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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.

ACCIDENT STATEMENT

Date Of Report 03/08/2018 11:36

Date Of Accident 30/07/2018 13:30
Exact Location Of Accident CHANGI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCF799L
Insured/Policyholder

Name Of Registered Owner TAN WAH HAI @ TAN PUAY SECK
NRIC No S0753952E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81231786
Alternative Phone No Office-81231786

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800082009

Cover Note Number

Driver

Name of Driver TAN WAH HAI @ TAN PUAY SECK
NRIC No S0753952E

Date Of Birth 03/12/1940

Occupation INDOOR

Date Of Driving Pass 24/08/1964

Driving Experience 53 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-81231786

Fax Number

Contact Number OFFICE-81231786

EMail Address NOEMAIL

Address 14 KITCHENER LINK #25-31
Postcode 207223

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

CAR A (SMB1335M, BUS) AND MY CAR ARE DRIVING STRAIGHT. BOTH VEHICLES TOUCHED EACH OTHER. TOUCHING POINT-
FRONT RIGHT SIDE OF CAR A AND FRONT LEFT SIDE OF MY CAR. BOTH VEHICLES DO NOT HAVE VISIBLE DAMAGES ON THE
CONTACT AREA.

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 SMB1335M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DECLARATION
Me doclare the foregoing particulars are true in every respect.

Please note that you have 14 calendar days to revert and file the claim under you [
50, your Insurance company will not allow nor accept the claim. X gl = e
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Policyhalder's Signature © ‘Driver's Signatura, - : fieporting Centre Parsonnel's
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Date & Time MRIC/FIN Mo,
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B. Consent under the Personal Data Protection Act (FDPA)

I understand, scknowledge, sgres and consent that: ! _

{a) My insurer, ny workshap and the Ganeral Insurance Assaclation of Singapare ["GIAT) maylare permitted lo coliect, use, disclose andior
procass my parsonal ummHm-mmmumuum-ﬂnrmmmihmmmmwmwmmw
my insurar (colsctively the "Personal Information”) end disclose and transler such Persanal Information fo all insurer(s) who have
Insured wehlcle(s) involved In'ihis sccident (all Insurer(s) wha have Insured vehicie(s) invalved In this accident shal be callsctively
roferred o aa the “Insurers”), the Insurers' lawyarafiaw frms, the Manstary Authority of Singapore and any relevant government
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(1} processing, handing andior dealing vdthmgrnhhul'ﬂﬂmllﬂldhrml of the claims and any nacoasany investigations relating to
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{If) Investigating Ihe accldent andiar my claims;

{i1f} carrying eut andior dealing with my Instructions of esponding to any enquiries by ma;

v] administering my claims (Including the maling of comespandenca, sialements, Imvoices, roporis of notioes bo me, which could lnvabe
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{v) complying with applicable lew in administeding, processing, handling andior dealing with my clakms. [colloctvaly the *Purpases”)

{b] e insurer(s) who have insured v invaived I ihis accident and the Insuers lawyarafaw firms, may/are pemmitted (o collesd, usa,
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