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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 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 byinterested 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 05/03/2018 17:02
Date Of Accident 19/02/2018 10:00
Exact Location Of Accident QUEEN STREET
Country/State of Loss SINGAPORE
Vehicle Registration Number SDR818R
Insured/Policyholder

Name Of Registered Owner TAN SUE-ANNE
NRIC No S7922814A
Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96313113
Alternative Phone No Others-96913331
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 5

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 2100466292-01000

Cover Note Number

Driver

Name of Driver TAN KOK CHYE

NRIC No S7409237C

Date Of Birth 26/03/1974

Occupation INDOOR

Date Of Driving Pass 30/04/1997

Driving Experience 20 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96313113
Fax Number

Contact Number
EMail Address TANKOKCHYE@YAHOO.COM



Address 100 CLEMENCEAU AVENUE NORTH

-107
Postcode §884 1
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

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?

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: : LAY TIN LIM
Gender: : Female

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
REFER SKETCH PLAN & 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 SKJ6905Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR. PANGQ F
NRIC/Passport Number S7008332I
Contact Number 96637608
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE
1, Please report correctly the details of the accident to speed up the claims process.
2. Thig form must be complated by the Polichholder andfor the Authorised Driver,
3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhckding of
material facts any allow insurance companies to i licy i

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the: part
of the inswrance companias.

5. Any false reporting may be referred to the Pollce for investigation,

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Assoclation of Singapare (G1A) for archiving and that copies of this report will for a fee be made avaiable
upon application by interested parties.

7. By the lodegement of this report to the insurers, you hearby consent to the archiving of this report at the centra
and copies of the report being made available aforesaid.

&. Consent under the Personal Diata Protection Act (POPA)

| undarsland, acknowledge, agree and Gonsenl thal:

(@] My insurer, my workshop and tha General Inaurance Association of Singapore (FGIAT) maylare parmilted to callect,

uBi, disciase andior procass my persenal dataiparsonal information sof cut in this [farm] and any olher parsanal

irfrenation peavidad by me o possessed by my insurer {coliactivaly the “Parsonal Infermation”) and disciose and

tranafier such parzanal Information 16 all insurer(s) who have insured vehicles) invalving in thia accidant (all insurer(z)

whva hawe insured vehicia(s) invotved in this accident shall ba collectively reerred 1o 83 the “Insurers’), the ingurers’

laweperflaw Srma, e Monalary Suthority of Singapore and any relevant govemmenl agencyrauthodly (such as fhe

pokical, far e purpase|s) of:

{1y procissing, handing andior dealing with my ciaims inchuding he soitiement of the claims and any necessary

irveatigallons ralaging lo the claima;

(i) inwestigaling |e accldenl and'or my claimas;

{iily careying caut andior dealing with my Instruetions or respoading to any enguliies by me; ;

{iv) adrninigtoring mry claims (Inclusing (b mafing of comespondence, statements, involces, reports or nolices to me,

which soukl invohve disclosure of cerlain persenal dala about ma to bring abow! delvery of he same a3 well as on the

axternal covarad ereelopes/mall packages); andfior

v} complying wilh applicatle law inadminsiering, processing, hanaling andfer dealing will my chaims,

{collecthvely e “Purpases”)

{i) ol insuens) wha have insured vohicheds) invatved in this accidant and the Insurers’ lwyerTaw firm, mayfan

permisied 1o cofact, use, dischose andior process my Perzonal Information for ong or mare of the above PUrpeses; i

{c} my Parsoral Infarmation may'can ba disclosed by any of the Inswers andior GUA to thoir thind party serdca

providars of agents (ineluding thair lawyerfiaw firns), which may be siled oulside of Singapore, for cne of ; ’,"":"]'Tﬂ{ﬁ'-'l'l Co L2
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MPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process,

2 This farm must be completed by the Polichholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of

material facts any allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part

of the insurance companias.

5. Any false reporting may be refarred to the Police for investigation,

&. The report will be forwarded by the insurers of the GlA Records Management Centre astablished by the General

Insurance Assoclation of Singapore (GIA) for archiving and that coples of this repart will for 2 fee be made avaiable

upon application by interested parties.

7. By the lodegement of this report to the insurers, you hearby consent to the archiving of this report at the centre

and copies of the report being made available aforesaid.

#. Consent under the Persanal Data Protection Act (PDPA)

| undaratnnd, acknowiadge, agres and consent thal:

{a) My irsurae, my wirkshop and the General Insuranca Asseciation of Singapane ("GLA") may/are permitied o collest,

150, disciose andior process my persenal dalaiparsonal information sat ai in this [form) and ary olhar pergonal

Information provided by mee or possessed by my insurer (collectively the "Persanal Irfarmation™) and diackose and

pransfar such parsonal Information 1o all nsuner(<) who have insured vehicle(s) invoiving in this actident (al Insured(s)

wha hawe insured vehiclals) involeed In this acckdent shall be collectivaly referred to as the Tnsuners’), ha inaurars’

|avparflaw firms, e Monatany Authority of Singapore and any relevand gavernmeant agancyauthonity [such as the

police), far the purpasels) of

{1} processing, handing andior dealing with my claims including the seifiement of (ha claims and aey recaseary

inveatigations rolating Lo the claima;

() Inwastigaling the accidenl andfor my cladms;

{iily caevying cut andior dealing with my irstructiona or responding ta any enquirkes by ma, i

{iv) adrmirtstering wry claima (inclusing the mailing of coreapondence, stalements, involces, reparts of nolices o ma,

which could invohve disciosure of cartain persenal data about me to bring about dekvery of (ha samo a5 well as on e

axbarnal covaral ervelopeaimall packages); pndior

(v} complying with applicable kxw inadminsterng, processing, handing andior dealing with rmy claims.

[callectivaly thi "Purpasas”)

b} 8l insuren(s) wha have insured vehiclels) invalved in this accidant and the Insurers’ lawparaw fim, mayana

parmitied to collect, use, disclose andior process my Persanal Informatian for oné of mare of the above Purposes; and

() my Parsonal Informalion maylcan ba disclosed by ary of i Insurars andior GIA ba heir thid party senves ™) B
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