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SUBMITTED BY: Krishnasamy s/o Gorindasamy

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/09/2018 16:27
12/09/2018 07:20
FLITER LANE INTO CLEMENTI AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZ7993X

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

PETER TAN ENG HOE ( CHEN YINGHAO )
S7602865F
ELSHADDAI7T6@HOTMAIL.COM

(LOCAL) +65-96643814
OTHERS-96643814

MITSUBISHI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100449895-02

PETER TAN ENG HOE ( CHEN YINGHAO )
S7602865F

09/01/1976

INDOOR

01/02/2005

13 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96643814

OTHERS-96643814
ELSHADDAI7T6@HOTMAIL.COM
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BLK 55 TELOK BLANGAH DRIVE
#06-70

Postcode 100055
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 DRIZLLING
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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

PLS REFER TO THE ATTACHED STATEMENT.
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 SMA2427E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN YUET LING AUDREY
NRIC/Passport Number S6930591A
Contact Number 97619610
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PETER TAN ENG HOE ( CHEN YINGHAO )
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
SKZ7993X
YES
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repon cofrectly the detals of the Acident to speed up the claims pracess.
+ This Farm must be i and/or the Auth

3

Information provided must be as ul and accurate as - Ay wilful misrepresentation or withhelding of materiag

facts may allow insurance companies to r tedi lizbility,

4. The s and acceptance ol this Form by insuranee Campanies is not an admissian of palicy Eability an the Part of the insuranca
CoMmpanies.

7. Bythe ladgment af this TEpOrt to the insurgrs, you hereby consent ta the archiving of this repart at the centre and to copies of
Tha report being made availsble afaresaid.

£, Consent under the Parsonal Data Protection Act (POPA)
lunderstand, scknowledge, agree and consent that

@l My insufer, my warkshop and the Goneral Insurance Association of Singapore [“GIA") may/are permitted 1o coflect, ugs,
dischose and/or procoss iy personal data/personal Infermation sat aut in this [form] and any other persanal information
pravided by me or Passessed by my Insurer icollectiendy the “Per:nnarlnfnrm-unn";l and disclose and transfer spch
Persanal infermation to all insurerfs) who have insured wehicle(s) invateed in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be coliectively refersed to as the “Insurers”], the Insurars” lawyers/law firms, the
Muonetary Authority of Hngapore and any relevant ERVEMment agency,authority (such as the police}, for the purpose(s)
of:

(i} processing, handiing and/or dealing with my claims inchuding the setefarment of the claims and ANy necessary
ivestigations relating to the claims;

{il) investigating the accident and/ar my clairms;

[v) comalying with dpplicable law in anministaring, Processing, handling and/or dualing with my daimafmllu.:tiu:l-,- the
“Purposes”)

(b} all insurers) who have inaured wehicle(s) involved in this accidens and the insurers lawyers/law firms, may/ara permitted
ta caliect, usn, disclose andjor Rracess my Persanal Information for ane or mora of the abawg Purposes; and
lcl  my Persoral Infarmatian may/can ke disciosed by any of the Insurers andfor GIA ta thair thirg party service groviders or

id]  my Persanal Informatian will afsg be collected and used b compile claims histery fos the purpase of fraud deteeticn,

e} the Information so colfected under (g} abave may be shared / disclosed:
(i} for complying with requirements under any regulations, laws or court orders,
]
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in avary respect,

M~ M \ \HAlzetg

Palicyholder's Signature Driwer's Signatura Repprting Centre Personndf's Signature
Date & Time: {3 f] /17 Jhao {I driver 5 not the policyhalder] M-
Date & Time:= (28 oo MRICAFIN M.
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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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Acmdent Photo
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Accident Photo
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Accident Photo

Page 17 of 21



Accident Photo
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Accident Photo
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Accident Photo
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