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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. Anywilful 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 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 16/01/2018 09:08

Date Of Accident 16/12/2017 16:30

Exact Location Of Accident HOUGANG MALL B2 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SDV9595C
Insured/Policyholder

Name Of Registered Owner WAN LAl MENG

NRIC No S0181077D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97983300
Alternative Phone No Office-97983300

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200 EXCLUSIVE (R18 LED)

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

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

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100494596-00000

Cover Note Number -

Driver

Name of Driver TAN CHAY ANN

NRIC No S0144153A

Date Of Birth 21/08/1950

Occupation INDOOR

Date Of Driving Pass 26/02/1970

Driving Experience 47 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97983300
Fax Number

Contact Number
EMail Address NOEMAIL



ddress ggé.S%§ONG 6 REALTY PARK

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

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
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?

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: : WAN LAI MENG
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKU9003S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)



Accident Sketch Plan

In TANT 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 andfor the AUthorked Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 10 repudiate policy lability.

4, The Bsue and scceptance of this Form by insurance companics is not an admission of policy liability on the part of the insurance
companies.

false to

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that eopies of this report will for a fee be made availabie upon application by
interestod parties,

7. By the lodgment of this report to tha insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree and consent that:

[al My inswrer, my workshop and the General Insurance Association of Singapore [GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who hawve insured vehicle(s) invalved in this accident {all insurer{s) who have Insured
vahicle(s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af:

(i} processing, handling and/ar dealing with my daims including the settlement of the claims and any necessary
Investigations relating to the claims;

[#) investigating the accident and/for my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) admministering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie law in administering, processing, handiing and/or dealing with my claims (collectively the
“Purposes”]
(b) &l insurer(s) whe have insured vehicleds) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to calleet, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

[e]  my Parsanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for une or more of the above Purposes.

(d] my Personal Information will alsa be eollected and used to compile claims history for the purpose of fraud detection,
imyestigation and management in present and all future claims,

(e} the infarmation 3o collected under {d) above may be shared [ disclosed:

(i} toall insurers and/or any ather third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

o H

Policyholder's Signature Driver's Signature — Reporting Centre Persannel's Signature
Date & Time: {IF driver is not the policyholder) Mame:
Date & Time: WRIC/FIN Mo,

Accident Sketch Plan
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DECLARATION

I/We declare the foregoing particulars are true in every respect

Q7

Policyholder's Signature Dwiver's Signat
Date & Tima:

Date & Time:

r
oy
[If drives is molL Imr]

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No,-

POLICE REPORT




SINGAPORE SR BORE
Police Station Of Origin e
Hougang N.P.C Report No, T/2018010572062

60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4880929

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No
05/01/2018 15:48 127
Informant's Particulars
Name of Informant: Address:
TAN CHAY ANN 40 LORONG & REALTY PARK SINGAPORE 536853
IDType /IDNo Contact No.
NRIC NO / 501441534 Home/Office: Mokbile: 87583300
Mationality: Email
SINGAPORE CITIZEN S e ==
Sex: Age: | Date of Birth: | Type of Informant:
Male 87 | 21/08/1950 | Driver
Race: Language: Institution / School Name
Chinese English
Occupation; Driving Licence Information;
SELF-EMPLOYED Clags: 3 Date of Expiry.
pnmrll Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location
Abcidare: Hit and Run Drive Accident Car Park
e Mo 161272017 16:30
Location:
Along Road 1
HOUGANG AVENUE 10
MM@MM% Mo, 80 Hougang Avenue 10 S(538766)
| Weather: Road Surface: Road Speed Limit:
"Traffic Flow: | Traffic Control: Traffic Volume
| Not Cantrolled
| Type of Collision: Anyone conveyed by
Unknown . ambulance
No
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color | Condition | No of Passenger
SDVE585C | Car | MERCEDES |E200 Silver | No 0
BENZ EXCLUSIVE Damage
SKUS003S | Car _ 0
Details of Person involved v 5%
Any Pedestrian Involved: No i
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA

POLICE REPORT



T

Trel 1801052002
Police Station Of Origin 2ot d
Haugang N.P.C Repoi No. TIZ018016572092
60 Hougang Avenue & SINGAPORE 538774
Tel No: 1800-4B90099 CONTINUATION OF REPORT
Driver : = 1
Name | TAN CHAY ANN 1D No. ]_30144153A.
| Related Vehicle | SDV8585C (Car) ' —‘T:_n.—'uam No | 57883300
Hespital/Cliniz NIL Class of | Clazs: 3
Diriving | Date of Expiry: NIL
| Licenca & |
| | Expiry Datel
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name X r Unknown ~ 1D No. | NiL
Related Vehicle | SKUS003S (Car) Centact No.| NIL
Haspital/Clinic NIL | Class of Class: NIL
Driving | Date of Expiry: NIL
Licance &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 02/01/2018 | received a Traffic Police letter reference TPARP/EB3872017 and was advised to lodge a
Traffic Accident report as there was a alleged hit-and-run incident of my.car(Registration No. SDVE8585C

and other vehicle(Registration No. SKUB0035) on 16/12/2017 at about 1830hrs at Hougang Mall
Basement 2 carpark.

| wish to state that | was the driver on that day and had no re-coliection of any accidents. There was also

no damages to my car. There is a+front and rear in-car CCTV in my car that was recording. | am lodging
this Traffic Accident report 85 advised by Traffic Police

POLICE REPORT




SINGAPORE
POLICE FORCE

Police Station Of Qrigin.

Hougang N.P.C

60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4890829

Sketch Plan
Informant is not able to provide sketch plan
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Tr201801062002
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Repord N TI207801052002

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the centificate with you now, please fax a copy to 65474885 siating the report number as reference

Signature Of Officer Recording The Report:
EF -
Sgt 2 BOH YONG SENG

~

| | Signature Of Informant;

B Q{\\T\

-

Signature Of Interpreter:
Mot applicable

| Date/mime
05/01/2018 15:48

Officer In Charge Of Case:

TP | HRT /

SSI2§OHPENG GUAN ~— — — —
Contact No.. 55476171 / :

. Classification Of Case

Aumﬂntica'_ilnn Stamp J.(T;'
WP1BE e iy - - -
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