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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident to speed up the claims process.
2. This Farrm must be complated by the Policyhokder andfar the Authorised Driver,

3, Infarmation provided must be as ruthful and accurale as possible, Any wilful misrepresantation of withaiding of rmataria

repudiate policy abilty

4 The issue and acceplance of this Form by inSUrance companes is nol an adrmaesgion of policy
be referred to tha Police for investigation.

5 false reportin

kabdity on the part of the insurance cOMPanies.

B. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapare (GIA) for
archiving and thal copies of this report will for & fss, ba mada svailable upon application by interesied paries.

7. By tha Indgemant of this report 10 the insurers. you herety consent to the anghiving of this repor at the centre and to

alorasad

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Addrass

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 rapair to your vehicle?

It Mo, Please stale action to be laken
Wehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

mMame of Drivar

NRIC Mo

Date Of Birth

Ceocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

copies of tha report heing mate available

ACCIDENT STATEMENT

23/01/2018 09:27
23/01/2018 07:00
BLK 344 BEDOK SOUTH AVE 2 CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE

GBCEY6TG

SHANGHAI TONG LEE HARDWARE PTE LTD

HNOEMAIL

OFFICE-62987211

MNISSAN
CABSTAR

PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NOD

2100345891-04000

ISMAIL BIM ALI

51189379A

05/11/1956

INDOOR

0107y

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-9370:3090

MOEMAIL
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Address

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

\ahicle Registration Number of Driver's Own
Wahiche

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?
Mumber of vehicles invalved 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.

Mumber of Passangers {Including Driver)
Details of Police Action

Was the accident reportad to the police?

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

Circumstances of Accident

ON 22/01/2018 AROUND 1900HRS, | PARKED MY VEH AT THE BLK 34A
LEAVE MY VEH, EVERYTHING WAS INTACT. ON THE NEXT MORNING,

BLK 34 BEDOK SOUTH AVE 2 #02-377

460034
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

WO

YES

NO

NO

(BEARIMNG NO GBCISE5M) HEAD ON HIT OMTO MY VEH FRONT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Gar Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Conlact Number

Address

Postecode

Insurance Company Name

Wature Of Damage
Mo, Of Passenger (Including Driver)

GBCOSESM

COMMERCIAL VEHICLE
MR LEE

S04T2808

BEDOK SOUTH AVE 2 CAR PARK, BEFORE |
| WENT BACK TO MY VEH AND REALIZED VEH B
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SKETCH PLAN

IMPORTANT NOTICE

_ Pplease report correctly the details of the accident to speed up the claims process.

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

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

. The issue and acceptance of this Form by Insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee ke made available upon application by
interested parties.

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

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

{a] My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set outin this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”} and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident 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 police], for the purpose|(s)
of:

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respoending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so collected under {d) above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

s

Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: [(If driver is not the policyhalder) Marne:

Date & Time: MRIC,/FIN Nao.:



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in respect.
i
1
Policyholder's Signature Driver's Sign'nt ure Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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A l G CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRDPARTY RISKS AND COMPEMSATION) ACT{CHAPTER 16%)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1260
ROAD TRANSPORT ACT, 1567 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RisKS) RULES, 1959 (MALAYSIA)
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7 Limitations fandared inopers Mm 8 atihe Mnmr L-'efm:fos rrww Risks and Can‘mengauun} Acff{mapt aa; and L
© - Bacton 95 of the Road Trensport Act. 1987 (Malaysla). are oot ta be included under fhess headings T = :

| { We hereby Cedify that the policy to which this Cedificate relates 1s issued in accardance wilh the provisiona of the Mator Vehicles (Third-
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1567 [Malaysia}

Issued At Singapore 20 Jun 2017 AIG Asia Pacific Insurance Pte. Ltd.

S006L0-139

TAN CHONG CREDIT PTE [.TD-LHO
511 BUEIT TIMAH ROAD

TAN CHONG MOTOR CENTRE
INCAPORE $85421
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