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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 23/01/2018 16:06

Date Of Accident 07/12/2017 07:00

Exact Location Of Accident PIE (TUAS) TWDS AYE (ROUNDABOUT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS7475L
Insured/Policyholder

Name Of Registered Owner KANG BEE LENG

NRIC No S1475096G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98385282
Alternative Phone No OFFICE-98385282

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180 AVANTGARDE (R17 LED)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for 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 2100410748-02000

Cover Note Number

Driver

Name of Driver FANG CHANG CHHUN, SOLOMON
NRIC No S2177405G

Date Of Birth 17/10/1946

Occupation INDOOR

Date Of Driving Pass 18/04/1972

Driving Experience 45 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97972819

Fax Number

Contact Number OFFICE-97972819

EMail Address SOLFANG@GMAIL.COM
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991 BUKIT TIMAH ROAD
#02-10

Postcode 589630
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 -

Address

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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . CHEONG KIM HOCK

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933

Was notice of intended Prosecution given? NO

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

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 SJL6300M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 13



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

E

=

Pleate report comectly the detalls of the acodent to speed up the claims process,
This Farm mist be completed by the Policyholder andfor the Authorised Driver.

Infarmation provided must be as trsthful and accurate a5 possible Any wilful misrepresentation or withholding of material
facts may aliow insurance companies o repudiate policy Rability.

The issue and acceptance of this Farm by insurance companies s not an admission of policy liability on the par of the insurance
companies.

Association of Singapere |GIA) for archiving and that eopies of this report will for a fee be made available upon application by
interested parties,

By the ladgment of this repart 1o the insurers, you hereby consent o the archiving of this report at the centre and o copies of
the repart being made available aforesaid.

Consent under the Perscnal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the Goneral insurance Assoclation of Singapore ["GIA") may,/are permitted to collect, wee,
disclase and/or process rmy persenal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information” | and disclose and transfer such
Persanal Information to all insurers) who have insured vehicle{s) Invelved in this accident (all insuner|s) wha have insured
wehiche|s} involved in this accident ghall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant governmaent agency/authority (such as the police], for the purposeds)
af -

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

(i} investigating the accident and/or my claims;

(i) earrying out and/or dealing with my instructions or reiponding To any enquiries by me;

(iv) administering my claims (incdluding the mailing of correspondence, statements, involces, reports or notices to me,
which cowld involve diaziasure of certaln personal dats about me to bring about dedivery of the same as well as on the
externsl cover of ervelopes/mail packages); and/of

(W) complying with agplicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)
{b) il insures{s) who have insured vehicle(s) Invalved in this accident and the insurers” lawyers/law firms, may//are permitted
to collect, use, dischose and/or prooess my Personal Information for ane of mare of the above Purposes; and

{£] oy Personal Information may/can be dischosed by ony af the Insurers and/or GIA to their third party service providars ar
agentafincluding their Inwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} iy Personal information will also be coflected and uied to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims

(8] theinformation so collectad under (d) above may be shared / dacbosed:

(i1 toall insurers and/or any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enfarcement and government agences as reasonably required for the purposes stated, or

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

Date & Time: [IF driver is not the policyhalder] Nama:

Policyholder's Signature Driver's Signature Regarting Centre reqp’nbé's Signature

Date & Time: NRIC/FIN No:
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IIFW'E dHI.m th! rw!“i“. P-HJ“H.H .FZH.;E:?:!L ; !
_

Policyboldar's Signature
Date & Time

Dwiver's Signature
{IF driver i 7o Lhe pobeyholder)
Dtz & Time;

Aeparting Centre F’fmn 's Signature
Hame
NAIC/FIN Mo.:
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Police Report

Annex D
NOTICE OF REPFORTING

This is o confirm tht FANG CHANG CHHUN SOLOMON, NRIC:
S21774050, Hpe 97T97IR19, has repored i the Police a non-injury iraffic
accident which oceurred along PIE towards AYE (roundabout) involving the
following vehicles:

1) SKS74T5L {Complainant)
2 SIL6300M

Facts: Complainant mfonmed he was driving his car along PIE towards AYE
at the roundabout carly in the moming on 077122017, The traffic was heavy
unid while driving, his front bumper had touched the rear bumper of car
SIL63GIM. Both the driver of the said vehicle and him alighted from their
vehicles to access the situation and no damagped were found on both vehicle,
Complainant told the driver 1w call him up if he wishes to setthe the matter.
There were no callz fram the driver however an insurance appointed agent
letter came to complainant, requesting to report about the accident,

2 It this aceident was repomed to the Police within 24 hours of s

vecurrence, then hedshe hiss complied with Sec 84(2) of the Road Traffic Act,

Cap 274. /

Rank™ame of Issuime Officer: Sgu2) T13028]1 Abdul Hag _.-'r i

Date: 12/01/2018 Time: 1340hrs ;o
Falice Postd Linit; Bukit Timah KNPRC 7 E Div I I

Crigimal =10 besissud 1010 formani
Phaplicate - o e subprmtied W Trallic Pidice
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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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