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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corectly the detsils of the accident 1o spead up the claims process.
2. Thes Form must be complated by the Pobcyholder andion the Authorised Driver.

3. Information provided st be as fruthfl and accursle as possible, Any wilful misrepresentation or witholding of maberial facls may allow Insurance comganies 1o

repudiate policy ability

4. The issue and acceplance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded By the insurars of the GIA Records Managemen! Contre astablished by the Goneral Insurance Associalion of Singapora {GlA) for
archiving and thal copies of this roport will, for a fee, be made available upon application by Interesiad parties,

7. By lhe kdgement of this rapor to the insurass, you hereby consant ko the archiving of this rapad at the centra and to copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Dale Ol Report
Date Of Accident

Exact Location Of Accidant

01/06/2018 12:02

01/06/2018 09:15
BARTLEY RD EAST BEFORE KAKI BUKIT AVE 4 EXIT

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLTE244B

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Ko
Alternative Phane No
Vehicle Particulars
Manulacturer

Muodel

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
far rapair o your vehicla?

It Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame af insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drver

MNRIC Mo

Dale Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Geandar

Mobile Number

Fax Number

Contact Number

EMail Address

TAN YONG WEN IVAN
SAG106984

NOERMAIL

(LOCAL) +65-87491086
OFFICE-974915986

MAZDA,
MAZDAZ SEDAN 1.5 AT LED EUS

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE, LTD.
COMPREHENSIVE

MO

1700069512

OH BEE LAN CINDY
515442838

30/07/1962

INDOOR

201101982

35 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-82889968

OFFICE-B2889968
NOEMAIL
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BLK 279 TAMPINES STREET 22
#0G-224

Postoode 520279
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured PAREMNT

Vehicle Registration Numbear of Driver's Own
Vehiclo

Address

Insurance Company of Driver's Own WVehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foareign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NG
ambulance?

Was any other malerial or property damaged? YES
| have belen approached by urjknnwn_persnn{sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? WO
If ¥es, Please stale which Police Station

Was notice of intended Proseculion given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG2023K

Vehicla Make/Maodel'Colour

Details OFf Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number SKB3B4B
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Vehicle Make/Model/Colour

Details OFf Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Pastcodea

Insurance Company Name

Mature OFf Damane

No. OF Passenger (Including Driver) 1

Mame OH BEE LAN CINDY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLTE244B

Were saat bells worn? YES

Was this Injured canveyed to hospital by NO

ambulance?

Address

Postocode
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IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as trythful and accurate as possible, Any wiltful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
CoOmpanies,

5. Any false reporting may be referred to the Police for investigation.

6. The 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 availzble upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

& Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose{s)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
(iil] carrying out and/or dealing with my instructions or responding to any enguiries by me:

tiv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”|

(B)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purpases; and

[c) my Personal Infarmarion may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

/ \ ’ .i\ -_
W I

Policyholder's Sigrature Driver's Signature Reporting Centre Pgr_;a "nd‘g. Slgnature
Date & Time: {If driver is not the policyholder) Name: \
Date & Time: MNRIC/FIN No.:
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Date & Tume:
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{If driver 1§ not the policyholder)
WRIC/FIN No.. M

F!epnrtmg Euntre Persun eh Slgnature
MName: i



Vehicle No. | SLT 61448 Model / Make ~pzom -

Date of Accident I [T £ 0}

Time of Accident &9 (Y 'HRS

Location of Accident Rartley Reald East  Fowarle Sradle | foud hefre. Kk,
Exact purpose use during accident pﬂ,{rﬁ"fe_, haed - Budit Ave b .
Name of Owner Tan  Moma MWewm | Svan

Telephone No. H/P: 9744 924 Home: Office :

NRIC 226 10692 A

Address 208 379, Tampeer 3 82 R o6-208 R) 0379,
Claim type oD ~THIRD PARTY>  REPORTING ONLY 1
Insurance Company ﬁfﬁ.

Type of Coverage rﬁﬁﬂ&ﬁﬁﬁ\\ Third Party Third Party / Fire /Theft

Policy No. Fjﬁ*fi&éﬁ_‘:lﬂ

Name of Driver As Above If No, m{ Ree Lan , Cnmy __'
NRIC S g aR 3 X Any Passengers : N Ml
Date of birth - 1962 =

Occupation \Outdoor / lné_ogp/

Driving License Pass Date 1 =s 18] 1922 N ;
Gender Male /[ <Female ™ i I i
Contact No. H/P: K284 %.{&"Hnme : Office : |
Address Rk 279, Tomowe 24 20 # go-224 &) coe 279
Driver have any own vehicle @- If yes, heg No. - - |
Relationship ) Employee, If no, state M etae 1

Weather condition Clear “_Raining Other

Road Surface Dry < _Wet_ > Other

Any Injuries No, ./jfrj"_e_s‘.ﬁl'dho?

Name And Contact No. H_ﬁq BREE AN, omoy  (dfp : €98¢ 9L 9

Name And Contact No. ' o

Police Report - <No, .> If Yes, Where?

Vehicle B No. GRG Q623 K Any Passengers : M. A

Name of Driver Contact No. :

Vehicle C No. LR 2EK PR Any Passengers : M- P

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

|Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name ne B Witness Contact :

Accident Portion Fiont pnd Reer  rtzen

Camera Recorder (Yes 'No

[Email Address crnJTrH@. hetwei| . com

PARTICULAR WORKSHOP N- ¥

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Heooxin

FAX NO 6741 0510

WORKSHOP Email APDRESS

<alds @& nS(- com -39




REPUBLIC OF SINGAPORE %
IDFNTITY CARD & 515442835 LN

OH BEE LAMN CINDY

'.4” o 30 Jul 1962
i Guin 04 Fob 2003

¥ £ =

CHINESE

o

- i :ﬁ:. ’
30-07-1962 ‘IIIH“"““‘HIH al‘ %
SINGAFORE g% II'
S

g 'F-lﬂ“-'l'\.ﬂ.“ o

T T

Wi 515442838

Sood Groue Dl ol nais
T 25-01-2003

22406-224
Date: DNOZI2010  we 6514321




Vehicla Mo
Podicy Mo
Endorsemant No
lssued Data

!
f
l

= 0m o, Ligris uli 1 Eised Yo --I-<—"_"-
. of Lisa !
" e
EXCESS
“Section 1
2
B Ang EXCESS atnw g can e
Wil O Yaegwan | - $600 | Thas Sae

D REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

T Ay 8 Uo D

ANT NOTES
8 Company/Employers Loan  HONG LEONG FINANCE LTD
Wl B oy o e i e ais L = F UL T S L
L T Olww gt ) ey ety " Sty Bakal B ey Lica

D B0 1- 300 ANNEX B MMD COASPLE
RER
o by AIG Asia Pacific Insurance Fre Lic

e A 1o T

A

=
.E_
o -
?;
:




