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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reparl mrl‘ec.ﬂx ihe delails of the accident fo speead wp the CIAIMSE PrOCESS.

2. This Form musl be complated by the Pokcyholder andfor the Authorised Driver

3. information provided must be as truthful and accurate ag possibla. Any witful misrepresentation of wiholding of material facts may allow Insurance comganses o

repudiate policy ahility

4. The issua and acceptance of this Form by insurance companies is nal an admissian of pokicy liability on the parl of the insurance companes.
5, Any false reporting may be referrad to the Police for investigation.

&, Thig report will be farwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this rapart will. for a fea. ba made avalable upon applicalion by imnarested partas
7. By the lodgament of this report to the insurers, you heraby consent 10 the archiving of this report at e cenire and 1o copies of the repor baing made avalable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/03/2018 11.27
09/03/2018 18:20
PARLIMENT PLACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Muobile Phone Na

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covar Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLJ251TT

TAN CHAR KIANG
S1183156A

MOEMAIL

(LOCAL) +65-91838428
OTHERS-9183B428

HISEAM
NOTE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100482420-0

TAM CHAR KIANG
S51193156A

31/08/1955

INDOOR

0710211975

43 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91838428

OTHERS-91538428
NOEMAIL

Fage 1 of 14



BLK 121 PAYA LEBAR WAY
#10-2843

Postcode 381121

Address

Was driver an employee of the Insured's Company NO
If Mo, Relatiocnship of the Driver with the Insured OWHMNER

Vehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditicns CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber 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

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

Mumber of Passengers (Including Driver) 2

Paskauyet | NAME: @ LIMXIU ZHI
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO

If ¥es, Flease state which Folice Station

Was nofice of intended Prosecution given? NO

If ¥es,against whom?

Clreumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Ragistration Number SLE&89

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the accident to speed up the claims process.

3 This Form must be completed by the Policyhelder and/or the Authorised Driver,

5. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net 2n admission of policy lizhility on the pert of the insurance
companies.

5. Any false reporting may be referred to the Police for investigatien,

. The report will be ferwarded by the insurers of the GIA Records Management Cenftre establiched by the Geners! Insurance
As=aciation of Singapere (G1A) for archiving and that copies of this report will fer a fes be made available upen applicetion by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies af
the report being made available aforeszid,

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

(@) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
diccloze and/or process my personal data/personal information set out In this [form] and 2ny ather personal information
provided oy me ar possessed by my insurer (collectively the “Personal Information” | and discloze and transfer such
persanal Infarmation to all insurer{s) who have insured vehiclels) invelved in this accident (all insurer(s) who have insured
wehicleds) involved In this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevart government agency/fauthority [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;

(if) investigating the accident and/or my claims;

(1] carrying out and/or dealing with my instructions ar responding 1o any enguiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, involces, reports ar notices to me,
whith could involve disclosure of certain personal dats about me to bring abaout delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehiclels) involved in this aceident and the Insurers’ lawyers/lzw firms, may/zre permitted
to collect, use, disclose and/at process my Persanal Infermation for one ar more of the sbeve Purposes; and

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

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

(g} the information so collected under (d) above may be shared [ disclosed:

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

_—

lii} for complying with requirements under any regulztions, laws or court orders,

B i /;2{ A (g:-/g 3 ﬂE
~ - s - »
‘#_"_‘./‘Pnlicyhnldgr's E,ign?ﬂrg Driver's Slgnature / Repnrﬂngﬂntre Personnel's Signature
Date & Time: d (I driver is not the policyholder) MName:

Date & Time; MNRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing pa

P

culars are true in every respect.

B

’é"“‘ 1o fo3 /18

,/ Drivet's Signa

>4
|1 ériver is notthe pelicyholder)

Date & Time:

Pnnc','hnldzr $ 50 turE
Date & Time:

Repn Ce ntre Personnel's Signature

Name:
MRIC/FIN N



Date of Accident

Accident Place
Vehicle. No. {Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

a3} 101 Accident Time: _H’ 20 (24-HR-Format)

Paoment R ace

B ) 2}

:CLEAR & DR

Q3BIRT Make Model: NISSAN NeTE
MG Policy No:
TN CHAR Ea NG SUABISHA
A8 3 2425 Owner’s Hp _Company Tel
31| &| |95 _ DRIVER'S License Pass Date Olfmt 2009

: Spouse | Parents | Children ! Sibling ' Employee' Others:

BuC 121 Pada lebow woy # 10- 2243 S(23)121)

: l@ VOUTDOOR (e.g. working inside or outside office)

LV RAINING & WET ' AFTER RAIN & WET

: Reporting Only " (‘Iay L Claim Own Insurance

Number of Passengers {Including Driver): @3

Was there any video Captured by car camera: @ NO
Exact purpose for which vehicle was being used at the time of accident: Private use " Work purpose

Any Injury (If YES. Pls state):

QOther Party Driver’s Particular (if any)

Vehicle. No: SLE 8293

Vehicle, No:

Vehicle Make'Model:

Vehicle Make'Model:

MName Driver:

IC No. Driver/Contact;

Name Driver:

IC No. Driver'Contact:

* NEW - Passenger’s name & gender:

LM XW 24 @ ;
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CERTIFICATE OF INSURANCE

NISSAN AUTD PROTECTOR PRIVATE VM
:n:nLPmm--r Van Chum Misssg HICLE
W I T
I rvgivie Mo rigat sz s .Inu - va 1'. " ey 08 Vihinis Mo WL
- - ]

Chassis Mo MATILAE § 2 7O Y :::ﬁ-.;::. s A AT Y
vl o
Famarmil (hatn P Waaws ATV T

v i et FUAFIGH O B AR

S (FOR CLAIMS RELATED REPAMRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRER
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