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ENTRY DATE & TIME: 27/10/2017 17:40

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 Authorised 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 ability.

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.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident

Exact Location Of Accident

27/10/2017 17:40
26/10/2017 19:15
ROUNDABOUT STADIUM BOULEVARD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP1221X

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TAN NGAK THIAN
$1200213J
JUNWEIB9@HOTMAIL.COM
(LOCAL) +65-96748738
OTHERS-96748738

AUDI
A3 SEDAN 1.0 TFSI 8V

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700009259

TAN NGAK THIAN
$1200213J

17/09/1955

INDOOR

16/09/1978

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96748738

OTHERS-96748738
JUNWEIB9@HOTMAIL.COM
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Address ‘

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 391 TAMPINES AVE 7 #11-221
520391

NO

OWNER

COLLISION - ROUNDABOUT
CLEAR
DRY

NO

NO
YES

NO

NO

NO

REFER TO SKETCH PLAN & DESCRIPTION OF ACCIDENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SLL7076E

LENNY TAN BOON KIM
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Sketch Plan
SKETCH PLAN

IMPORTANT NOTICE

I Please report corrpetly the detiels of the aceident Lo speed up the claims process.

4. This Form most be completed by the Policyholder andfor the Authornised Driver

4. ntormation grovided must be as truthful and accurate as possdsle, Aoy wilfu! misrepe esentation or withtolding of material
facts may afiow Intwrance companias to repudiate policy lability,

4. Tbe ssue a0 acteptance of this Form by insurenes companees s not an admission of palicy Habiny en the part of the insurance
CAMBATISS,

Any false reporting may be refereed to the Police for investigation.

B, The repors will be forwarded by the insurers of the Gl Becords Managemeny Centre sotablished by the General nsurance
Associaninn of Sirgapore (GIA) for srchiving and that copies of this report will for & fee be mads available upon appiication by
irterested parties,

7. By the ledgment of this report to the insurers, vou berelty consent 1o the srehiheng of this report at the centre and to coples of
the report being made svaillable storesaid

8 Consent under the Personal Data Protection Act (PRRA)
funderstand, acknowledge, sgree and consent that
fah My insurer, my workshop and the General insurance Associatan of Singepore ["GIAY) may/are permitted to coliess, e,

disclose andfor process my personal data/personat information set cut in this fierm| and any other personal information

provided by me or possessad By my insurer ieoliectively the "Personal information”} and disclose anit tansfer wuch

Persorat information to all insuses(s)l whe have insured vehice(s} involved in this scodent |3l insures(s) whio have insured

vehictels] involved in this azcident shall be collactively referred 1o 35 the “Insurers”], the Insurers’ laweersflaw firres, the

Monatary Authodaty of Singepore and any relovant government agency/authority fsuch as the pofice}, for the purposels)

of

{1} processing, handling asd/er dealing with my daims including the seitiement of the ciaims and any negessary
investigations relating te the claims;

] eestigating the scodent andfor my claimsy;

{iii} carrying out and/or dealing wilh my Instructions or responding to any enguiries by me,

{iv] adrmnistering my dams facluding the mailling of correspendence, Saterments, invoites, reparts o natiees to me,
which could fnvelve distlosure of certam peesonal dats aboul me B Bring about delivery of the sarme as well as on the
exteraal cover of enveiooes/mail packages); andfor

{v} complying with applicable law in admvinistening, processing, handiing and/or deating with my claims.feotlectively the
"Purposes”)

(8] el imgurerls) whe have iasured vehiciels) mvolved i this accident and the lxurers” lwyersflaw fiems, may/are sermitted

o eotlest, uie, disciose andfor process my Persomal information far one or more of the above Purpases; and

fe} iy Personal iInfaemation may/tan be disclosed by any of the insurers andfor GIA 10 their thisg party service providers or
agenis{intiuding el wyersflaw firms), whech may Se sved outside of Singapore, for one or more of the above Purposes,

{d} myPersonal information will also be collected and used (6 compife tlaims history for the purpose of fraud detection,
wivestigation and management in oresent and al future clams. !

fed  the information se colected under (€) above may be shared f disclosed

{1 to sl insurers apdfor any other thirg parties that assist m evatuating, imvestigating, controlling or manageng fraud,
regatators, lew enforcament and governmant agences as reasnnably required for the purposes stated, of

(i1} for comphying with requirements under any regulations, taws or court grders

15
Pﬁfsés’%m%ﬁm"a Sgeature Drsver's Spnature Raporting Centre Personnal's Signature
Diate & Tire: {if dirivar is Aot the policyhsider] Mamie: lepe oy ~
Date & Tine: RRIINNG:  v0a. 1074
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Sketch Plan #2
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DECLARATION
/W declare the foregoing particulacs are teue in svery respoct

3 ;’ gfif gfs} 7 ;f

Drovar's Sipnature
[ giriver 15 net the poliogholder?
Date & Tieng:

/
Policyhotdar's Spnature
Bate & Time -
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