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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass report correctly the detalls of the acciden! to speed up the claims process.
2. This Farm mus! be compleled by the Policyholder andior the Authorised Driver

3. Information provided must be as truihful and accurate as possible, Any willul misrepresentation or witholding of material facts may aliow insurance companies 1o

repudiate podicy atlily

4, The issus and acceplance of this Form by insurance companies i& nol an admission of policy kability on the pad of the insurance companies.
5, Any falge reporting may be referred to the Pelice for Investigation.

&. This report will ba forwarded by the msurers of the GLA Racords Managament Contre established by the General Insurance Association of Singapora (GLA for
archiving and thal copies of this reporl will, lor @ fee, ba mado avalabk upen application by interesied paries,
T. By the lodgemant af this rego 1o the insuress. you hereby consend o the archiving of this repon al the centre and 1o coples of the repor being misse avaiabla

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

06/0872018 11:11

05/08/2018 15:50

TAMJOMNG RHU FLYOVER TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No
Alternatlive Phaone No
Vehicle Particulars
Manufacturer

hodel

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair o your vehicla?

If Mo, Please siate action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date OF Birth

Occupation

Date O Driving Pass

Diriving Experience

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJM2059.

ASSET LIMC
53309313K
MOEMAIL

OFFICE-B9999983

HYLIMDAI
HD AVANTE 1.6 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

WO

999984655

TAY KOK BOON, MARC
58431871H

20/06/1994

INDOOR

18022014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81570951

OFFICE-81570951
NOEMAIL
Page 1 of 19



BLK BS0 HOUGANG CENTRAL
#09-51

Poslcode 530850
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Yehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident?  NO

Number of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any cther material or property damaged? YES

| have ba_ar.- appmachud by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 2

Passenger 1 NAME: : NORMAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please slate which Police Station

Was notice of infended Prasecution given? NO

If ¥as against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded 7 WO

Yehicle Registration Number SFUB226L

Vehicle Make/Model/Caolour

Deatails OF Proparties

YVehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 19



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SFGE181A
Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Name TAY KOK BOON, MARC

Approximate Age

Injurias Sustain BODY
Injured person in which vehicle? SJmM23584
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Postcode



lanail: sfedidac.com.se
Tel no: 6555 6888 Fax no: 6434 3279

Personal Particulars of Owner & Driver (Vehicle A)

Dattnf.&:cidenr.if nq;’lﬂlﬂtddimnﬂfy} ‘Time of Accident: L5 z 50 EIJ—HR-FORMAT“;

veticieNo.:_ ST 245 9T vehicle Make & Model: __tiyundlei Auente
Exas! location of Accident: Td"'"'.}?""ﬂ Bl F"h? over towads C"ijl
Policyholder's Name /10 No.:__1T88¢F  Limo [ £33=49q13K

Driver's Name FICNo: 149 Ks k. Bosw | Mavc | s9¢31¢ FIH (As Above) [ ]

Driver's Contact No.: ¥ 03 Y295 | company Contact No:
Driver's Address:_Dlle $TO HW?C‘WE]_ Cantea| #09- 51 5(5 JOﬁﬂ) ¥
[nsurance Company: Al G- Email address {if any):

Helationship between Owner & Driver: (Flease CIRCLE one anly)
Crwmer | Spouse / Children f Friend / Parenis / Sibling / Relative / Employee .ur Others specifiy:

What do vou wish to claim? (Please TICK one only)

D Chwn Insurance thtr Vehicle (The ane you wani fo cleim against) | D Reporting (For Recard Purpose)

s¢ fo i e vichicle
Was being vsed at time of accident? Occupation (nature of job) Izpl;lmrf D Chatdoor
o
%vat: use EI Wark purpose Mo, of Passengers (Including Driver): >
Weather condit ad condifions? the f acei

[ Ctear & Dry1[_] Raining & Wet/ [ Afier-Rain & Wet [ ] Drizaling & Wet / Others:

Was there any vide vour Car Ca 7 I:] Yes / E/;In

Anvy Injuries: ﬁ"ﬂs!l:l Mo (If YES) Injured Person’ Mame: Tﬂ-:q Kok dGoowy Mave

Injuries Sustain: Injured Person in Which Vehicte: __ S0 297 13
Police Heport filed: D Yes / E’ﬁ; (If YES) Which Police Station:
The Other Party(s) Details:
I. Driver's Name / 1C No: - Vehicle No:_S 4 §23-6 1
Driver's Contarct Mo Insurance Company (17 any):
2. Driver's Nome /1€ No: vehicleMn: SFE ¥1¥(A ©
Driver's Contact Ma: Insurance Company (IFanyy.
‘Independent Witness (1 Any): Contact Mo: ey
Preferred Waorkshop Name: Contact No:

"1 ma proper documents are produced, IDAC shauld pot ke the repon. Infomszlion will bve disearded afler onc week



SKETCH PLAN

IMPORTANT NOTICE

1. Please repost correctly the details of the zcaident to speed up the daims process.

2. This Farm must be completad by the Poli Ider Auth d Driver,
3. |nfarmation provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy Hahbility.

4. The issue and acceptance of this Form by insurance companies is nat an admission af palicy Hability on the part of the insurance
CONTIfHEMIES.

5. Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Geaeral Insurance
Association of Singapore [GIA) for archiving and that copies of this repart wili for 2 fee be made available upon application by
interested parties.

7. 8y the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowiedge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, vse,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal information”] aad disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s) involved in this accident [all insurer|s) who have insured
yehicle(s) invaived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police], for the purpose(s)
of;

li} processing, handling and/for dealing with my claims incleding the settlement of the claims and any necessary
investigations relating to tha claims;

{ii) investigating the accident and/for my claims;
{iii} carrying out and/ar dealing with my instructions or responding Lo any enguiries by me;

{iv] administering my claims ncluding the mailing of correspondence, statemeants, invalces, reparts or notices (o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicatle law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

[B] allinsurer[s) wha hava insurad vehiclels] invalved in this accident and the insurers’ lawyars/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for one ar more of the above Purpases; and

el  my Persanal Information mayfcan be disclosed by any of the Insurers andfor GIA 1o their third party service providers or
agentsiincluding their lnayersfiaw fiems], which may be sited outside of Singapore, for one or more of the above Purposes.

{dl  my Personal Infarmatian will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the informaticn so collected under (d) above may be shared / disciosed:

[i} toall insurers and/or any other third parties that assist i evatuating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws o court arders.

@ % | /M

Policyholder's Signatura Driver's Signature Reparting J:znn'e Paesannel Igin.aturn
Date & Time: (If driver is not the policyhalder) Marme: | |
Date & Time: NRICSFIN Mo l.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oa the chated date ane time T velicls A stappeel od

Hie velicle jafond "‘F me  Stopdal oo gudcl_-@n'lﬂ velicie @

Wit onte vy elicks vear potion.

L aﬂl:j Fﬁa('f oW LHP"“'-IK.

Atds T al;d}"n—-&d T veslise Tm thwveluea] (v & clialin =sllisien.

Passenaay

male  AF9F Kok

"‘Jﬁ'-""l:ﬂm._ g

DECLARATION

1w declare the foregeing p:rtkuhrs%‘
@

~ |

%

Policyholder's Mghatie Orivar's Signature
Date & Time: {If driver iz nat the palcyholder)
Date & Time:

Repaorting Centre Personnel’s ﬁni ture
Marme:
NRIC/FIN fho.: '-,j




A

o0 Carg=< 3000kg with =<T passangars, axclusive 18 Feb 2014
fwie chriver; and oEver molor vehicles =< 2500kg

N T

Licence No: 5943187 1H

- .-a-'
._.l-r

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 594313?1H

Mama

TAY KOK BOON, MARC

oE X

Raoe

CHINESE

Date cf birth Sex $2431871H

28-08-1954 M .
 CountryPiace al birth

SINGAPORE

5226075

VTR

Il

#.5843187 1H
Date of innge
17-09-2013
Adiiean
APT BLK B50 HOUGANG CENTRAL

#09-51
SINGAPORE 530B50




CERTIFICATE OF INSURANCE
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