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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

19/03/2018 17:05
18/03/2018 12:50
EAST COAST ROAD
SINGAPORE

DETALS 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

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

SFT251R

TAN LINA

S6901118G

NOEMAIL

(LOCAL) +65-96360454
Others-96360454

VOLVO
S60-1.5 T2 (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100495645

TAN LINA

S6901118G

01/01/1969

INDOOR

13/06/1987

30 YEARS AND 9 MONTHS

FEMALE
(LOCAL) +65-96360454

OTHERS-96360454
NOEMAIL



Address BLK 430D FERNVALE LINK #02-247

ORE
Postcode %’X?

Was driver an employee 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

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 2

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)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 Name: : MIKE
Gender: : Male

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 TO THE ATTACH STATEMENT RECORDED BY PEIWEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336
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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IMPORTANT NOTICE

1. Please report comectly the details of the sccident to speed up the clalms process.

2. This Form mast be completed by the Poli

d Chrivi

3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lEability.

lder anoyor the Authori:

4, Thelssue and scceptance of this Form by Insurance compenies is not @n admission of policy fabifity on the part of the insurance
campanies,

6. The repert will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon appiication by
interested parties.

7. By the lodgment 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.

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

(8] My insurer, my workshog and the General Insurance Association of Singapore ("GIA"]) may/are permitted to collect, wse,
disclose andfor process my personal data/parscnal information set out n this [form] and any other persenal information
provided by me or possessed by my Insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to &l insurer{s} who have insured vehicles) invelved in this accident {all insurer{sh who have Insured
vehiclels) wolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and eny relevant government agency/authority (such as the police), for the purpose(s]
of:

([} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(A} Investigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my clalms (incheding the mailing of correspondence, statemeants, invaices, reports or notices to me,
witich could bnvolve dischosure of certaln personal data about me 1o bring about dellvery of the same as well as on the
external cover of envelopes/mail packages), andfor

{v] complying with epplicable law in administering, processing, handling and/or dealing with my elalms. {collectively the
“Purposes”)

{b)  all insurer]s) who have insured vehicle(s) involved In this sccident and the Insurers' lmwyers/law firms, may/are permitted
to enllect, use, disclose and/for process my Personal Information for one or more of the sbove Purposes; and

(€] my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/Tew firms], which may be sited cutslde of Singapore, for one or more of the above Purposes.

[d)} my Personal Information will also be collected and vsed to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future dalms.

(&) theinformetion so collected under {d) above may be shared / disclosed:

{11 toall insurers snd/or any other third pariies that assist in evalueting, Investigating, controlling or manzging frawd,
regulators, law enforcement and government agencies a5 reasonably required for the purposes statec, or

(1} for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
g‘lm declare the foregoing particulars are true in
leasa be I“ vd'uﬁ frisurer may have awﬂvﬁ:ma whareby the claim against own must be made within the
mme timgframe frnrn the date of cccurrence. Kindly check your policy for more details. \\
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On the 18" March 2018, at about1250pm | was driving out from 112 Katong carpark

In front of me there was a bus, in the yellow box, going toward the direction of Joo Chiat
Rd. Since | have to turn right, | slowly make my way into the yellow box box after seeing
that the coast was clear of any oncoming vehicle, only to be met by a Mazda driven by an
Uber driver suddenly zoomed out of nowhere into the yellow box at a very fast with the
intention to turn right. In that process - he collided into the front right side of my car. Either
he was late for his booking or he was trying to beat the traffic light. As he got out of his car
- his hands were trembling/shaking as if he has a medical condition or was under
medication. | have a witness in my car who assisted me as lookout before | proceeded to
make my exit from the yellow box that was blocked by the bus. My speed was less than
10kmh when | was hit.

Please note from the recording that this car had already cross the lane of the opposite
oncoming vehicle when it came into contact with my car.
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Hame of Policyholder 1 TAN LINA Vehicle No. ¢ SFT251R
Pericd of Insurance ;02 Jan 2018 To 02 Jan 2012 Paolicy Mo, ¢ 2100495645-01
Enging Mo, : B4154TS182T168 Endorsement Mo,
Chassis No. P YVIFS28C0H2430451 Issied Date : OF Dec 2007
ABQUTTHEICOVER:
MakeModel NOLVO 280 T2
Engine CapacityTonnage © 1,498.00 CC Sum Insured : Market Valug First Year of Registration : 2047
Drivar Reslriction LA Off Peak Car : Mo Inswring with COE/PARF | Yes

Parson or Classas of Persons Entitbed 10 Drve™ |
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