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EMTRY DATE & TIME: 17092018 14:37
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporl :,:irremlg the details of the acciden i speed up the claims process.
2. This Form musi ba complated by the Policyholder andfor the Authorised Driver,

3, Informaticn provided mast be as truthful and accurate as possitle. Any wilful misrepresentation or witholding of matgrial facts may allow insurance comganies o

repudsate polcy ability.

4, The mswe and soceplance of this Form by msurance companies is not an admission of policy liability on the par of the insurance companias,
5. Any false reporting may ba refarred to the Police for investigation.

B, This repart will be forwarded by the insurers of the GA Records Managemenl Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repor will, for a fee, be made avaiable upon application by mlerested parties.
7. By the lodgament of this repesn to the insurers, you hereby consent 10 the archiving of this repart at the centra and to copies of the report baing made available

aforasaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

17092018 14:37

15/08/2018 12:50

SLIP RD FARRER TWDS HOLLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of aceidant

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SL52258R

TAN YANG HONG
S1618330C

HOEMAIL

(LOCAL) +65-96688216
OFFICE-O8688216

AUDI
Ad

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700051483-01

SIN LYE KUEN

516159528

01/02/1563

INDOOR

28/08/1580

2B YEARS AND 0 MONTHS
MALE

(LOCAL) +65-066858216

NOEMAIL
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Address 13 JANSEN CLOSE
Postocode 548483
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Mumber of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathaer Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO
MWumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or propery damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : TAN YANG HONG

GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Flease state which Police Station

Was notice of intended Prosecution givan? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO 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 Mumber PC4TE3IA

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Ma, Of Passenger (Including Driver)
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SKEILH PLAN

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be complated by the Policyhplder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wiy) misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insuranee companies is not an admission of policy lability on the part of the ins urance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapare (GIA) for archiving and that coples of this report will for 3 fee be made available upan application by
interested partlac,

¥. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledga, agree and consent that-

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"} may/are permittad to collect, use,
disclose and/or process my personal data/personal information cat out in this {form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Persanal Information”] and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) imvolved in this aceident {all insurer(s) wha have insured
vehicla(s) Involved in this accdent shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the polica), for the purposels)
ot

{i] processing, hanaling and/or deating with my dlaims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident andfor my claims;
(i} carrying out and/or dealing with iy instructions or responding to any engulries by ma;

{v) administering my claims {including the mailing of correspondence, statemants, invoices, reports or notices to e,
which could Involve disdlasure of certain personal data about me to bring about celivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

(v) complying with applicable law 1 ad ministering, pracessing, handling and/or dealing with my claims.{collectively tha
“Furposes”)

b} allinsurer{s} who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process iy Personal Information for one or mare of the 2bove Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes,

{¢)  my Personal Information will also be collected and usad te complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e}  the Information so callected under (d) above may be shared [ disclosed:

i) o all Insurers and/or any other third parties that assist In evaluating, investigating, cantroliing er managing fraud,
regulztors, law enforcement and gevernment agencles as reasanably required for the PUrposes stated, or

(i} Tor cormplying with Fequirements under any regulations, laws or court srders.

i /
g

Polleyhoider's Slgnatiere Driver's Slgnatura Reparting Centre Personnel's Signature
Date & Time: (I driver Is not the pallcyhalder) Mame:
Date & Time: MNRIC/FIR Ma.:

i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If\We declare the faregoing particulzrs are true In

Palicyhalder's Sigrature Driver's Signature
Date & Time: [if driver is nat the paticyhalder)
Date & Time:

HMEED SezulFia S

Reparting Centra Personnel's Slgnature
MName:
NRIC/FIM No.;




Date of Accideat
Accident Place
Vehicle. No, (Car Plate No.)

Insurace Company

Ovmer or Company Name /IC Na,

Owner or Company Contact No,
DRIVER'S Mame / IC Mo,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Repotting Type

Number of Passengers (Including Driver):

Sin bye Koo [5ib(5G508

y fﬁ! ff([ Y Accident Time: | .50 {24-HR-Format)

Slp coad Fegrr 4o horvy Holfpad Rond
:M MakeModel: ,01 bic{ ’

.I’ql'?.ﬂ PolicyNo:_ | [ 0 0O 5'!'%33_&‘
T oy ﬁuﬂj/ S(618339¢C
Owner'sHp . . .

Company Tal

10 B 03 4 E’.51')RI’*.-"E‘.R'S License Pass Date_23( ¥ {H‘W

: Shouse)\ Parents \ Children \ Sibling \ Employee\ Ohers:

|5 Seosinn clove  SSHYHRS

ay by 91l 2)

: I VOUTDOOR (e.g. working inside or outside office)

P

7
: CL@JRY\MNG & WET \ AFTER RAIN & WET
: Reporting Only Y, Claim Uarty Y Claim Own Insurance

¥ r}_j'q"‘a A
| Beg

Was there any video Captured by car camera: YES R@
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): FaLe,
Qiher Party Driver’s Partieular (if an

YVehicle, No:

Vehicle Make'\lindel:

P 1!(' 63 f C__F:rrj ‘9-) Yehicle, MNo:

Vehicle Maka'Model:

Name Driver;

Mame Diriver:

IC No. Daver'Contaor

IC Mo, Dover/Contact

* NEW - Passenger’s name & geader:

Tan Do) Howy (8
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CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE
Hame of Policyholder - TAN TANG HONG

Pariod of Insursnce 14 Sap 008 To 13 Sep 2018
Engine Mo. P CHISIIET

Chassis No. © WALITIFEVT ) 0GE30
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