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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 03/10/2018 13:36

Date Of Accident 02/10/2018 22:30
Exact Location Of Accident ALONG DUNEARN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF618H
Insured/Policyholder

Name Of Registered Owner TAN AH KWAN

NRIC No S2538318D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96683746
Alternative Phone No Others-96683746

Vehicle Particulars
Manufacturer LAND ROVER
Model RANGE ROVER VELAR-3.0 P SI6 S/C (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 1800069586
Cover Note Number

Driver

Name of Driver TAN AH KWAN
NRIC No $2538318D

Date Of Birth 18/06/1967
Occupation INDOOR

Date Of Driving Pass 22/10/1992

Driving Experience 25 YEARS AND 11 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96683746
Fax Number

Contact Number OTHERS-96683746

EMail Address NOEMAIL

Address 9A CHEE HOON AVENUE
Postcode 299748

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

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

REFER TO ATTACHMENT.

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 SJU1785H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ZAOUCHI CAMEL
NRIC/Passport Number F5536171K

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTAMT NOTICE
1 Plense repar commectly the delails of the assikdent 1o speed up the clsms process.
3 This Fonm musl be compboted by the Policybolder andioe the Authorize

3, information peovided must be % {ruthiul ang accurale &y possible, Any willul misrepresenintion or withiolding of materia facts may allow
Insurance compankes 1o tigudEale policy skl
4. The issus and acceptance of this Fﬂmhrmmmmmpamaknmmmmluhﬂ prnrhbilrmmNnnfhhmnmmptm.

he Traff ollce Depanlmant 10

5 Any false reporting may be rofomed b 1 I tlan.

& This repor wil be forwarded by the insuwrers 1o the G1A Records Mangament Contre ealablised by he Genaral Insurance Associalion of
Singapars (31A) for archiving and Ihat copies of this report will for a fae b made avalable upon applicalion by interested parties.

7. By tha ledgemeant of 1his report 1 the insurers, yau hereby consent o the archiving of this repord al e centra and ta copies of the
raport beirng made available aloresaid

£ Consent under the Parsonal Data Protection Act (PDPA)

| undarsiand, acknowledge, agree and consent that :

(B My ingurer , my workshog and the Genesal Insurance Assaciation of Singapoce [GIAT) may/are permilled to collect, use, disclase

andfar process my personal datalpersonal infarmadion sel ou in this [foem] and any oiher parsanal information provided by me or

possessed by my insurer (collactively the ‘Personal information’) and dischase and transier such Parsonal Infermation 1o 2 nsureris)

wher hawe insured vehiche{s) invaheed in Ihis accident (all ingunor(s) who have insurcd vehicle(s) irvoboad in this accident shall be

colectively relemad 10 a5 the “Ingunors’), the Inswers” law yeizlaw firms, 1he Manelary Authorily of Singapore and any ralovant

gowvernment agencylauthorily {such as the pelice), for the pumose(s) of ;

(1) processing, handling andlor deating w ith my elaims inchiding the setiement of tha claims and ary necessary investigations relating to

fhe claims;

(i} irvestigating the accident andior my claims;

[} earrying cul andior dealing wilh my Istruclions of respending b any anguiras by me;

(iv) administesing my claims {inchuding the maikng of cormespandance, stalements, invoices. reports or nolices (o me, which could Imobe

dischoswn of santain personal data aboul ma to bring about delivery of the same @5 w el as an (b extermal cover of envelopes/mail

packages), andior

(v} comglying w ith applicabie low wn administanng, processing, handling andlor dealing w ilh my claims.

{colectivaly the “Purposes’)

(b} all inswen|s) who have insured vehicle(s) inviotvad in this accident and the Insurers’ lwyersiaw firms, maylare parmitted La callect,

use, disclose andior process my Personal Information for one o mang of Ihe abave Purposes: and

(&) my Parsonal Information mayfcan be disciosed by any of thi Insurers andior GlA ba e third party sarvice providers o agents

{incheding thair wyerslaw firms), which may be sied outside of Singapore, for ore of more of Uhe above Purpases.

o

Policyholdur's Signature | Dale & Tk Dvivensr's Sigrature (f drivar 8 not the polisyholder) | Data
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Information prmﬂm! sl ba as
insurance companies 1o repudiate policy liability.

SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

Date and Time of Accident

ol DI e B3

Exact Location of Accident

AT iteN FoAD .

|DETAILS OF OWN VEHICLE

‘Vehicle Reglstration Number

| SMFeeH

INSURED / POLICYHOLDER (OWN VEHICLE})

Marna of Registered Owner (See nsurance Cart.}

N At kecn/

Personal Identification - NRIG (Singaporean/PR)

S25:p280 .

- FIN/Passport Mumbar
- Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE) ) L
Vehicle Make ! Model Manufacturer ;f%ﬂp UV podel
Type of Vehicle* 1) satoon §Fmev (erv (Oven () Lony

O Bus O Moyl r___) Civers,

[Exact Purposa for which vohicle was being used al ime of

Pet -

|laccidant — s
Are you clalming under your own insurance policy for repasr o
vour vehicls?

(™ Yes () No(IfNo,Pls select: () Third Party ([ Reporting)

Vehicle Category®

\(/) Private () Commercial () Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

IName of Insurance Company *

Al fsiA PO~

Type of Policy (V) Compnonsive () Third Party Fire & Theft () TP Only
Fleet Policy () ves () Mo

[Policy Number Voo AR B

|Mmr ci

DRIVER () same as Insured above

Mame of Drivar ;‘?T'f Fq"s ﬁ'h"r :

Parsonal Identificalion - NRIC (Singaporeans/PR)

SZSRAULD-

- FiMiPasspart Murmber

Deua of Birth

Dmllng Date F'ass

“Yiar of Dtmng Ennenarbm

Gampahm

Gmucr

Cnn'act Mumber [ r.i-:.bule Phune -' Fax No

dd.l"aé mmf}’cﬁ'ﬁ?—m
39 @ /O mofFTom

Yeans)

£/ Indoor {-J Cutdoos
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Dascribe Clrcumstance of the Accldent

Ty ctfa Duvern LA Vtiste & U ITESI) apf WG
g loe ¢ T G5 day ot el fo1m

IMPORTANT NOTE
Under General Condition = Conduct of Claim of the Maotor Policy, you have fo decide within 21 days of cecurrence
or discovery of damage whether or nat to claim under the poficy. Please check your policy for mare information.

Declaration
1MW disclare (e foregoing parlicufans ane (Fue 5 avery mapect,

Poiieyholdors Signatus | Date & Tima Diiveer's Signaluse (il deiver is not the policyholder] / Date Witiand by Rapading Cenlne Parsonnal
& Timn
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Address of Driver

|Ermail ms

Was dﬁvar an mnplm.'aeof me lnsurad‘s Gmnpanr?

Irm Ralalmmhup of thes Driver with ma Insured

Vahicle Reglstration Mumber arDrwars On'n

Wk CHer Foon Ue

| AC A

1O ves

O_ s @, Mo
[V

() e

Vihiche Registration Humber of Drivar's Own Viehiche (i
|applicable)

Insurance Company of Driver's Own \ranm (if applicabla)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collsion (Eg. Chain collison, Head-On collision, Side
Swipe, Fron! 1o Rear)

Sipe 1P -

Weather Condilions

@ Clear O Raining O Others,

Road Surface

oy O we

() Others__

OTHER INFORMATION

Wasg any foreign vehicle imolved in this accident? O Yes @ Mo
Was any body injured In the accident? () ves &m0 ] —
Was any ofher vehicie of property domaged? () ves O/Nu
Was there any video captured by Car Camera? () Yes & to

|Mumber of Passengers (Incluging Driver)

O

DETAILS OF POLICE ACTION

Was the Accident reported 1o the Polica?

F::Hiua $tatiun Mame
Fuln{:ﬂ Station Mdrﬂ:ss

& state -M-uch Puhna Slamn ]

Palice Station Cunlam

'I‘al M. Fm: NIJ

Was notice af intended Prosecution gmn/

Q You. &) No (I Yes, against whnm"}

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Mumber

STATRSH .

[Vehicle Make/ Model/ Colour

Nn of F'asaungcr {Induumg Dﬁ'rEf:l

I’\u'lll" Please usa page G if you noed b aE0 Mo v I."'|'|If g )

Details of Proparties - :
Name of Drver o ZAWMH CAamer -
mmn - NRIG (Singaporean/PR) . B __'ff.ﬁiﬂrﬁ;ay__f; -
- FiN/Passport Number
m‘_“
Address T
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