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VERSION: 1 (17/07/2023 13:07 (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

17/07/2023 13:07 (SGT)
Actual Driver

14/07/2023 16:45 (SGT)
Lor 4 Toa Payoh, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN08237H0001

GBL8706H

Yes

EASE LOGISTICS
5XXXX885D
marshallthean@yahoo.com
(Phone) +65-85712343

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

AIG Asia Pacific Insurance Pte. Ltd.
7220065331-01

KONG SIENG KEE
GXXXX368U
08/11/1980
Outdoor
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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 SN08237H0001

20/02/2018

5 YEARS AND 5 MONTHS

Female

(Phone) +65-85712343

marshallthean@yahoo.com

BLK 142 SERANGOON NORTH AVENUE 1 #03-317

550142

No
CONTRACTOR
No

Collision - Major/Minor Rd
Raining
Wet

No

Yes
No
Yes

No
No

Yes
No

SKB6068A
Mercedes

Private car
CHENG CHIANG KAU
SXXXX789G
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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 KONG SIENG KEE
Gender Female

Phone No (Phone) +65-85712343
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBL8706H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
IMPORTANT NOTICE

1 Pease report corrg clly the details of the accident to speed up the clairs process.

2. Ths Formmust be completed by the Policyhelder andlor the Authorised Driver.

3 Inlormabon provided must be as truthful and accurate as possible. Any willul misrepreseatation or w tnhoidng of material facts may
alow msurance companios to repudiate policy liability.

4, Theissue and scceplance of this Form by insurance companies s not an admssion of policy kabity on the part of the insurance
Companios.,

5 alse r L h lice for |

6. The repart w il be forw arded by the insurers of the GIA Racords Management Cantre estabished by the Genaral ihsurance Assocation
of Smgagore (GIA) for archiving and that copies of this repert wil far a fee be made avalable upcn appication by nlerested partes.

7. By the lodgement of this report to the inswrers, you hareby consent to the archiving of this repart at the centre and to copies of the
report baing made avaiable aforesaid,

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

| ungerstand, acknaw ledge, agree and consent that :

() My insurer , my workshop and the General Insurance Associalion of Singapore ("GIA") maylare permited to colect, use, disclose
and/or process my personal data/personal information set outin this [form) and any cther personal inforration provided by me e
possessed by my insurer (coleclively the *Personal Information®) and disclose and transfer such Personal nformation to af nsures(s)
w ho have insured vehiclk(s) involved in this accldent (al insurer(s) w ho have hsured vehick(s) involved in this accident shall be
collectively referred to as the *lasurers®), the insurers’ law yersfaw firms, the Monetary Autharity of Singapoce and any relevant
government agency/authority {such as the polce), for the purposa(s) of :

(i) processing, handing and/or dealing with my claims incuding the settlement of the claims and any necessary investigatons raiatng to
the clairs;

(i) investigaling the accident andlor my claims;

(i) carrying cut andlor dealing w th my instructions or responding 1o any enquiries by me;

(iv) administering my claims (inckuding the meding of correspondence, statements, invoices, reperts oc notices 1o me, which could nvelve
disclosure of certain perscnal dala about me to bring about delvery of the same a3 w ell 35 on the external cover of envelopes/mai
packages); andlor

{v) complying w ith applicabla lsw in administering, processing, hanaling and/or deaing w ith my claims.

(collectively the “Purposes”) .

(b} all insurer{s) w ho have insured vehicie(s) involved = this accident and the hsurers' law yersilaw (lirrs, may/are parmitted to collect,
use, discicse andicr process my Personal information for one or more of the ebove Purposes; and

(c} my Personal Information may/can be disclosed by any of the insurers andfor GIA to their third party service providers e¢ agents
{including thelr lawyersfaw fims), which may be sited ousifxe of Singapore, for one or more of the above Purposes.

' o
\7& 4W /;///0‘7/20 25

Policyholder’s Signature / Date & Driver's Signature (¥ driver is not the poicyholder) | Date .~ Wilnessed by Roportng Centre
Tire & Time Farsonnel
L e & R L R R e
SRS e 1 P 2SN AR
NAF NG H
ORONG & TOA PAYC
AgoLdobn  Eg - 818 tonee ¥

il

B: Sk8 HOL3A
-1 K& -

LORONG 4 TOR TAYOH

Scanned with CamScanner
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SKETCH PLAN #2

pescribe Circumstances of the Accident

L, VEWMOLE A, wh3 DRI\WMG STRALGUT Iv MY LanE,

ON THE R\GHT LAVE IN THE TWO LANE STRAIGHT ROAD,

RLONG Lopowg ¥ ToA PAYOY TowArPs ToR PAYOH CENTFRL.
queViNg RIGHT
VEHILLE B, PASHEP 04T, FPav) Z(B LoRona o 704 PAYoH

To THE mMAW KOAD (LokorG ¥ ToA-FAYOH | .

1 Courd NOT REACT AT ALL AND BANG ONTO THE LEFT

PORTION OF HiS VEHICLE.

Declaration

¥We doclare the foregaing particulars are true in every respecl.
7

2 /
A "/
Qﬁ{ ; Zgz‘%’/ 7107 [ 003

Folicy hokier's Signature / Date & Oriver's Signature (¥ driver s nol the poicyhckier) / Date _Winossed by Reporting gl
Tirre & Time Parsonnol

Scanned with CamScanner
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