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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 28/06/2018 15:25

Date Of Accident 23/06/2018 11:45

Exact Location Of Accident 587 BUKIT TIMAH ROAD CORONATION SHOPPING PLAZA
Country/State of Loss 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

SLS169E

TAN YONG HONG
S0012871F

NOEMAIL

(LOCAL) +65-98582754
OTHERS-98582754

AUDI
A8 L-3.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA261417/1

TAN YONG HONG
S0012871F

27/09/1953

INDOOR

13/10/1977

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98582754

OTHERS-98582754
NOEMAIL
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Address 16B LORNIE ROAD
Postcode 298703

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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) NO

soliciting/offering accident claims assistance.

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

WHEN RETURN TO THE CAR,FOUND LEFT FRONT BUMPER HAVE SCRATCHES AND SLIGHT DENT. | WAS NOTIFY BY
AN ACQUAINTANCE THAT MY CAR BEEN SCRATCHED BY ANOTHER VEHICLE (SLA 5928 T) GREY NISSAN QASHQAI.
THE PARTY ADMIT THAT HE DID SCRATHED MYCAR. ONE TO THE TRAFFIC IN THE HECTIC CAR PARK. | GAVE HIM MY
CONTACT FOR SETTLEMENT. HIS LEFT FRONT BUMPER WAS ALSO SCRATCHED. NO PARTIES WERE INJURED.

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 SLA5928T

Vehicle Make/Model/Colour NISSAN / QASHQAI / GREY
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

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

2. This Forem must be completed by the Policyholder and/or the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of matevial
facts may allow Insurance companies to Hability.

4. The lssue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
Comipanies.

6. The report will be farwarded 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 repart will for a fee be made available upon application by
interested parties.

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

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a}  ®Ay Imsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set sut in this [form] and any other persenal infarmation
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Persenal Information to all insurer{s) who have insured vehicle(s] invalved in this accident (all insurer(s) who have insured
wehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government agency/fautharity (such as the police), for the purpose(s)
of
(i) processing, handling and/ar dealing with my claims incuding the settlement of the clalms and any Recessary

investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administeting my claims [including the mailing of correspondence, stalements, involices, reports or notces o mae,
which could involve disclosure of certain personal data about me ta bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] eomplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b]  allinsurer{s) who have insured vehicle]s) involved in this accident and the Insurers’ lowyers/law firms, may/are permitted
to eolleet, use, disclase and/or process my Personal Information for ane or maore of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andor GIA to their third party service providers or
agentslineluding theit lawyers,law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d) my Personal Infarmation will also be collected and used to compile elaims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infermation so collected under [d] above may be shared [ disclosed;

(il to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws oF court orders.

P‘nllnllplﬁr‘s Signature Driver#Signature “Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the palicyholder) Hames Lol el ©ooas | c - P
Date & Time: MREC/FIN No.:

(421 "Q{\.
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

I/We declarg thy fotegoing particulars are true in every re

k —_—
Palicyhpier's Signature Dirivar's &l'g)ﬁﬁe - -“'Fl':;;rrmg Centre Personnel’s Signature
Date & Time: [If driver # not the policyholder) Mame: Lyaeh = o L Shrgey c..,,,,,,.i
Date & Time NRIC/FIN No CE T J
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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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Accident Photo
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SINGAPORE
POLICE FORCE

Podica Statien Of Drigin:
Bukn Tirpah M P G

1 Duke s Rioss SIRGAPOIRE PEET14
Tel Mp: 1800 26239529

REFCHRT OF & TRAFFIC ACCIDEMT

Accident Photo

A

1l 3
Bepor Mo, TR0 e 02%

g B I e e

DataTime Regon Mass: | Wide Reperl Mo Sdalizn Diary Mo
24016 1044 24

Marme of Inflerant. Addredss;

TAM YORG HONG 158 LORNIE ROAD 5INGAPORE 296723

D Type I No - Contae! N,

MR NO Y S00128T1F HomCfice: Mnhiln: SAGE27E4
Matorality: Ernail:

SINGAPDRE CITIEEN

Sex, Ape: ] Dabe of BiAh:  Type of Indermant:
Male |84 | 2709853 Driver 3 _
Race: Larguags. Instiion 7 School Name:
Chirase Erglish
Ogcupabon: Dirivirg Licence Inforrabian:
SELF EMPLOYED Class: Diate of Expry
Ganerel Infermation of the Accidant ki s,
Type of Mon-lrjury Oirird DiataTime af | T:.'pIE at Lacation:
; Crberg Orme: Arcident Zar Park
SREROT, Mo 2%D3/2018 11.30
Lzaticr:
Along Road 1
BUKEIT Tikas RoaD
CORCMNATION PLAZA Carpark N
Waetrar Road Surface: Road &peed Limil: |
ST Dy -
| Traffic; Floew: I'raffic Cantrolk: [ TraHiz Welumer:
e Way Mzt Corarslled |
Type af Collisian: i Anyone conveyed by
Bedween Maving Yehicles - Sids Swipe - Opgoaita Cinschon arnbutance;
]
| Details of Vahicke Imr-:lwﬂ ot L L L e
Intequam Typs ik iMaded Colos Coaditian t-.re:-mer
SLASCIET | Car MESAM C145HA| Eray Slighdly H]
1@ DIG-T Darnaged
CWT ARE
W0 SDR e =
SLS1BEE Tar &LINI AL 5.0 TFSE Dlack Sligidly )
L o L [PIY Demages
[M.y‘vmwmm,_ A
Vehick Ho. | imsurance Company [ineirarceNo | Effactivn | Expiry Date
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Police Report

swoseoRe BTN

T2 223
Police Staban OF Orgin: 2w
Bukit Timah NP.C . Shepon Niz. TS0
1 Ouke's Road SINGAPDRE 288214
Tal Mo: 18004525598 CONTINUATION OF REPCAT

Pedeslrian Imived.
Mo, of Padestrisns Inured: MIL Use of Pedesiban Srossing:

il o

SO 2E71F

Name TAN YOMG HC: I Mo
Reated Vehicle | SLS163E (Gary = Contact No.| BES82754
HrspitaliClinic | MIL Clage of  Class: NIL
Deving Diate of Expiny. NIL
Liceros &
Expiry Daie
| Casbm Traatmers | ML Lats Discharge MIL
| Na. of Days grarmed Medcal Leave | MIL Dagres of Injury  MIL
Bricf Details.

O 22X06/20%3 al 11.00Ars | drove rry vehide(ELET63E] Black fudi imin coronatizn oas pars at 587 ki
tmah road S2E970T) end parked al urdeaven lol numiber, Afber which | esenl 1o work. At 11 30hs | was
nedified by an acquaintarcs that my car heve baen scralched Gy anoibar wehiclel SLASBIET) Gray MEsan
Car. | then sent davwn ba ke carpark and sae the other driver and spo=g 10 him Ha infarmed 1hat he dd
seratch my vahecks whike parking. | ihen pass him my conlacd ramber and ask bim b cal e, Hosever
urdil row e has nos called me et ragarding the peyment of the damaga. The damage on my
sahicke{SLS189E] s seralches on my frars Ieft bumper And the gJamaps 10 his vehics(SLARSRET =
gcralches o hig front Bf elde bumper also. there is Ao irgury b any parties

| g0 nod hawve Bay in-car camera in my wehicks
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Police Report

SINBAPORE
POLICE FORCE

Poice Elation O Qigin.

Busil Tenah M P2

1 Duke's Roas SINGAPORE HEAG12
Tal ko 1800-4620530

Shatch Plan
Infarenant i net gle o prowide skeich pan

(DT

Ti2ahnds .:l..-.-.'

aak3d

gl Mo, T SIGI S

CEANTINUATION OF REPORT

IMPCRTANT. Plewss aliacn a cogy of your vehicke's Insurance Cerlificate 10 this report 1 yau don'l have
the cestiicale wilh you rav, plesse Tax a copy to 5547485 sialing 1he report number 2= rele2nce.

| Bigrature O |'1l'%;|'|1
-III -'-'-

Signature OF Officer Reserding The Regort
E ]
Sgt 2 TEE PERS SHEMG

pall

Sigratare OF Inberpraler.
Mod applicabie

Dt ||r|&.
240672018 10044

Ceficer 1n Charge Of Cage: o
TF ¢ GIA L
Siaff Sgt TAKNG SIEW PING
Cordast Mo GRAT7E45]

%_".:i:.- RAUICET

G SHGAFOND

Al

Classilicalion OF Case: |
SH 10

Z

Aulbenbcation Slanrs
MEIRR |

.T iEF
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