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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report carrecl:li'lha details af the accident to speed up the claims process.

2. Thie Form mast be completed by the Policyholder andior the Autharised Driver,

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies 1o
repudiate policy ability

4, The isaue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of ihe insurance companies

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

&. This reporl will be forwarded by the insurers of the insurers of the GIA Records Managamant Centre established by the Genaral Insurance Associalion of
Singapore(GlA) for archiving and that copies of his reporl will for a fee be made available upon application by inerested parties.

7. By the ledgement of this report ta the Insurers, you hereby consent 1o the archiving of this report at the centre and to copics of (he repar baing made availatie
aloresaid,

ACCIDENT STATEMENT

Date Of Report 04/12/2017 14:05
Date Of Accident 01122017 16:45
Exact Location O Accident ECP TWDS CHANGI AIRPORT B4 MARINE PARADE EXIT
Countiry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGA291U
Insured/Policyholder
Mame Of Registered Owner CHANM PENG CHYE
NRIC No 500332571
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-00885342
Allernative Phone No OTHERS-90885342
Vehicle Particulars
Manufacturer MNISSAN
Model NOTE
Exact Purpose fer which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action lo be taken THIRD PARTY

YVehicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 2100486682-01

Cover Mote Number

Driver

Mame of Driver TAN SIEW GEK

MNRIC No S017e224]

Date Of Birth 271031851

Occupation INDOOR

Date Of Driving Pass 10/07/1980

Driving Experience 37 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97 393697

Fax Number
Contact Number
EMail Address MOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Yehicle 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)
solicitingloffering accident claims assistance,

Mumber 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 ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Ara accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properlies

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postlcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

Vehicle Registration Number

51 JALAN KASTURI
468411

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

MO
YES
YES

NOD

NO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC4581K

TAN
51618601E
91128256

DETAILS OF OTHER VEHICLE PROPERTY 2

SJU1405E
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Vehicle Make/Model/Colour
Detalls Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumber

Email Address

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

FPostcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

ZHOU ROMGZHEN
58307290C
BES32883

DETAILS OF OTHER VEHICLE PROPERTY 3
SGT4605R

DAVID
578970320
90094508

DETAILS OF INJURED PERSON 1
TAN SIEW GEK

NECK & BACK
sLGa291U
YES

Was injured conveyed to hospital by ambulance? NO

Address
Postcode
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SKETCH PLAN

IMPORTANT N

Please report correctily the details of the accident to speed up the clalms process.

2. This Form must be Poli I the Au =

. Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of materlal
facts may allow Insurance companles to ranudiate polloy linbillty.

The Issue and acceplance af this Form by Insurance companles is not an admisslan af policy lability an the part of the insurance
companles.

L

&=

5 false reporti & feir lc st 3

6. The report will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon applicatian by
Interested partles.

By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this repart at the centre and to coplas of

the report being made avallable aforesald.

Consent undar the Personal Data Protection Act [POPA)

1 undarstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the Genaral Insurance Association of Singapore (“GIA"™) may/fare permitted to coll=ct, use,
discipse and/or process my personal dava/personal information set out in this [form] and any other persanal Information
provided by me or possessed by my Insurer (collectively the “Personal Informatlon®) and dlsclose and transfer such
Parsonal Infarmatlon to all insurer{s] wha have Insured vehicle(s) Invelved In this accident {all insurers) who have Insured
vahlclafs) Invalved In this aceldant shall be collectively rafarred te 2z the “Incurarg”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
af:

{1l processing, handiing andfor dealing with my clalms induding the setttament of the claims and any necessary
Investigations relating to the clabms;

—_

{Ii} investigating the accident andfor my clalms;
{lit} carrying out and/or dealing with my instructions or responding to any angulries by me;

(v} administering my claims (including the malling of correspondence, statements, Involees, reports of notices to me,
which could involve disclosure of ¢ertaln personal data about me to bring about dellvery of the same as well as on the

external cover of envelopes/mall packages); andfor

(v} eomplylng with applicatile law in adminlstering, processing, handiing and/or dealing with my clalms (collectively the
“Purposes”)

{]  all insurerfs) who have Insured vehicle{s) Invalved in this accldent and the nsurecs' lawyersflaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the sbeove Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party senvice providers or
spants{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above PUrposes.

{d} my Personal Information will alsc be collected and used to complle claims history for the purpose of fraud detection,
investigatlon ahd management in present and all future claims.

e} the Infermation so collected under (d) above may be shared [ disclosed:

{I] to all insurers and/or any other third parties that assist [n evaluating, Investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agoncles as reasonably required for the purposes stated, or

{li} Tor complylng with requiremants under any regulations, laws or court orders,
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Date & Time: {If drivar s not the policyholder) MName:
Date & Time; NRIC/FIN Ko,
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DESCHIBE CIRCUMSTAMNCES OF THE nCCII;TIEHT

| l
My car was travelling at the 1% lane of ECP towards
Changi Airport. The front vehicle ( D ) SGT4605R stopped
and | also stopped without any contact with the front
vehicle. All of a sudden, | felt a huge impact from the
rear of my car. The huge impact caused my car to push
forward, hit onto the front car and also caused my car to
swerve towards the 2™ lane of ECP and came to a
stopped. After the accident, | got off and realized that
SHC4561K ( B ) has hit onto the rear portion of my car. |
wish to state that after the accident, | am conveyed to
hospital and the video was taken away by the traffic

police officer name, Ivan. f1~
'DECIJ\HATI o
I/'We declare the foregoing particulars are true in every resplﬂ:i ’

)
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Follcyholder’s Slgnature o Drlver's Slimlmll-ec Rupnrtl“ Cantre Pll!ll:;ﬂ:ﬂ'i Slgnature
Date & Time: (It driver |$ not :htpﬂl:mmri Marme:

Date & Tima: MAIC/FIN No.:
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