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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

10/01/2018 11:00

09/01/2018 13:05

SERANGOON GARDEN MARKET CARPARK
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

SKM8601P

TAN KIM CHWEE
S0021345D
DANIEL@TLSINTL.COM.SG
(LOCAL) +65-97229596
Home-62851948

AUDI
A3 SEDAN 1.4 TFSI

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100370078-03000

TAN KIM CHWEE
S0021345D

07/10/1953

INDOOR

04/06/1973

44 YEARS AND 7 MONTHS

MALE
(LOCAL) +65-97229596

HOME-62851948
DANIEL@TLSINTL.COM.SG



0die%e BRIHEY CRESCENT
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 SIDE SWIPE
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
| hgvg_ been approached by uqknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

IWAS IN SERANGOON GARDEN MARKET CAR PARK SLOWLY TRAVELLING TOWARDS THE EXIT AND SUDDENLY | HEARD AN
IMPACT FROM MY DRIVER SIDE AND FOUND VEHICLE NO: GBE437Z, WHICH TRIED TO OVERTAKE AND SQUEEZE FROM THE
RIGHT HAS KNOCKED AGAINST MY VEHICLE FRONT FENDER ON THE DRIVER SIDE.

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 OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE437Z
Vehicle Make/Model/Colour NISSAN /NV350 URBAN / METALIC GREY
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LEE HEE FAT
NRIC/Passport Number S2600386E

Contact Number

60 DAKOTA CRESCENT
#12-243

390060

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

1. Please repost correctly the datails of the eccident in speed up the claims process.

3. Informetion provides must be o trethful and eccurate as possibfe, Ay wilful misrepresantation ar withholding of materal
[acis may allow insurarce companies io repudiate pelicy liability.

4. The lssue and aceeptance of this Form by Insursnes companies is not 0 sdmission of palicy liakility cn the part of the insurance
COmpanies.

o

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

B The roport will be forwarded by the insurers of tha GiA Records Management Centre esteblished by the Gznerzl Insuranse
Asseclation of Bingapore (GlA} for srchiving 2nd that copics of this report will for & fee be made avallable upen application by
interested parties.
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By the lodgment of this report te the insurers, you hersby consert to the archiving of 1his report 2t the centre and to coples of

the report being made eveilabie aforesald,

2. Consent under the Personal Data Protection Act [PDPA)

Funcerstand, acknowledge, agree and consent that;

[a}

)

Izl

i)

hly insurer, my workshop and the General Insurance Asscciation of Singapare {*GIAY) may/sre permitted ta collect, use,
clscinge andfor process my personal datafpersonal information set out in this [form] and any other personal informaticn
provided by me of possessed by my insurer (collectively the "Personal Information”| snd discloze and transfer such
Fersenal Information te all inswrers] who have insured wvehicle(s) invalvad in this aceident (all insurer(sh who Rave Insures
wehiclels] invehved in this accident shall be collestively referred to a5 the “Insurers®), the insurers’ lawyers/ s firms, the
Monstary Avthorily of Singapore and z2ny relevant gavernmeant agencyfaulhority (such as the police), for the purpose[s)
of;
(Il processing, handling andfos dealing with my claims including the settlement of the claims 2nd any nocessary
investigalions relating te the claims;

{ii} invesdgating the accidert andfar my claims;
{ili} carrying out and/far dealing with my instructions or respending to any enauinies by me;

(i) acrinistering my dzims (including the mailing of correspondence, statemants, invaices, rapnets aor notices t me,
which could involve disclosure of cestain peraanal data aboul me to bring about delivery of the same as well 35 on the
externzl cover of envelepes/mail packages); and/ar

(vl complying with appliczble 2w th ademinisering, processing, handling and/er dealing with my claims. (ool lectively the
"Purposes”)

all inzureris) who hawve Insured vehicle(s) invofved in this accident and the Insurers’ levyvers/law tirms, may/are permitted
to collest, use, discloss andfor progess my Personal infarmation for ore or more of the abiove Purposes: and

vy Persnnal information may/'can ke disdosed by ary of Ure Insurers snd/or GLA to cheir thied party service providars or
agentsiinciuding their lvayers/Jaw firms), which may be sited cutside of Singepore, for one or more of the above Purposes,

riy Fersanal Infermatlon will aiso be collected and vsed to compile caims history for the purposs of fraud detection,
Inwesligation end manzgement in present and sll future claims.

the infermation so collectad under |d) above may be shered / disclosed:

(il toallinsurers and/far amy other third parties that assist in evaluating, investigating, contrelling ar mansging fraud,
regulators, lw enforcement and government agendcies as reasenably required for the purposes stated, or

i) for camplying with requirsments under any regulitions, laws or court erders.

e -

Folicyholder's Sigrisure Criver's Signature Reporting Centre Parsannel's Signatura
Date & Tirme: L@ -0 -‘—m\%{ [ driver Is nat the policyholder) Marne: II_‘.'U-"I_ 'i'@L CJ.CT“-‘-‘

Gy e, Date & Tame; MAICFIN Me.: @L{E"{":ﬂéé '3'| i
|

Sketch Plan #2
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DESCRIBE CIRCUPMSTAMCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars sre true in every respect.

e

AR T
Folicyhoider's Signature Drivir's Sig".at:_rr;: i
Cate & Tirne: LD{L B I|| 2o MEdriver o nol the policyheldar)
R [ate & Tima:

Aepoiling r.em&rsu:me 'z Bignature
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