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SUBMITTED BY: Wong Khong Seng, George

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/04/2018 15:15
28/04/2018 11:20

ALONG VICTORIA STREET
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

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

SLC4958C

LEE SIEW MUN

S1763706A
SIEWMUN.NG@GMAIL.COM
(LOCAL) +65-96624154
OFFICE-96624154

AUDI
AUDI A4 SEDAN 1.4 TFSI

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100466515-02

LEE SIEW MUN
S1763706A

15/11/1966

INDOOR

22/04/1996

22 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96624154

SIEWMUN.NG@GMAIL.COM
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Address 13 JALAN SEDAP
Postcode 438269

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
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

IT WAS 11 : 21 AM, SATURDAY, 28/04/2018, | WAS TRAVELLING ON VICTORIA STREET. THE VAN(PC 5604 U) WAS IN
FRONT OF MY VEHICLE. THE TRAFFIC WAS HEAVY. THE VAN WAS SLOWLY DOWN, CAR COMING TO A STOP, WHEN |
DIDN'T SLOW DOWN AT ENOUGH AND KNOCK THE VAN FROM BEHIND. THE DRIVER CAME OUT, WE TOOK I/C AND WE
DROVE OFF. NON INJURY.

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 PC5604U

Vehicle Make/Model/Colour VAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAN JOON HENG
NRIC/Passport Number S1606181F
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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IMPORTANT NOTICE

Please report garrectly the details of the accident to speed up 1he cdaims process,

- This Form must be completed by the Policyholder and/er the Authorised Driver.
. Information provided must be as tnathiul and scourate a5 possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy labsity.

The issue dnd scoeptence of this Farm by insurance companies is not an sdmedion of policy bRy on the part of the injurance
CRMpaniet,

G, The repost will be forwarded by the insurers of the GRA Becords Management Cendre established by the General Ingurance

e

Mssociation of Singapore (GLA) for archiving and that copses of this report will for a fee be made availsble upon application by
interected parties.

By the badgment of this report to the Ensurers, you hereby consent to the archiing of this report 81 the centre and to coples af
e repart being made available aforesaid,

Coegam under the Perioaal Dats Protection Act [POPA]
lunderstand, acknowledge, agree and conzent that:

fa) Wiy imsurer, my workshop and the General Insurance Assodation of Singapore ("GIAT) mayfare permitted to coflect, wse,
disclose andfor process my persanal datapersenal informatson 51 out i this [farm] and any other perscnal information
prosided by mie oF possessed by my indurer {collectivedy the “Personal Infarmation”) and disclose and tramsfer such
Personal infarmation to all insurer{s] whe have inguned vehiche(s) irvolved in this accident {al insurer(s) wha have insured
vehichais) insived in this accident shall be collecthaly relerred 1o as the “Tnsurers™], the Insurers” lawyersflaw lirms, the
Mosetary Autihority of Sngapode and any relevant governmient agencyfauthority (such as the police], for the purpase(s)
od:

(i] processing, handling andfor dealing with ey claims indluding the ettiement of the daimes and any necessany
Investigations relating 1o the daies;

[®] investigating the accidént andfor my claima;
(=] casrying 0w ardfor dealing with my indirasEans of redpending 1o By nguinies by me;

(&) adrninistering my clalmes (including the mailing of correspondence, statements, irvolces, reports or noteces to me,
wihich could invohee disclosere of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopesmad packages); andfor

(%] complying with applicable law in adminitering. processing, handling andfor dealing with my claime (collectively the
“Purposes”)

(B alirsurer]s] whe have ingured vehiclels) Pvaboed in this socident and the nganers” limepeesTaw farens, may e permitted
o collect, use, dischote andfor proceds my Personal Information for ome of moane of The above Purposes; and

{c)  my Parsonal Information maycam be disclosed by any of the Ingarers andfor GLA 1o their thind party servics proneders or
apentslimcluding their lawyersaw fems), which may bi sibed cutside of Singapore, Toe one or reone of the sbous Purposss

Idl  mvy Personal informatkon will alse be collecied and used to compile dalms hisiory for the purpose of frawd defection,
Investigation and maragement im present and all future claims.

(2] theinformation so collected under [d) above may be shared | daclosed:

{1 toall msurers andor any other third parties that axsist in evaluating, vestigating. controdling or managing frawd,
regulators, law enforcement and gowernment agencies as reasonably required for the purposes stated, or

() for compheing with requirersents urder amy regulations, laws of court orders.

H ] Dirfeer'y Signatung Rizporting Conbng Pereannel Sipaatune

Date B Tirree: (¥ drives bs mot the poticyholdir) Neme: \adaely B Iqu'q’w
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Sketch Plan #2
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Accident Photo
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