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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. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form byinsurance 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. 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

08/03/2018 09:28

07/03/2018 11:55

TRADE HUB 21 OPEN SPACE CARPARK
SINGAPORE

SLM5419H

M.TECH PRODUCT PTE LTD
199902769E
ERICTAN@MTECHPRO.COM
(LOCAL) +65-90068658
Office-90068658

AUDI
A3 SEDAN 1.0 TFSI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100505663-00000

TAN WEE KHEONG ERIC (CHEN WEIQIANG ERIC)
S8041088C

11/12/1980

INDOOR

30/10/2003

14 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-90068658

ERICTAN@MTECHPRO.COM



ddress /éfgs LK 2748 JURONG WEST STREET 26

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
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? NO
Was any other material or property damaged? NO

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

Number of Passengers (Including Driver) 1
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

DATE:07/03/2018, LOCATION: TRADE HUB 21 OPEN SPACE CARPARK. | WAS ON MY WAY OUT OF THE CAR PARK, THE CAR
SLG2132K WITHOUT SIGNAL REVERSE INTO MY CAR WHO HAS THE RIGHT OF WAY. THE IMPACT OF THE COLLISION WAS ON
THE LEFT HAND SIDE IN FRONT OF MY CAR.AFTER COLLISION, HE STOP BUT MOMENTS LATER WITHOUT COMING OUT TO
CHECK THE IMPACT, HE CONTINUE TO RESERVE IN TO A PARKING LOT. AFTER PARKING, HE COME OUT OF HIS CARS AND
WE EXCHANGE PARTICULARS AN INFORMATION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
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MPORTANT NOTICE
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. Please repan MHMMGFIMJMMM U claimd process,
. This Form must be completed by the Policyhedder and/for the Authorised Driver.

Information provided must be a3 truthful and accurate s possible. Any wilful misrep ation or withholding of material
Tacts muay allow indurance companies to repediate policy liability.

. The issue arvd soceptance of this Form By indurdnie companies is not an sdmisilon of policy Babdity on the pant of the insuance

. The report will be forwarded by the insurers of the GIA Records it Centre established by the General Irsuranoe

Assodiation of Singapore [GLA) for archiving and that coples of this report will for a fee be made svadable upon application by
interested parties.

By the lodgmant of this repont to the irdurers, you bereby consent to the archiving of this report at the centre and to copies of
the repont being made available aforesaid.

Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:
{a) My inswres, my workshop and the G al nsurance A jation of & @ ["GRAT) mary/ane permitted o oollect, use,

disclose andfor process my personal data/personal information set oul in this [feem] and any other persanal information
provided by me or poitessed by my insurer (coflectively the “Py d Information”) and deiciose and transher such
Personal Informaticon to all insurer(s) who have insured vehicle(s] involved in this accideat {all i i8] wiso have insuned
wehiche{s) imvolved in this accident shall be collectively referred b as the “Insurars”), the insurers’ Liwyeriflaw firms, the
Monetary Authornity of Singapore and ary relevant gevernmnt agersoyautharity [such as the palice), for the purposels)
of !

1] processing, hardling andfor dealing with my claims including the setifement of the claims and ady necessary
Inwestigations relating to the claims;

[i#] investigating the sccident and/or my claims;
(i) carmying cout and/for deating with ry irtiuctions or nesponding to Bny enquiries by me;

{rel administering mey claims (incheding the mailing of coovespondence, statements, Bvoices. feports of nalices [0 me,
which could involve disclosure of certain personad data about ma to bring about defivery of the wame b well 33 on the
external cover of envelopes/mal packages); andfor

{v) eomplying with applcable law in admini g processing, handling and/or dealing with my dlaims. [collectaely the
“Purpoies”)

[b)  all insarer{s] whe have insured vehicke|s] imvoahsed in this actident and the bianers’ lwyersTaw fiems, may/are permitted
1o collect, use, disclose and/of process my Perscnal infarmation for one ar mare of the abave Purposes; and

[¢)  my Personal information maytan be disciosed by any of the Inssnens and/far GLA 1o thsr thind parly service paoviders or
agentsiinchuding their lavwyersfaw fiems), which may be sited ouniide of Singapore, for one of mane af the sbove Purpoies.

[d)  my Personal infermation will atso be collected and used to compile claima history for the purpose of frasd detection,
i igatson and 0 im present and all future claims.

[e} the information so collected under (d] sbove may be shared [ disclosed:
{1 1o all insurers andyfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,

galators, law enfo and gowernment agencies a5 reasonably required for the purposes stated, or
(] for complying with reguiremants under arry regulations, Lws or coun orders,

o S

Policyhaldar's Sigrature Dwivee's Siprature Centre Personnel’s Sgnatss
Date & Time: {IF deiver i not the policyhalder) Name: vty by S@%__C,”,T.g

Cate & Time: 4 |d'§.| 2e0B WRIC/FIN Mo oy ik,
bitege
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DECLARATION
I'We declare the foregoing particulars are tnoe i every respect.

e :
Policyholder's Signature Duiver's Sigrature %Mlﬁumf

Date & Time: (IF deive i mist tha palicybtder) Mo [l ke M'G""V’
Date & Time: uﬂ-!b‘yhm HRICIFM N (5 2927 tef
i i
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