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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the delads of the actident 1o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Autherised Driver.
3. Information provided must be as truthfal and accurate as possible. Any willhul misrepresentation or witholding of material facts may allow Insurance companies b

repudiate policy liabifity.

4 The issue and accaplance of this Form by insurance companies is nol an admisson of pelicy liability on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will e forwarded by the insurers of the GlA Records Managemant Centre eslablished by the Genaral Insurance Association of Singapore (GLA]) for
archiving and thal capies of this report will, for a fee, be made available upon applicatien by interasted parties
7. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this raport al the cenlre and to copies of the repor being mada available

afaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08M0/2018 14:40

05/10/2018 19:20

ALONG LOWER DELTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Cwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SL32866M

TAN TAIHAN ALAN

516578234

TANTAIHAN ALAN@GMAIL.COM
(LOCAL) +65-98234913
OTHERS-98234913

MNISSAM
X-TRAIL-2.0 (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC IhIISlJRANDE PTE. LTD.
COMPREHENSIVE

NO

1700030077-01

TAN TAIHAMN ALAMN
S165T823A

01/03/1964

OUTDOOR

11111982

35 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-98234913

TANTAIHAN ALAN@GMAIL.COM
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If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Dnver'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 invalved in this accident?
Mumber of vehicles involved in the acciden!

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Fassenger 1

Passenger 2

Passenger 3

Passanger 4

Details of Police Action
Was the acadent reported to the polica?
If ¥es Please state which Police Station

Paolice Station Mame
Paolice Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

5
NAME:
GEMNDER:

NAME:
GENDER:

NAME
GEMDER.

NAME:
GEMDER:

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

. JOVEE LER AlJUN
. FEMALE

: TAN RUI HERN
: MALE

. CAROL GAN
. FEMALE

: BOWEI
- MALE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:

545025 , COUNTRY: SINGAPORE
TEL NO: 1800 - 3438959 - FAX NO:

MO

SEE ATTACHED SKETCH PLAN AND POLICE REPORT

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

Was there any audio recorded?

YES
NO
N

DETAILS OF OTHER VEHICLE PROPERTY 1
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\/ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category

Name of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

No. Of Passenger (Including Driver)

TAXI
KHOD WONG SUR
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Sketch Plan Pg. 1

SKETCH FLAN

Pieage report correctly the details of the acoident to speed up the claims process

Fhis Form mast be completed by the Policyholder and/or the Authorised Griver

Infermation provided must be as truthful and acgurate as pessible. Any wilful misrepresentation or withhalding of materizt
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance comganies is nol an admission of poficy liability on the part of the insurance
comparies

n r in be referred 1o

The report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General insurance
Assaciation of Singagore {GIA] for archiving and that copies of this report will for a fee be made avaliable upon applicatian by
interested parties,

2y the lodgment of this repart 1o the ingurers, you hereby consent 10 the archiving of this report at the centre and to capies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowhedge, agree and consent that:

fal My insurer, my workshop and the General Insurznce Association of Singapaore ["GIA") may/are permitted to collect, usa,
disclase and/or process my personal data/personal information set cut in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) invelved in this accident (all insurer(s) who have insured
wehicladsh involved in this accident shall be collectively referrad to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any ralevant government agency/authority {such as the police], fer the purpose(s)
of :
{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

inwestigations refating 1o the claims;

{Ii) imvestigating the accigent and/or my claims;
{iii) carrying out and/far dealing with my instructions or responding to any @ndguines by me;

{iv] administering my claims {including the mailing of correspondence, statements, INVoIces, reports or Notices to me,
which could invalve disclosure of cerlain 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 applicable law in administering, processing, handiing and/or dealing with my claims.jcallectively the
“Purposes”)

[b)  alinsurer(s) who have insured vahiclels) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including theirlawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes

[d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.,

{g] the infarmation so collected undar (d} above may be shared / disclosed:

{i} toabl insurers and/or any other third parties that assist in evaluatng, investigating, controlfing or managing fraud,
regulators, |aw enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requiremnents under any regulations, laws or court orders,

i
¥ S
II:-lImH 4-'2']0?“" i
Policyholder's Signature u Driwer's Signature Hetl&m f.jln'h'l F wimlll's Sitm‘l.urﬂ_
Cate & Time: (If driver is not the policyhalder) Maghe: 121 hM=g? | 4ty
Date & Time; NRIC/FIN No.: | 1}1 o bea 4l

Page 4 of 41



_ Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On S+ October 200 of obout V2o Wours, 1 wag deving nay wehicle  Nissan

x-4rai| with renisdration 5L 29664 alowy Lower Delin Koad . 1 wos  driying

ot o constant speed in a straight e A comAort Belgee Foxi with

rosustredim  SHAT23aH , Travelling o the  (wmediate lang 4v {he vight

«-,u;ddmhﬂ tollihed  With wey vighd  Veor e sstnglr door . None of the -

porties fovolved ore fejuved. My passenger door guffesed o dlowb omol

pultiole  seratches, along with damane to my whaels gpgrt Tim. 1B s

the respondibility of any driver  turiivg info & new lane 4o turm_on
Goanals and theck f0v any vehicls earby o the new lane.. Clearly ,

e dhwer of e offending venide. Mr Khoo Wong Sur Hailed 4o do s,

and due colligipn wdy mvw vewild was the coreliaey.

The Aaure obove depicte fne layowt of the rogd owd e position of

Hae vakices whey Hhe  csllision hoppened.

DECLARATION

|/We declare the foregoing particulars are true in every respect.

[4 |||.l.‘: [+ 'I-F]{'r tm

Policyholder's Signatere T Driver's Signature rling Centre Pzr?p?nq's Signature
Date & Time: [If driver Is not the policyholder) Ma / |

Cate & Time: NRICYFIN No.: f /



