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SUBMITTED BY: Chin Soi Shong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident to speed up the claims process.
2, This Form must be completad by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies to
— 1 SC Scturate

repudiate policy ability,

4. The issue and acceptance of this Farm by insurance companies is not a

5. Any false reporting may be referrad to the Police for investi ation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
archiving and that copies of this report will, for a fee, be made available upen application by intereste

n admission of policy liabllity on the part of the insurance companies.

Y the General Insurance Association of Singapors (GIA) for
d parties.

7, By the lodgement of this report to the insurars, you hereby consent to the archiving of this feport at the centre and to copies of the report being made available

aforesaid,
ACCIDENT STATEMENT
Date Of Repert 09/03/2018 1543

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registtation Number
InsurediPolicyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was

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

Pclicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Nurmber
EMall Address

being used at

09/03/2018 08:40

ALONG BUKIT TIMAH ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SLP8004K

TANG WEI ONN ALLEN
S7009166F

ALLENTANG@GIC.COM.SG

{LOCAL) +65-98366488
OFFICE-98366488

BMW
5201-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5092125486

TANG WEI ONN ALLEN
$57009166F

23/03/1970

INDOOR

04/01/2001

17 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98366488

OFFICE-98366488
ALLENTANG@GIC.COM.SG
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Address 16 EWE BOON ROAD #02-10
Paostcode 259324

Was driver an empicyee 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 ,
SIDE SWIPE

Type Of Accident

Weather Conditions CLEAR

Road Surface DRY

Other Information _ S LoTE Taie
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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : VIENICIA CHEW

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? NC

If Yes,against whom?

Circumstances of Accident
AS PER STATEMENT.
Attachment(s)
Are accident photos avaitable 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 SJP1803R
Vehicle Make/Model/Colour AUDI/ BLACK
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver LIM HONG YI
NRIC/Passport Number
Contact Number 94769647
Address
Posteode

Insurance Company Name
Mature Of Damage
No. Of Passenger (including Driver)

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

t Please repont correctly the details of the aceident Lo speed up the claims process.

2. This Form must be completed by the Policyholder 2nd/gr the Authorised Driver.

3. Infermation provided must be as truthful and accurate ag possiple. Any wilful misrepresentation or withholding of material
facls may allow Insurance companies o repudiate policy lizbility.

4. Theissue and acceptance of this Form by insurance companies is not an adrnission of pelicy liability on the part of the insurance
companies.

5. Any false reporting may be referred tq the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that tapies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and ta copies of
the report being made svailable aforesaid.

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

(a) My insurer, iy workshop and the Genaral Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disciose and/for process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Informatian®) and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehicle(s) involved in this sccident {alt insurer(s) wha 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 :

[} processing, handling and/or dealing with my claims including the settlement of the claims and #ny necessary
investigations relating to the claiims;

(ii] investigating the accident and/or my claims;

fiii) earrying out and/or deafing with my instructions or responding to any enquiries by me;

{iv) administering my dlaims {including the mailing of carrespondence, statements, invaices, reports or notices 1o 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 enveiopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehlcle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permiited
to collect, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

{c] mv Personal Information may/can be disctosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/taw firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose af fraud detection,
investigation and management in prasent and all future claims.

{e) theinformation so collected under {d} above may be shared / disclosed:

[} to ailinsurers and/or any other third parties that assist in avaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under sny regufations, laws or court orders.

J%A -
_— = 5
.
Policyholder's Signa:ur‘e 7/ Driver's Signature Reporting Centre ?’ersoﬁﬁne.]‘s Signature
Date & Time: {1F driver is not the policyholder] Name:
Date & Time: MNRIC/FIN No.:

903 -2618
TN Z'f'gfws.\
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
I/ We declare the foregoing partiepfars are true in every respect.
e .
Polu:yholder s Slgnalurg/ Driver's Signature Reporting Centre Persorinel’s Signature
Date & Time: [If driver is not the policyholder) Name:
?_ z -Z6 '8 Date & Time: NRIC/FIN No.:

1‘4;45“\
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Sketch Plan Pg. 3

Accident between BMW SLP8004K and Audi SIP1803R atong Bukit Timah Road
(a) « SLP Boex

Date and Time 09-Mar-2018 08:40am ST 1 %03 R,
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On Friday Morning 09-Mar-2018 at 08:40am, | Allen Tang Wel Onn was driving In BMW SLP8004K along
Bukit Timah Road next to Cyan & Madison Residences Condo in the middle lane at 30-40kmh. My wife
Vienfcia Chew was on the left passenger seat.

| checked my rear view mirror and saw that Audi SIP1803R was on the Right-Most Lane (lLane 3) about
15-20m behind. | turned on my right blinker to signal my intention to filter to the right lane.

As | was moving in to the Right Lane, | heard loud horning behind me. | realised that instead of giving way,
the vehicle in the rear had sped up and wanted me to move away.

Before | could react, | felt a large impact from behind. It caused my vehicle to surge forward and over
steer to the right, causing my front right corner of the car to hit the Railing on the road before coming to a

stop.

When | emerged from my car, | saw the Rear Right Corner of my BMW S$LP8004K was damaged by the
impact from Audi SJP1BO3R. The Front Right Corner my BMW SLP800AK was also damaged from bouncing
off the Road Side Rail.

The Audi SJP1803R was damaged on the Front Left Corner. There was no other damage to any other part
of Audi SJP1803R.

The Driver of Audi SIP1803R Lim Hong Yi sald the he was not hurt. We exchanged identification details
and took photos of our vehicles for insurance reporting.

As we drove off, my wife Vienicia Chew felt her ieft elbow and right knee wasin pain.

| have a good driving recerd with 17 years driving experience. The Traffic Police Dept has sent me letters
to acknowledge my good record. | have always maintained my 50% NCD.

Y- 031 -20/8
I 2 [fgptﬂ
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