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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 10/07/2018 10:58

Date Of Accident 07/07/2018 19:50

Exact Location Of Accident JUNCTION OF HOUGANG AVENUE 3/TAMPINES ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJC694M
Insured/Policyholder

Name Of Registered Owner TAN CHAT PANG
NRIC No S$1600214C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97976597
Alternative Phone No OTHERS-97976597
Vehicle Particulars

Manufacturer HONDA

Model STREAM-1.8 (A)
Er:]aecéfg(rzz%seenfor 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 THIRD PARTY

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 2100062475-10

Cover Note Number

Driver

Name of Driver TAN CHAT PANG

NRIC No S1600214C

Date Of Birth 22/11/1963

Occupation INDOOR

Date Of Driving Pass 31/08/1982

Driving Experience 35 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97976597
Fax Number

Contact Number OTHERS-97976597
EMail Address NOEMAIL
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BLK 117A RIVERVALE DRIVE
#06-86

Postcode 541117
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - WIFE

GENDER: : FEMALE

Passenger 2 NAME: : DAUGHTER
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

PLEASE REFER TO SKETCH PLAN

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 SLC766R
Vehicle Make/Model/Colour AUDI

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver AMINORASHID BIN MOHD KARDANY
NRIC/Passport Number S7217846G
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC7652L

Vehicle Make/Model/Colour HYUNDAI NF SONATA 2.0 CRDI F/L
Details Of Properties

Vehicle Category TAXI

Name of Driver LIM TECK SENG

NRIC/Passport Number S1539268A

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

o

Flease report correctly the details of the accident to speed up the claims process.
This Form must be completed by th Aolicyholder andfor the Authorised Drived

. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies 10 repudiate policy Hability.

. The lssue and acceptance of this Form by insurance companies ks not an admission of policy Hability on the part of the insurance
compankas. |

The repart 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 reparnt will for @ fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

. Consent under the Personal Data Prnitlﬂlnnm{mflj
| understand, acknowledge, agree and consent that:

13}

(&)

{d)

{e]

My Insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my Ensurer (collectively the “Parsonal Information®) and disclese and transfier such
Personal Infarmation to all insufer(s) who have insured vehicle(s) Invalved in this accident (all insurer(s) who have Insured
vehiciels) involved in this accidant shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapote and any relevant government agency/authority [such a5 the police), for the purposels)
of:

{ij processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(li} investigating the accident and/or my claims;
(i} enrrying out and/or dealing with my instructions of responding to any enquiries by me;

{iv] administering my ciaims (induding the mailing of correspondence, statements, inveices, reports or notices o me,
which could invalve disclosure of ceraln personal data about me to bring about defivery of the same &35 well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
"Purposes”)

ail insurer{s) whe have insurad vehiclels) Invalved in this accident and the Inswrers’ lowyers/taw firms, may,/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

vy Personal information mayjcan be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agentslincluding thelr lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Personal Information will #lso b collected and used to compile claims history for the purpose of fraud detection,
investigation and l“l'lil"lil,tmtl':l In present and all future clalms.

the Infarmation ga collected under (d} above may be shared [ disclosed:

(i) toall insurers and/or any pther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcemant and government agencies as reasonably required for the purposes stated, or

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

le1(#€

hl%ﬁ Slgnature mﬁu% Signature T = Reporting Cen nel's Signature

Date B Tima: \f driwer is not the palicyholder| Mame: f b/ /]

Date & Time: MRIC/FIN No.
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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

Page 8 of 14



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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Addendum Sheet

Ll Ll

- GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
rﬂﬂt& GEMERAL & FalMlgs Cluay #1800 Singhpore 045580 ‘\
(A TTY INSURANCE  Tel(B5]1£2240010 Fax [55) 8128 £330
FETETI T Cperating Héuri « Mondey 1o Fridey, 0900 =17:00
RECOADS MANAZEHENT CENTRE Wbs: SAE5500200 [ O 5T Rep. No MIRGILITTY

IMPORTANTNOTE: Please submitthe completed addendumform tothe same Authorlsed ReportingCentre
with whom you submitted the Original Report,

ADDENDUM

{4) PARTICULARS OF PERS MAKING THEAMENOMENTS;

Original Report No }U ({(&‘O?{'W'j' Vehicle Registration No; -gg}ﬂﬁ:?L(M
Name|asshewnin NRIC) ! ..Zm CH:M Pﬂyit MRIC/FIN/PassporiNo ¢ Si&@%t{&

* vehicla ﬁrlqer.ﬁm {*) Fiease delete 2s appropriate

Address ! : Singapore| !
Cantact [Tal) =1 tiohbile Me.:

Emall Address

Date of Accident - ﬁ'? { ?ﬁ‘ P, Time of Accident; f?g D
Place of Accident MP W %/’ZMP#J"K @ﬂ'ﬂ
insurance Company Q'LCV' JI[

ADDITIONALINFORMATI O w

| hawe made a report on the above Aenseredaccident and would [lke toInclude additional information or
make the fallowlng amendments:

0 o i b Tl it fiik
O Al whow womsal fp SLTECR

-

——

Polityholder / Driver's Signature _Fﬁmlng Cersna Frsonnel’s Ygnature
Date: ame: ﬁ? !
NEIC/FIN Mo.: i UF
Date:
9%lo 1%
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