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SUBMITTED BY: Siti Nabilah Binte Abdul Rahim

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 02/08/2018 13:38

Date Of Accident 01/08/2018 17:55

Exact Location Of Accident BALESTIER RD NEAR BUSSTOP CODE50231
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ4336K
Insured/Policyholder

Name Of Registered Owner TAN SO0 LENG

NRIC No S7434408I

Email Address MTSL16@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-81610373
Alternative Phone No Office-69130358

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)
Eﬁec:tc)?:gz?ds:nl‘tor which vehicle was being used at NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2100492992

Cover Note Number

Driver

Name of Driver TAN SOO LENG

NRIC No S7434408|

Date Of Birth 19/10/1974
Occupation INDOOR

Date Of Driving Pass 10/04/2003

Driving Experience 15 YEARS AND 3 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-81610373

OFFICE-69130358
MTSL16@HOTMAIL.COM

BLK 956 HOUGANG ST 91 #04-304
530956

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

SKT2081S
CHEVROLET

PRIVATE CAR
KD SUNIL
S1469887F
91179779



Address
Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number EE9999Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MICHAEL PHUA WEE KIEM
NRIC/Passport Number S7530201J

Contact Number 96632292

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report corre ctly the details of the accident o speed up tha claims process,
2 Ths Formmust be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any w iful msrepresentation or w ihhaiding of material facts meay
aliow ingurance companies to repudiste policy lability.

4, The msua and acceptance of this Form by msurance companies is not an admission of policy liabiity on the part of the insurance
COIMpanies.,
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&, The report w il be {orw arded by the insurers of the G Records Management Cantre established by the General nsurance Assocaton
ef Singapore (GIA)} for srchiving and that copies of this repart w il for a fes be made avadabla ugon applicstion by interasied parties.

7, By the lodgemeni of this report 19 the insurers, you hareby consent to the archiving of this reporf af the cenire and 1o copies of the
repart being made avaiable aforesaid.

& Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow lndge, agree and congent that

{m) My insurer , my w orkshop and the General nsurance Associalion of Sngapore (“"GIA") may/are permitted to collect, use, declose
andlor process my parsonal dataipersonal informaton set out in this [form) and any other personal information provided by ma or
possassed by my nsurer (collectively the “Persanal information”) and disclose and transfer such Parsonal information io &l insurer(s)
w ha have insured vahiclels) imvolved in this sccident (all insurer(s] w ho have insured vehicle(s) involved = this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singepore and amy redavant
government agency/authority (such as the police), for the purpese{s) of -

(i} processing, handing andier desing w ih my claims including the settiement of the claims and any necessary investigations ralating to
the clairs;

[il) mvastigating the actident andfar my & laims,

() carrying out andfor dealing w ifn my instructions or respanding 1o any anguices by me;

{ W) adrriristering my claims (including the maiing of cormespondence, statements, invoices, reports or notices to me, w hich could mnvolve
disclosure of certein personal data about me ta bring aboul defvery of the same as w ell as on ihe external cover of envelepesimai
packages); andfor

{¥) complying w lth epplicable law In adminsiering, processing, handing andior dealing with my claims.

[zollectvely the “Purposas”)

{5} all insurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yersfaw fams, may/are permitied to collect,
usa, disclose andlor process my Personal inforration for one or more of the above Purposes; and

{e) my Personal iMormation may/can be disclosed by any of fhe Insurers andior GIA to their third party service providers or agenis
{including their lew yersfaw firms), w hich may be sibed outside of Sihgapore, for one or more of 1he above Purposes.
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Describe Circumstances of the Accident

Declaration

e declara the foregoing particulars are trie n evary respect

G’ijlrt cﬁ%

Pobcyhdider's Signature / Date & Drivers Sgnalure (f driver & not the policyhoider) / Date  WitnesSed by Repotting Cenire
Time 120 rs & Tme Perscnnel
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NAME (DRIVER) : (Tan S Lacy

VEHICLE NUMBER ;Y 4336 K

DATE/TIME OF ACCIDENT w RAug a ik ,’ (155 Arx
PLACE OF ACCIDENT . Babstior Read .

THIRD PARTY VEHICLE (IF ANY) : JSKT _'}(,JP{.E /“; e ij??? z

EREFETARAAFEANE IR SRR AR R EVER RN AR R R ARk Rk {*iii*i**i drddddrddddddddid

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

h1zr Eq'ﬁlh Creamyct  $owavds Hhmaq;.,é. Streat 9/

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

No.

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INNGOLVED?

Peogd  Aecidipt : Céfﬁm_f’_ cgafr._r:rr’:/

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Mo Frewt Cov ‘wdeated peck  poov o

AlG Agla Paclic Insurance Pla. Lid,
AlG Bulding 78 Shanton Way #07-16 Singapore 078120
Tal: 6419 3000
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CERTIFICATE OF INSURANCE

SR L

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Tan Soo Leng (Chen Sulong) Vehicle No. ¢ SLMIBGK
Period of Insurance : 12 Dec 2017 To 11 Dec 2018 Pelicy No. = 2100492292-01
Engine No. ¢ 1ZRX5860096 Endorsement No,

Chassis Mo, : MROSIREH104554407 Issued Date + 08 Mov 2017

ABOUT THE COVER

MakaNodal TOYOTA COROLLA ALTIS 1.6 DUAL
Engine CapacilyTonnsge : 1.528.00 CC Sum insurad | Markel Value Firsl Year of Registration : 2018
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