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SUBMITTED BY: Lim Xin Yi

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 by insurance 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. By the 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 22/03/2018 17:50

Date Of Accident 22/03/2018 15:20
Exact Location Of Accident BLK 209 YISHUN ST 21 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW3448J
Insured/Policyholder

Name Of Registered Owner TAN HOOD CHOO
NRIC No S7315514B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90281909
Alternative Phone No Office-90281909

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model A180

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800012288
Cover Note Number

Driver

Name of Driver TAN HOOD CHOO
NRIC No S7315514B

Date Of Birth 29/04/1973
Occupation INDOOR

Date Of Driving Pass 01/01/1997

Driving Experience 21 YEARS AND 2 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-90281909

Fax Number

Contact Number OFFICE-90281909

EMail Address NOEMAIL

Address BLK 54 LENGKOK BAHRU #03-347
Postcode 150054

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 - HEAD TO REAR
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
I 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

| WAS DRIVING OUT OF A PARKING LOT, CAR B (SLW3251J) DROVE PAST MY CAR ALONG THE DRIVEWAY AND GRAZED INTO THE
RIGHT FRONT CORNER OF MY CAR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLW3251J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YAACOB BIN MOHD IBRAHIM
NRIC/Passport Number S1493230E

Contact Number



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

AIG Asia Pacific Insurance Pte. Ltd.



Sketch Plan

SKETCH PLAN

IMPDRTANT NOTICE

. Pimase report correctly the details of the accident fo spasd up the clakns process.
. This Form must be comp

. Information provided s be ms tnthiul and agcurste as possible. Any willul misrepresantation or withhalding of malerial facts iy abow
insurance companies to repudiate policy lapility.

. The issue and acceptance nrmmeimmnnmlumtlnamnlm of policy liabdlity on the part of the insurance companias.

: Brmlmufmﬂmw;whmhm.vmmm-mlnmmmnlmwshmwlnmluﬂumnbﬂu
made svedable aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowiedpe, sgree and consent Emal;

[a) Wy insurer, mmmwmsmmMmuswmuﬁmmmmm use, disclose andior
process my personal data/personal information set oul in this [form] and any other personal sdarmation provided by me o possessad by
my insurer {coliectively the “Personal lnmmmn,dmwmmmmﬁm Information to all insurer(s) who have
Insured vehiciels) invohed in this accident (all mm::mmmmmmmm.mmmucmm
refested fo as the Tnsurers”), the Insurers’ lawyersilaw firma, fe Monstary Authority of Singapore and any relevan! gevernment
Wmmuhmm}_hmmmd-

(I} processsrg, handing andior d!'iTH'ng-.wh\ my claims including the settiement of the claims and any necessary investigations relating 1o
1he claims;

1ii] invesligating the accident andior my claims;
({if} earrying oo andiar dealing wilh my instruclions or respanding fo any enguinies by me;

{iv) administering my ctaims (including the mailing of comespandence, statements. invices, reports or notices b me, which could invalve
ﬁdnmﬂmiﬂpﬂ:mddmlmulrm1nmmddﬁmﬂllrﬂmumumummmmmm
packapes); andios

by ﬂWﬂMMmMMH}MhMMIM the Insurers’ lawyersdaw firms, may/are permitisd to collect, use,
disclose gndior process my Personal Information for ane or mare of the above Purpeses: and

(e}  myParsonal information maylcan be disclosed by any of the Insurers sndice GIA to thair third nwm;:mm:nrlmﬁmdng
their lawyersAaw fiems), which may be siled aulside of Singapare, for one or mare of the above Purposes,

(d}  my Personal Informaien will akso be collected and wsad o compile claims mmhnmmnmmlmwbnﬂ
management in presert and all future clakms.

{#)  the information 8o coliected under {d) above may be shared / disciosed:

(i) 10 all insurers and/or any other third parties thal assist in evaluating. investigating, contralling or managing fraud, regulators, law
anforcement and govemnment agencies as reascnably required for the purposes Staled, or b 1
W o

(1) for complying with requirements under any regulations, laws or court orders. C"‘M

* . x qi}'.
Sonstame
) o

Date & Time {Hf driver is not the pol

Pallwhn.'lg_a'gilnltum '\,. Dm:ﬁs@;—- Reparting Centre Persannel's
4 :E' G

Name:
Date & Time NRIC/FIN No.:

Sketch Plan #2



L
(te A
e dave

+ae r{e b Jfouf Corups f@{» yw-( car,

dﬂUE&{}S out r:)d A

dwe pas
wWoy  anl

Car G lou
(cze K-

)OQPKr'Tj JO‘{,

DECLARATION

Mﬁdmlhefwugn{ngpunm&amlm&hzummﬂ.

Please note that you have 14 calendar days to revert and file the
your insurance company will net allow nor accept the claim,

I

claim under your own policy. Failing to do so,

{Please coract your insurance company for any furhar details)

Pali 7 Falgnature \
Date & Time

{if driver is not the policyhalder]
Date & Time

Sketch Plan #3

wot ‘E“‘uﬁ L
N
Repnniqﬁﬂd*ﬂ!r!nmrl's
w;;;@*
NRIC/FIN Mo



REPUBLIC OF SINGAPORE
IDENTITY cARD NO. S7315514B

fumi

TAN HOOD cHoo
{CHEN FOZHu)

M o

Aacn

g N\ |
S

o

13075586

AP N

i
5 S7315514B Q&

22 o+ 26-09-1893
APT BLK 54 LENGKOK BAHRU #03-347
SINGAPORE 150054

NBIC ho. 73155148 510 0210812015



Accident Photo

AT i,
[ L I |

r



Accident Photo

-




Accident Photo




Accident Photo




Accident Photo




Accident Photo

-

=







Accident Photo




