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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 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 28/05/2018 11:07

Date Of Accident 26/05/2018 14:20

Exact Location Of Accident ALONG KIM SENG ROAD BEFORE HAVELOCK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK2906K

Insured/Policyholder

Name Of Registered Owner TAN HSIEN LIANG ,TERENCE (CHEN XIANLIANG, TERENCE)
NRIC No S7609519A

Email Address HANCARREPAIRS@GMAIL.COM

Mobile Phone No (LOCAL) +65-91085065

Alternative Phone No OTHERS-91085065

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model A200

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 2100344145-04000

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

TAN HSIEN LIANG ,TERENCE (CHEN XIANLIANG, TERENCE)
S7609519A

07/04/1976

INDOOR

23/08/1996

21 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91085065

OTHERS-91085065
HANCARREPAIRS@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 83 REDHILL LANE
#02-79

150083
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKG5398C

PRIVATE CAR
ANNE MAHBUBANI

97881959
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Sketch Plan

[ SKETCH PLAN |

vehice ne: SKE290 6K
DoA: __25-05 . JOIP

IMPORTANT NOTICE
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companies to repudiate policy Hamilny.
The issue & lwmﬂ:hu.rnmhy |mmpmlﬂ.hmt an admissian of policy lishility an the part of the insurance companies

‘n.. muﬂlh hm.md h-,-tht huur:nuf m-mmﬂsmm-m Cantre edtablithed by the General Injurince Association of Singapore (GIA)

far archiving and that copies of this report will for & fee be made avallable upon application by interested parties,

By the lodgement of this report to the insurers, you hersby consent to the archiving of this réport at the centre and to copies of the repart being made

avallabbe aforesad.

Consent under the Personal Date Protection act [PDPA): | understand, acknowledge, agree and consent that:-

3l My nsurer, my workihop & the Ganeral insurance Association of Singapore (“GIA®) may/are permitted 1o collect, use, disclase and/or process my
personal data/personal information set out in this [farm] snd any other personal information provided by me or possessed by mry insurer
[collectively the “Personal Information”} and disclose & transfer such Personal information to all insures(s] who have inpered vehice(s) involved in
this accident (all insurar(s) whio have insured vehiche (s) inwoived in this accident shall be collectively referred 10 81 the Insurers”), the inwrery’
{wwyersaw firms, the Monetary Authority of Singapore & any relevant government agency/authority (such as the police|, for the purposels) of -
(1) processing, handling and/or dealing with my claims including the settiement of the caims & any necessary nvetigations relating to the daims;
(i) carrying out and,for dealing with my instructions or respanding 1o any enguiries by me;

(W) administering my clalms [ Inchuding the mating of CoMespondence, STATEMEnts, IMAMEES, rEports of NOUCES to0 me, which could involee disclosre
of cartain persanal data A50Ut me 1o bring about delivery of the same as wall as on the external cover of anvelopes/mail packages); and/or
(W} complying with appicable taw in adminigtering, processing, handling snd/or dealing with my daims. | collactvely the “Purposes®)

Bl Allinsurer{s) invobeed in this scident and the insurers’ law firms, may/are permitted to colbect, use, disclase and/for process my Personal
Inforrmation for one or mone of the above Purposes; and

¢l My Personal information may/ean be disclosed by any of the Insurers and/or GIA to thair third party service providers or agents (including their
lawyers/ law firms], which may be sited outside of Singagore, for one or more of the sbove Purpaies

W%“""zm

Folicyholder's Signature Driver's Signature [Date & Time) Canter
Date & Time (M driver is not the policyholder]
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Sketch Plan #2

Describe Circumstances of the Accident
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Declaration

I/We declare the fnregmng particulars are true in every aspect.

/ufﬂl__\

Pohwhuldefs Signatunz
Date & Time

Lousif

e /;g
L / e .,é) L&{
Dn-.rafs Signature __Withessed by Reporting Centre
{If driver is not policyhaolder) Personnel
Date & Time
L6ys if”
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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