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ENTRY DATE & TIME: 28/05/2018 16:24
SUBMITTED BY: Rohainl Binte Mustafa

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident fo speed up the claims process.

2. This Form must be completed by the Palicyholder andior the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may affow Insurance companies {o
repudiate policy ability.

4 The issue and acceplance 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.

8. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and $that coples of this report will, for a fee, be made avaitable upon application by interested parties.

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the repert being made avallable
aforesaid.

Date Of Report 28/05/2018 16:24
Date Of Accident 28/05/2018 13:15
Exact Lacation Of Accident CITY SQUARE MALL
Country/State of Loss SINGAPORE

Vehicle Reglstration Number SCYB003R

Insured/Policyholder

Name Of Registered Owner TAN Glivt CHENG

Co Reg No S04041901

Emait Address TANTIONGBIN@SINGNET.COM,.SG
Mobile Phone No

Alternative Phone No OFFICE-81280055

Vehicle Parficulars

Manufacturer TOYOTA

Model CAMRY-2.0 {A)

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

Are you ¢laiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
' Natme of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Policy Number 21060087928
Cover Note Number
Driver
Name of Driver TAN TIONG BIN
NRIC No 50128842C
Date Of Birth 14/04/1952
Occupation INDGOR
Date Of Driving Pass 1971111968
Criving Experience 48 YEARS AND 6 MONTHS
Gender MALE
Mobile Number {LOCAL) +65-81280055
Fax Number
Contact Number
EMail Address TANTIONGBIN@SINGNET.COM.3G
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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 injurad conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Staticn
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

12, WOODSVILLE CLOSE #08-02 WOODSVILLE MANSION

357768
NO
SIBLING

COLLISION -~ HEAD ON COLLISION

CLEAR
DRY

NO

NO

NO

YES

NO

4
NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NC

NOC

REFER TO STATEMENT, TP REVERSING AND HIT MY VEHICLE

Attachment(s)
Are accident photos available for attachmant?
Was there any video capiured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passpart Number
Contact Number

YES
NO
NO

SKV4618X
TOYOTA WISH

PRIVATE CAR

v TEO SIONG LIAN
: FEMALE

¢ KINGSLEY TAN
: MALE

1 KELLY TAN
: FEMALE

PUSPANATHAN CHETTIAR 5/0 ARUMUGAM CHETTIAR

S77298242
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Address

Postcade

Insurance Campany Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

i@z raport corrscily the detatls of the zceident to spead up the tlaims process,

< 7y tha Policvholder snd/or the Authorizsd Dijvs

2. Trrisform must be corpl

3. Intomation provided must he =5 frushfl =nd sceyrate 2s passibla, Any witiud misrepresentation or withholding of materisl
fEcitmay sllow insurencs companizs o repudiste policy iizbilfty.

4. Thehue and seezpisncs of this Form by insursncs companias is not an edmission of policy lability on the part of the insurance
e Tpnies

5. &wvilss raporting mav be referred to the Police for lnvesiization.

&. The rspoat will be forwerded by the Insurers of the GIA Racords Management Cantre esrabii He-:i by the General insurancs

7+ Assodation of Singzpore (GIA) for archiving and that copias of this report will for a f2e be made availzble vpon applicetion by

int@rested pardas,

7. by thelodg r-|=m of this report to the insurers, you haraby consent te the archiving of this report t the centrs 20d ic coples of

the repoit balng mads svailzble ar’aresald.

8. Corsesit undsr the Perse

lumderstand, sclinowizdge, agree 2nd consent thet

(s} Myinsurar, my workshop znd the General Insuranes Aseociation of Singapore {"EIA") may/are permitied to coliger, use,

disclose and/or procass my personal data/parsonzl infarmation set out in this {form] and any other personal informstion

nrovided by me or possessed by my insurer {coliectively the “Perscnal Information’ ‘) and disclosz and transfzr such

Personal Information to all lnsurer(s) who have insured vehicle(s} involved in this acdident (21l insurar(s) who have insurad
vehiicla(s) involved in this zecidant shzli be coliactively raferred to 25 the “insurars ), the Insurees’ laveyars/law frrs, the

onetary Authority of Singapore and zny relevant government agency/euthority {such as the police}, Tor the purposz(s)

of:

i} processing, handling snd/or dealing with ry ciaims including the sattlerment of the claims and any necesear
t= £~

invastigations relsting to the claims;
{f) invasiigating the accident and/for my elgims;
(sa:}cerrymc out znd/ar daaling with iy instructions or responding to any enquiries by mg;

{iv) zdrainistering rv claims {including the mailing of correspondence, stazemants, inveicas, repors o notices to ma,
which could Invelve disclosurs of cerain personal datz sbowt me o bring abeut dalivery of th: sema 25 wall 25 on tha

axiernal cover of envelopas/mzil packages); andfor

ayie
{v] complying with zpplicable law in sdministaring, processing, handling and/or dealing with my cleims. (collzciively the
« "

Purposes”)

(B} zHinsurer(s) who heve insured vehicle(s) involved in this sccident and the hsurers’ lavevers/law firms, mav/ars permitied

o celiess, use, distlose end/or process my Personal Information for one of Mere of the abovs Purposas; and

my Personal Infermation may/can be disciosad by any of the lnsurers and/or GIA 1o their third party service oravidsrs of

{t)
agents{including thelr lawyers/lew firms), which may be slted outside of Singzpore, for ons or more of the shove Purposes,
(¢ oy Parsonal Information will 2lso be callectzd and used to compile claims hisiory for the purposs of fraud detzcton,

investi 0 =nd menagemant 0 present znd gl future cizims.

(g} theinformation se collzcted under {d) 2bove may b2 shared / disclosed:

redling of menaging fraud,

{i} ic sifinsurars and/or any other third perties
, OF

regulziors, law enforcemeant ang govammcnt egencizs &s reesonzbly required fo

1 assist in svalurting, Investigating, co
or tha purposes sieted
2tions, laws or court proders.

H) for complying with requirsmants under any ragulz

P alieyholder’s Signature Drivar's Signpture
D 2tz & Tima: (IF drivar Is not the pelisyheldar) Nams:
Date & Time: NRIC/FIN N

fAeporting Centre Personnel’s Signature
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DECLARATION

I/W= declare the foregoing particulars are true in svery respecs,

[ IS

Policyhelder's Signaturs Driver's Signsture Reparzing Cenire Personnsl’s Sipnztune
Date & Time: 1f drivar i3 not the policyholder) Mame:
Date & Fime: MRIC/FIM Ma.:
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