks by me,

() administenng my clans (ncluding the mading of correspondence, statements, nvoices, repers or notices 1o me, w hich could nvelve
disclosure of certan personal data aboul me to bring aboul delvery of the same as wallas an the extemal cover of envelopesimall
packages}). andlor

[v} conplying w th applicatie aw in admeistering, processing, handing and'or geaing weh my claims.

|cobectvely the “Purposes”)

(bl afinsurer{s) who have insured vehickd(s) nvolvad n this aceident and the hsurers: liw yersfaw fems, maylare permitted to collect,
use, disclose andior process my Personal nformation for ane ar more of the above Purposes, and

(¢} my Personal Intormalion may/can be disclased by 2ny of the nsurers and/ar GIA 10 ther third party service providers or agsnts
(ncluding Wheir bw yersiaw firme ), which may be sited outside of Sngagore, foe one o mora of the abave Purposes

5
sl \“1'7 g e hns

Polcyholder's Sigrature / Date & Dxiver's Skinature (F drivar is not the polcyholder) / Data —iness ad Ty Reportng Cantra

Timae & Time Porsonnal
Sketch Plan
23 Vehicle A: SLQ21587
"6:;& Vehicle B: GBI 3461G
=
<

o _ D
Tampwes R
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SKETCH PLAN #2

Describe Circumstances of the Accident

On Y Iuln ak abo A b Py VAL Aniving o P My,z,..\,_ .t"“w_
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hawd oo aile ded sy S,

The eliston damap ot ot Wadvry §  foot Tawdler
‘\"'\V'A bbwv\?,oy I»N{a N\M-L\ M(,l‘\. '

Daclaration

VWe declare the foregeing particufars are rue in evary respect,

7
r/‘

\m) el \M7 e M;Z;/?

Folicy holder's Sgnalure | Date & Driver's Signalure (¥ driver is nol the polcyhokder) / Date  — Witnessed by Reporting Cenlre
Time & Tive Perscanel
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