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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease report corecily the details of the accident to spead up the claime procese.

2. This Farrn must be complated by the Policyholder andior the Authorised Driver.

3, Information providad must be as truthful and accurate as posaibla, Any wilful misrepresentaton or witholding of material facis may allow insurance companies 1o
repudiate policy ability o

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Assockation of
Singapore(GIA) for archiving and ihat copées of this report will for a fee be made avaiable upan application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repaort being made availatble
aforesasd.

ACCIDENT STATEMENT

Date Of Report 141122017 15:44
Date Of Accident 131122017 19:08
Exacl Location Of Accident BALESTIER RD TWDS CTE B4 TESSENSOHN RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKGaTITX
Insured/Policyholder
Mame Of Registered Owner EMLY TENG HWEE LENG
NRIC Mo S6909659Z
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-08578834
Allernative Phone Mo OTHERS-98578834
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY
Enﬁ?;rp:ézioda\;:or which vehicle was being used al Lo 416 UsE
Are yuu_nlaiming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state aclion to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MNarme of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number 2100312828-05
Cover Note Number
Driver
Name of Driver TENG JAN KIM
NRIC Mo 518285951
Date Of Birth 24/03M967
Occupation INDOOR
Dalte Of Driving Pass 18/09/1989
Driving Experience 28 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98578834
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Gompany 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 properly 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 reparted to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Marme

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 54 GEYLANG BAHRU
#13-3593

330054
NO
RELATIVE

SIDE SWIPE
AFTER RAIN
WET

MO
MO
YES

NO

2

NO

NO

YES

YES

WITH WORKSHOP
NOD

FR9196T
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Vehicle Reqistration Number SHBES926J
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

MRIC/Passport Numbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Email Address
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SKETCH PLAN
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(a) My insurer, my werkchop and the General Insurarce Associotion of Singapore (“GIAT) may/are permitted 10 collect; use,
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: i3/l Time: (a0 HRS, (hh:mm) 24 hr_f::rrmat
Location ﬂ(LJ‘F‘L”&,- f'-?AJ :Emnrnil. QtE E)‘ifﬁ*i /F:'_.'i.i.ﬁ-n_&‘thh K-:/I

Vehicle Number Ck f 373+ X
Insured Name EML\, —+end HWEE Lenvn

| NRIC /FIN i 964 € _':_::lf‘jl g = Contact Number
Make ToNpTA o Model ¢amMpy 2 ¢ AuTy
Are vou claiming under vour own insurance policy for repair to your vehicle?
() Yes If NoPls select: (") Third Party  ( } Reporting
| Insurance Company Al
Tvpe of Policy ( _—~—TComphensive ( } Third Party Fire & Theft { TP Only
Policy Number ~ +/00 3 |2 92 {- 0y
Name of Driver TaNig 3ayg kim ( )Same as Insured
NRIC/FIN sifigss151 Contact Number 9857 @124

Date of Birth 94 /o3 / |94+

Driving Pass Date (€/e /484

Occupation ( ") Indoor ( ) Outdoor

Gender ( L) Male ( )y Female

Email Address TIKOO| 1€ Yaree. com S (  JNOEMAIL

Address of Driver B/t (EYiané BAHRU 4 13 -2593

Was driver an employee of the Insured's Company? ( ) Yes (<~ No

If No, Relationship of the Dover with the Insured

( )YOwner ( )Spouse ( )Friend ( vJRelative ( ) Children ( ) Sibling

| Does the Driver Own Any Other Vehicle? { )Yes ( v7)No

| If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( )Clear ) Raining ( ) Others

Road Surface ( )Dry  ( v« )Wet( )Others
Was any foreign vehicle involved in this accident? { )} Yes { wINo
Was anybody injured in the accident? { jX¥es { JNo

If ves . injured detail

Was there any video captured by Car Camera? ( AYes ( )No

Was the Accident reported to the Police? ( X )Yes ( wTNo Ifvesattach police report

DETAILS OF 3" party Name / Nric Clontact

Veh B FE 919¢€ T

[Veh C SHA A7 -

Weh D

Veh B

Veh F
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REPUELIC OF SINGAPORE
IDENTITY CARD v, S1B2B5951
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-.=.. = Date of issue
: Z 27-10-2010

Addross

APT BLK 103 POTONG PASIR AVENUE 1

#04-354
SINGAPORE 350103

“PUBLIC OF SINGAPORE
ENTITY CARD NO. S69096597 '_,"-; d

Name

EMLY TENG HWEE LENG

R ¥ H

Race

CHINESE
Date of birth Sex
& 21-03-1969 F

Country of birth
SINGAPORE




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Pobcyholder Ermily Heeesn i3 Vehicle No. SKGATITR
Pgricod of lsuranice Nty 21 T 77 Aug 2018 Palicy Mo, 710031282805
Erpq,.m- Na ATEDS H Endorsement No.
Chassis No BRSSO 1 0004112 Issued Date . 10 Aug 2017
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