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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 liability.

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

Country/State of Loss

ACCIDENT STATEMENT

19/11/2018 09:38
16/11/2018 15:55
AMK AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLZ1800Y

TAN PHECK LAN JEANNIE (CHEN BILAN)
S7127495J

NOEMAIL

(LOCAL) +65-98233691

OFFICE-98233691

NISSAN
QASHQAI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800031185

TAN BENG CHIANG
S0045905D

10/07/1939

INDOOR

18/12/1957

60 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96211551

NOEMAIL
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Address 33 PEMIMPIN PLACE
Postcode 576030

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TEH ANG LYE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 20 BISHAN STREET 23, POSTCODE: 579757 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905

Was notice of intended Prosecution given? NO

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 Number GBG9003Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver TEO BOON WEE

NRIC/Passport Number S7872284C

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

[ ANT

1 Miase reparl gormectly the details of the accident to speed up the clsims procets.

This Farm must be complgted by the Policyholder and/or the Autharised Driver.

5. Informatier provided must be as truthful and acourate as possible. &y wilful mssrepresentation or withholding of material
larms may allow ingurance campanies to repudiate pollcy Rability,

-

Ihe issue and acceptance of this Form by Insrance companles is not an admission of palicy [iability an the part of the insurance
COMmipanies

w

The repart will be forwarnded by the irurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere [GIA) far archiving and that copies of this report will for a fee be made available upon application by
Intarastied parties.

]

By the ladgment ol this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallatle aforesaid.

5. Consent under the Perscnal Data Protection Act (FDPA)
| underitand, achnowledge, agres and congent that:

i@l My Insurer, my workshop and the Gereral Indurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/ar process rmy personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer |collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have induned viehicle{s] inwalved in this accident (all insuter(s) wha have Insured
vahicle(s) invobved im this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
WManstary Authority of Singapore and any relevant government agency/authority [such as the pafice], for the purpose{s)
of

(I} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} inwestigating the accident andfor my claims;
{lii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iw] adminkstering vy cladms {inciuding the maling of correspondence, statemants, invoices, reports or notices to ma,
which could involve disciosure of certaln persanal data about me 1o bring about dellvery of the same as well & on the
external| cover of envelopes/mail packages); andfor

[v} complying with applcable law in administering, processing, handBng and/or dealing with my clalms. [collectivaly the
“Purposes”|

i) all irsurers) who have insured vehicle(s) involved in this accident and the Insurers” lawyersflaw firms, may/fare permitied
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can e disclosed by any of the Insurers and/or GIA to thefr third party service providers or
agentslincluding their lvarpers/low firms), which may be sited cutsice of Singapore, for one or more of the above Purposes.

(d}  my Persanal Information will also be collected and used to complle claims history for the purpose of fraud detection,
imeestigation and management fn present and all future claims.

(e the infarmation so collected under (d] above may ba shared [/ disciosed:

i} v all isurers andfar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, lew enforcament and government agencies as reasonably required for the purposes stated, of

(i} for compiying with requirements under a9y Pigulations, laws of eourt orders.

Lo |

Aal i phalder's Signature Mur'lw Reporting Centre Fersennel’s Signatisre |
Oate K Time: (18 driver s not the policyholdaer] Mamae:
Date & Time: NRICIFIN No.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. 1 Il
iy golice Reponl o Ref -
Sk 1 2SD 142
DECLARATION
MW declare the Toregoing particulars are true in svery respect. i !
f &j
o rII:.'-'l'-l;Jﬂﬂl"i Signature ﬂm-«“n_ilpdﬂlrt Hlﬂl'ﬂﬂﬂl-{l‘l Persannal’s Signature
Iwte & Timet (If driver s not the palcyholder) Narme
Date & Time: NRICAFIN No.:
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DRIVING DOC

REPLBLIC OF SINGAS
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POLICE REPORT

Annex D
NOTICE OF REPORTING
Ihie i to confirm that Tan Redf Chinng NRIC/FIN: 50043905D, HF; 96211551 has

reparted 1o the Police a non-injury traffic accident which occurred along
Avenue 1 on 16/112018 ac M%;&wlvingthe following vehicles:
=1 |

A= 1koay J‘* m.;_"l e
Hl Vllﬂwfﬂamphmﬂﬁﬁmﬂﬁégﬁ?ﬂ :
 V2) GBGOWIY (Other partTevelfickes iy

i IAN NTC

0 BIRHAN STREET 2.

L Fiim).
On the above stated date, time and location, 1 stopped my car (EBEHBERY) behind two
wther cars in the middle lane when the afTie light was red st L] Hwan Drive traffic lighe
Junction towards CTE. As ! was waiting 1o move off, a Toyowm van (GBG9003Y)
siidddenly collided on 1o the back of mv vehicle,

& SINGA
M“‘ V8o oy mmﬂ

After eollision, we exchanged our paruculars and proceeded on with our journey. | wish
1o state that no one sustwined any injuries. | am lodging this report for insurance claims.

2 If this secident was reported to the Police within 24 hours of its occurrence, then
kefshe has complied with Sec 84(2) of the Road Traffic Act, Cap 276,

RankMeme of lssning Offiees: SGT.(2) Daron Ho I

Crate: 1671172018 Time: 21 19hrs 4 BISHAN §T3L3

S/D Ref: £SD 142 IXGAFDRE §

Police Post/Unit: Rishan (1PC VT

Ongingl - to be issued 1o informant
Dupficete - to be submired 1o Traflic Police
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Accident Photo
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Accident Photo

o
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Accident Photo
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Accident Photo

//// ( SINFEAJTIUZ218282
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Accident Photo
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Accident Photo

Page 13 of 16



Accident Photo
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Accident Photo
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Addendum Sheet

: GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Aaffles Ohaiy H18-00 Smgapore DSESED
INSURANCE  veifss)sze 0010 Fan [65] 6222 0080
AR AT

KEEBCIATION 3 Operating Hours : Monday to Friday, 0800 = 1700
RESTEDS MAMGGEMENT CENTRE WJEM: SEESSOO20G [ AT Reg. Mo - MADOOITITS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

~ ADDENDUM

{A] PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo mHH Ilf ;'_\,i 4"11 | ﬂ':i' Vehlcle Registration No: gl‘- 2 f%ﬁ' Lq

Mame| s shownin nnm:llz.l_“ ek (A Teoww! P{J:_HIEJ’FINfPassPnnHo : STy :[
{*Wehicle Driver / Vehicle Owner] {*) Please delete as appropriate

Addruss . 2, F v !Jru Plac ¢ Singagorel ‘:}{:I Eﬂ__:
Contact (Tel) _- moblleNo..__ 4472744 |

Emall Address

Date ofAccidant (-1 W81 % Timaof Acdident : iC.5

PlaceofAccident : AWML Ave )

Insurance Company : r’q"L f/i

(B} ADDITIONALINFORMATION | AMENDMENTS:

Ihave made a report on the above mentioned acchdent and would Iike to include additional infarmatian or
make the following amendments:

| Peiies wipetd dedail  wepriecd - wploag corpect Pﬁ"'f“‘-*‘f“‘l

e

Policyholder / Driver's Signature Reporting Cantre Personnel’s Signature
bate: Name:
MRIC/FIN No.:

Date: e fllhf 3

SARAE] addendundorm V2
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