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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 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 byinsurance 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 GIARecords 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. Bythe 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

Country/State of Loss

29/12/2017 16:48
28/12/2017 21:20

UPP SERANGOON ROAD
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
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

SJV3482M

TAN KENG KOK

S0188507C
THT@TECKHUATTEC.COM.SG
(LOCAL) +65-92977075
Home-62836275

MERCEDES-BENZ
E 250CGI COUPE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100187191

TAN KENG KOK
S0188507C

13/08/1951

INDOOR

05/08/1970

47 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-92977075

HOME-62836275
THT@TECKHUATTEC.COM.SG



ddress g%gz\géLAN HOCK CHYE

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

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : TOH SIOW HWEE
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name TOH SIOW HWEE

Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA4766Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MUHD ROSHAIZAD B ROSLAN
NRIC/Passport Number S8208477J
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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«2ANT NOTICE

Fl=t r'apmm'che datalls of the zecident to speed up the claims process.

. Tk rm miust b2 compieted by the Policvhelder snd/or the Authorised Driver.

In?™ omzticn provided must be a5 truthful and sccursts 25 possibla, Any wilful misrepressntstion of withholding of mstariz|

fze=tinzy allow insurzncs companias 1o repuciste policy | :

Th £ k2 and zeceptances of this Form by insurance companies [s not an admission of polioy liskility on the part of the insurance

oo T Enies.

. Ami3e reporting mav ba referred to the Pofice for investiestion,

The= tport will ba ferwarded by the insurars of the GIA Records Managemant Canire establishied by the Genersl Insursncs

Es= owtion of Singapore (GIA) for archiving end that copies of this report will for a fee be made availzble upon applicsdon by

int=s rated parties,
By thldgrment of this report to the insurers, you hereby congent to the archiving of this report 2t the centrz 2nd to copies of

the et being made aveiiable sforesaid.

. Corvsest under tha Personal Data Frotection Act (PDFA]

tun chastand, scknowledges, agree and consent that:

[z} Myingurer, my workshop and the General Insurence Associztion of Singzpore (“E1A") may/zre permitted to collect, use,
tieclosa pnddfor process my personal deta/personz! informetion set out in this [form)] and any other personzl infermation
wavided by me or possessed by my insurer (collectively the “Personz| Infermation”) and disclose and transfer such
Fersonal Information to sl insurer(s) who have insured vehiclefs) involved in this accdent (all insuren(s) who have insured
wehicle(s) involved in this accident shall be coilactively referred to as the “insurers”), the Insurers’ lawyersTaw firms, the

Mongtary Authority of Singapore and any relevant government agenoyfauthority [such as the police), for the purposa(s)

of;

{1l processing, handling and/or dealing with my claims including the settlement of the clzims and zny NECEssary
invastigations relating to the claims;

(i} investigating the accident snd/for my claims;

(E)carrying cut zndfor dealing with my instructions or respanding to any enguiries by me;

(Wjadministering my clzims fincleding the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosurs of certzin personsl data sbout me to Bring sbout deliveny of the same 25 well as on the

extarnzl cover of envelopas/mall packeges); snd/or

{v} tomplying wiih zpplicable lew in adminiszering, processing, handling and/or cealing with my claims.{collzciively the
“Furposes”]

&llinsurens] wheo have insured vahicle(s) involved in this accident end the Insurers’ lawyers/law firms, mav/are parmitied

]
to coflect, use, disclose snd/for process nay Persanal information for one o more of the above Purpases; and

my Personal information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or

[c)
agents(including their lawvers/Taw firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

@) my Personal Information will slso b collected and used to compile dlaims history for the purpese of fraud dessciion,
investigation gnd menegemsent in present zng 2l futere cleims.
g} theinfermation so collzcted under () above ray b2 shared [ disclosed:
(i} o2l insurers andfor zny other third perties thet assist in evaluating, investigating, conerolling or mensging fravd,
regulators, faw enforcement and government agencies a5 reasonably raguired for the purposes steted, or

(7] for complving with requirsmants undar any regulations, laws or court erders,

Reporting Centre Parsonnel's Signature
Hame:
NRIC/FIN Ho.:

wlder's Signature Drivar's Signeture
1If driver is not the palicvholder)

Pate & Tima:

1 Tima!
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DESCRIEE CIRCURASTAMCES OF THE ACCIDENT

|

ECLARATION

¥e declare the 3 regoing particulars are true in every respect,

b’

sEcyholder's 5ignat#re Driver's Signature
stz & Time: [If driver is not the policyholder)

e

Reporting Cenire Personnel’s Signature
MName:

LD e R
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