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ENTRY'DATE & TIME: 15/01/2018 15:16
SUBMITTED BY: Mastura Binte Osman Basah

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 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 GIA Records 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. By the 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

15/01/2018 15:16
13/01/2018 08:40
PIE
SINGAPORE

DETAILS 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

SKK1215C

TAN TOH HEAH

S$1295968J
TOHHEAH@YAHOO.COM.SG
(LOCAL) +65-93801103
HOME-64682640

AUDI
A4 2.0 TFSI QU

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100342574-04000

TAN JIAN'EN JULIAN @ GOH JULIAN
$9231362Z

28/08/1992

INDOOR

20/06/2012

5 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-90224333

SQUEEZEPROOF@GMAIL.COM
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Address

Postcode

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

Vehicle 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property 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 reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

322 LAUREL WOOD AVENUE
275344

NO

CHILDREN

CHAIN COLLISION
RAINING
WET

NO

NO
NO
YES

NO

NO

NO

APPROXIMATELY 8.40 AM, DRIVING ON PIE TOWARDS CHANGI, PAST ORNAET ROAD. RAINING, SLIPPERY ROAD, A
VAN DRIVER HAD HIT THE MIDDLE CURB ON THEE EXPRESSWAY CAUSING 3 VEHICLE PRIOR TO ME TO SWERVE AND
GET INTO A CHAIN COLLISION, | WAS THE 4TH VEHICLE.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKA1396R

PRIVATE CAR
TAN POON THYE
$1511954C
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Sketch Plan #2

SKETCH PLAN

A Sk VU5C
R Unknown
C : Unknown

D. (KA B4R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Appronmddy 510 am, (kwmq On PIE Hdouetd oy, st 0med roed
Nw;s\;mq&»és 4 van A \we Wt e wddle (wh on exfressn
e 3 vl pic Yo b Swaive and aek b o Ohain eollisn ]
s the e valid.

DECLARATION n
I/We declare the foregoing particulars are true in gvery respect ﬁs B
Y /(‘
' |
|
<ty O A Wy
Poﬂcvhulo:.-‘s Signature Driver's s.y&ture : Rl.-acmng Cmm- rmnnel‘s Signature
Date & Time [If driver s not the policvhoider) Name: b4 t% Dgw
NYANATY Date & Time: (/< NRIC/FN Mo (%S A
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Information provided must be 2 truthful and accurate as possible. Any wiltul misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admussion of policy liability on the part of the insurance
companies.

8 ma referred to the Police for .

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gi4) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby tonsent to the archiving of this report at the centre and to copies of
the report being made available atoresald.

8 Consent under the Personal Data Protection Act (PDPA)
| understand. acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assodiation 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 information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer{s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of .

{i} processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding 1o any enguiries by me,

(iv) administering my claims (including the maliing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, hendling and/or dealing with my claims.{collectively the
"Purposes”)
{b)  all insurer{s) who have insured vehicie(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, fisclose and/or process my Personal information for one or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one ar more of the above Purposes

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

{1} to all insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

-

P
=200 - f

Policyhalder's Sgnature Drivef's'ﬁmatm Reporting Cantre Personnel’s Signature
Date & Time: {if drivar is not the policybalder) Name: Lim {R S\,?

-~ Date & Time: NRIC/FIN No -
AYAWINIe B TR T AE3ST
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Accident Photo
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Accident Photo

iy

Page 6 of 16




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Premium Automobiles

55 Ubi Road 1, Singapore 408699
Tel: 6366 2323 Fax:6841 1183

Email: Nora.khai@premiumauto.com.sg / claims@premiumauto.com.sg

Telefax

Estimate :  Accident Repairs
Workshop : UbiRoad1l

Contact No : 63662323

Fax No T 68411183

Reference :  PA/0OD/0066/2018/CCS
Date r 16-Jan-18

Vehicle IN workshop. Kindly arrange for survey.

AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way

#07-16 AIG Building
Singapore 079120

Attn: Mr. Adrian Ling - Motor Claims Dept
Tel: 6841 0055 - Fax: 6256 4315

Owner's Name
Address

Telephone
Type of Claim
Policy No.

Vehicle No

Model Code
Model / Year
Engine No
Chassis No
Mileage

Date In
Liability
Excess Cost
Estimated By
Accident Date
Place of Accident

Mdm Tan Toh Heah
322 Laurel Wood Ave
Singapore 275944
HP +65 93801103
Own Damage Claims
2100342574-04000

SKK1215C

Audi A4 2.0 TFSIQU
Jun-13

CDN 331188
WAUZZZ8K6DA212647

15-]an-18

Johnny Boo / Allan Wu
13-]an-18
PIE






