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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/06/2018 17:31

10/06/2018 20:30

SLIP ROAD FROM KJE TO WOODLANDS ROAD
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

SLS2008Z

TAN SWEE YONG
S1602120B
SWEEYONG@NTU.EDU.SG
(LOCAL) +65-97954993
OFFICE-97954993

AUDI
A3 SEDAN 1.0 TFSI S -TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

000000000151781

TAN SWEE YONG
S1602120B

21/04/1963

INDOOR

19/03/1986

32 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97954993

OFFICE-97954993
SWEEYONG@NTU.EDU.SG
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Address 23 HILLVIEW AVENUE #01-04
Postcode 669557

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) 2
Passenger 1 NAME: . CHANG WEE KIANG

GENDER: : FEMALE

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

I WAS EXITING SLIP ROAD FROM KJE TO WOODLANDS ROAD AND STOPPED AT THE JUNCTION TO ALLOW PASSING
VEHICLES ON THE MAIN WOODLANDS ROAD. THE OTHER VEHICLE BEHIND MY CAR FAILS TO STOP ON TIME AND HIT
INTO THE REAR OF MY CAR. WE EXCHANGED PARTICLUAR.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP570U
Vehicle Make/Model/Colour WHITE/TOYOTA PRIUS
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver GAN BENG HOE

NRIC/Passport Number S1298674B

Contact Number 86183383

Address BLK 842G TAMPINES ST 82, #14-94
Postcode 527842

Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPOQ CE

. Please report gosreetly the details of the secidiant 1o speed up the daims process,
. This Form st b

Infarmasion provided miast b a5 truthil and accurate as possible. Ay willul mésrepresentation or withhelding of material
Facts snary allow Insurance eompanies to repudiate policy liabiliy.

Thi issue and acceptance af this Form by Insurance companies i nat an admission of policy Rability &n the past of the insurands
COFPanIEs.

6. The repod will be forwarded by the insurers of the GIA Records Managesnent Centre establihied by the Geaeral Insurance

Assgeistion of Singapore (GIAY for archiving and that copies of this repan will for a fee b made avallable wpen application by
interested parties.

By the lodgment of this repart 1o the insurers, you hereby conent 1 the archiving of this repart ak the centre and to coples ol
the regart being made svailable aforesaid.

Comsent under the Personal Data Protection Aot [PDPA]
| understand, acknowledge, agree and consent that:

fa] My insurer, my workshap and the General Indurance Association &f Sgapore [“GRA"} rayyane permitted 1o colled, we,
dischoie andfor procesd sy personal data/ persanal information s£1 ot in this [form] and any nther perisnal sformalion
provided by me or possessed by my insurer [collactivety the “Parsanal Information™] ond disclose and trarsher such
Prrssmel Information to 3 irsurer(s) who have insuned veiviche(s) invateed in this accider (a8 ingsuresis} wivg hawe nsuned
vehitlels] involved in this accident shall be coBectively refenned to a1 the “Insurers”], the Irturers’ lawyersTaw e, the
Monetary Authority of Sngapere and any rebedant gonermment apenty/autharity [lich s the police), for the purpose(s]
of:

{i} processing, handing andfor dealing with my claima including the settlement of the claims and amy AECELLaNY
irmatigations relating 1o the claims;

[} investigating the accident denvr vy claims;
[il] carrying 0ut and/or dealing with my instructions of fesponding Lo afy enquiries by rree;
i

{iv] acministering my chaims [including the mailing of cormespondence, Matements, invHOES, reports oF RoToEs 1o me,
which could Invabve discinsure of certain perional data about me 10 bring about delveny of the sare well as on the
entiornal cover of envelepesfmal packages); sndfor

{v) complying with applicable law in administering. processng, handling and/or dealing with my claims [coflectively the
“Purposes”|

by  allirsurer(s] who have insured vehiche(s) invabved in this accident and the Ingurers’ lawyerlae firms, mayfane permitted
to colect, use, disciose andfos proass my Personal infeermation for one of mode of the above Purposes; and

fe] iy Personal Informaticn may/can be disclosed by any of the irsurers andjar GLA to (ke thied party service providers o
agernalinchuding their lewnners s firms], which may bo sited outside of Singapore, for oo or mare of 1 absowe Purpobes

()l my Personal information will also be collected ard usesd ta compite clasms. histary for the parpose ol fraud detection,
invESLEALION and mandgermant in present and 3 future claims.

[} the information 1o collected under [d] sbove may be shased | dnclosed:

{1} 12 all insurers arsdfer arg oibver Ehird parties that asaast in evaluating, irvesigating, cantrolling o managing Friud,
reguilators, law enfrcemant and povernmint agencies a1 reaganably requined for the purposes stated, or

[ii} far complying with requinements under sy regelations, laws of court arders.
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Sketch Plan #2
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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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