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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correct]y the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misrapresentation or witholding of material facts may allow insurance companias to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy 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 ine
furesand,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

loggement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
09/03/2018 11:40
09/03/2018 08:35

BUKIT TIMAH ROAD
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

Madel

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

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJP1803R

TAN JUN Y

S8440345H
JUNYI_TAN@YAHOO.COM.SG
(LOCAL) +65-94565262
OFFICE-94565262

AUDI
A3 SPORTSBACK 1.4 TF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100478242-01

LIMHONG Y1

$8440323G

10/12/1984

INDOOR

12/05/2005

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94769647

HONGYILIM@YAHOO.COM.5G
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BLK 311A CLEMENTI AVE 4
#40-161

Postcode 12131
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Numbper of Driver's Own -
Vehicle &

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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 NO
ambulance?

Was any other material or property damaged? YES
| ha_w_q been approached by ur_tknownlperson(s) NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
if Yos, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| AM TRAVELLING STRAIGHT AT THE MOST RIGHT LANE OF BUKIT TIMAH ROAD ON 9 MARCH 2018 @AROUND
0835HRS. BEFORE REACHING A SLIP ROAD JUNCTION NEAR BUKIT TIMAH ROAD, SUDDENLY, A BMW WITH LICENSE
PLATE SLP8GO4K MADE A SUDDEN SWERVE FROM SECOND LANE WITH INTENTION TO ENTER THE SLIPPED ROAD
JUNCTION. THE ACTION FROM DRIVER OF SLP8004K WAS TOO ABRUPT FOR ME TO REACT ON TIME AND A
COLLISION HAPPENED.

Attachment(s}

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? YES
Was ihere any audio recorded? NO

DETAILS OF QTHER VEHICLE PROPERTY 1
Vehicie Registration Number SLP8004K
Venhicle Make/Model/Celour BMW
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver TANG WEI ONN ALLEN
NRIC/Passport Number S7009166F
Contact Number 98366488
Address ;gi\{\(j)E BOON RCAD
Postcode 258324

Insurance Company Name

Nature Of Damage
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No. Of Passenger {Including Driver)
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Sketch Plan

SKETC1 PLAN

SRTANT NOTIET

Sledse el colregtly ihe details 0f the acniden) 10 speed uf This O™y roity
T re Fgem must be completed By the Policyhoitdes and/fer the Authorsed Dintet

Infarmation. provided must he #s truthfu] and acourate s nossible. Any wilful misrepresentaton or withhekting of material
facts may slinw insurnce companies to ppputiintg pelicy labifity.

The lssue and scceptance of tit Farm by nsurance companies 35 rot an admis
LeMDates

sinn of podicy lability on the pan of the insurance

Anvy tolse reparting myy be referred o the Police for § igation.

L reputt 4k e foosatded by the insuress of 1he G1IA Records Management (ente esiablished by the General Insucbnee
.r.a1an of S agapare {GIA) for archiving ahd that copies ef this repodt wall Ler a Tae be made svatlabie upon spplication by

mterested parles

By the ledgment of thes report 10 the insurers, you hereby coRsent 10 the prchaving of thia report at the centre 3nd 1o toples of

the repor! being mate svailable aforesaid.

Consent under the Personai Data Protection Act (PFDPA}
P urdesstand, acknowledge, agree and CONLANT thal:

iy wsutes, sy workshop and the General lnsurgnce Associstion of Singapore {"GIA*) may/are permTiec t Cofiecl, use,
discinse sndfor orocess my personal daiafpersonal information stt out in this {form] and amy other persanal Information
y i or possesied by my insurnr {rollectively the *personal information™t and discinae yne transler such

Vo sieg et AR 1O &L st er{s] who have insured veicle]s) involed in thig acesdent (0l msrerls) who have insured
vt els: rvndue g @ IR at Ldent shall be colfectively relerced to s the “hrgurars”], the Insurers’ [awyers/law firms. the
y & uthenty of Sngagere and any relewans govet rment 2gency/avthority {such 3y the police], foe the putpese(s)

181

i e

1) processing, handling and/or dealing with my ciaims ingisding the settiement of the thaims and any necessavy
snvesiigations relating to the claims;

(1) investigating the accident andjor my dakms;
{if}carrying put and/or dealing with my instructions or responding lo anw enquiries by me;

{iv} aminstering my claims finctuding the maling of correspondence, staternents, Ifvoiges, (EHOrS.OF HOLICES 10 me,
which could wmvole discipsure of certainp 4 data about me to bring about deivery of the same as vl 35 on the

svter=al eovar of envelopes/mail parkages), andfor

tol casplyeng with applicable law in Sdministedng, processing, handking and/or dealing with my claims fcoilectively the
‘Purposes”}

13 afl inswreris) who have nsured vehiclels] involwad in this actideat and the insurers lawyers/law Frms, mayfare permittad
1 caflect. use, disclose andfor process my Personal information for one or more. of the above Purposes, did

{c}  my Personal information may/ean be disclosed by any of the Irsurers andfor GHA o thet thd party senace growders ¢t
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more bf the sbove Purposes

{dl  my Persamal infermation will alyo be collacted pnd used 16 compile ciims history for thi purpose of fraud detection,
Irrestigation and management i present and al furure clasms.

(o tmg o fErmaton so coilected unider (o} above may be shared / disclosad
bt L resrats 2ndFor soy other thi e garhes that assistin eviluating, awestigating, contrathng or managing fraud,

rrgalzinE, (2w enforcement and government agenties as reasonably required for the purposes stated, or

{ai for _peplying with requ rersgols onder ary regalaticns, Jaws or (Bust Drders

XAt

i;fg-',.mu".--; Signature Driver's Signature Reporting Centre Personnal’s Slgniturd
tate K Time- 1M driver is net the policybolder Hama- 'L'nh YA
Date & Timer & MRR i HRICIRN No.: %-q;ﬁ i
[alat FLTEAN
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Sketch Plan #2
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DESCRIBE CTHCUMSTANCES OF THE ACCIDENT
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