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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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

04/08/2023 11:05 (SGT)

Actual Driver

03/08/2023 15:50 (SGT)

Singapore

BARTLEY ROAD TOWARDS BRADDELL ROAD BEFORE
SERANGOON AVENUE 1

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SN0923840002

YN8498A

Yes

CHIANG KANG ENTERPRISES COMPANY PTE LTD
TXXXXX039K

JASONLOW2003@YAHOO.COM.SG

(Phone) +65-97479535

Hino
HINO XZU710R-HKFMS3

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

AIG Asia Pacific Insurance Pte. Ltd.
0999993563-02 / 1220003981-01

WONG KIT BOON
SXXXX342E
22/05/1970
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Occupation Outdoor

Date Of Driving Pass 13/04/1994

Driving experience 29 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91129495

Alt. Phone Number -

Email Address JASONLOW2003@YAHOO.COM.SG
Address 276B JURONG WEST AVENUE 3
Address complement # 09-75

Postcode 642276

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 GBD5178T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver SHUKOR BIN MOHAMAD
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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)

PASSENGER 1

Name
Gender

(Phone) +65-87192660

UNKNOWN
Male

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?
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WONG KIT BOON

Male

(Phone) +65-7017342

276B JURONG WEST AVENUE 3
#09-75

642276

NECK AND BACK
YN8498A

No
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SKETCH PLAN

S PLAN

MPORTANT NOTICE

1. Plesse report correctiy the de(aisoﬂtummmspeedupmmh\sprms

2. This Form must be complele : 2

3. Information provided must be as mﬂmw Any witful misrepresentation or withholding of material facts mey aliow
insurance companies to repudiate polcy FebTY.

4. Thelssue and ecceptance of this Form by insurance companles Is not an admission of policy liabifity on the part of tho ingurance companies,

5. Any faise raportin T to the T) P ment for investigation.

8. This report will be forwarded by the insurers to the GIA Records Management Centre estzbiished by the General insurancs Assocation of
Singapore (GIA) for archiving and (hal cepias of this report wil for a fee bo mada avalizble upon appiication by interested parties.

7. By the lodgement of this repert to the insurers, you heraby consent to the archiving of this report at the cantra and o copies of the
report baing made avafiable sforesaid.

8. Consent under the Persenal Data Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ('GIAT) may/ere permilted to collect, use, disclose

andlor process my porsonal dataipersonal nformation set out in this [form) and any other perscnal infermation provided by ma of

possessed by my insurer (coliactively the “Porsonal Information') and disclose and transfer such Personal Information to a1 insurer(s)

wha have insured vehicie(s) invalved In this accident (all Insurer{s) who have insured vehicre(s) inveived in this accident shall be

cotiactively cofereed 0 as the "Insurers”), the insurers' [awyersiaw firms, the Monetary Authority of Singapore and any relovant

govemment agency/authority (such as the police), for the purpose(s) of:

(i) procassing, handling andfor dealing with my claims inciuding the setliement of the claims and any necessary investigations rslafing to

the claims;

(i) investigating the accident and/or my ciaims;

(1) carrying out and/or dealing wih my instuctions or responding to any enguiries by me:

(iv) administering my claims (inciuding the maiing of corespondence, statements, inveices, repors of notices to me, which could involve

disclosure of cartain personal data about me to being about delivery of the seme as wall 25 on the extemnal cover of envelopes/imail

packages): andlor

{v) complying with applicable law i administering, processing, handiing and/or dealing with my claims.

(cofeciively the "Purposes)

(b) 2l insurer(s) who heve insured vehiclefs) involved in this sceident and the Insurers’ lawyersiew flems, maylare parmitted to coliect,

vsa, distlose andlor process my Parsonal information for one or more of the above Purposes; and

(c} my Personal Informaticn may/can be cisclosed by any of the [nsurers and/for GIA to thalr third-party senvice providers or agenis

(WWBW firms), wivch may be sited outsida of Singapore, for one or mors of the above Purposes.
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