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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Mease repod corractly the detads of the aceident to spaed up the claims process,
s Form must be completed by th Pelicyholder andlor the Authorised Drivar
2 Infarmation pravided musl be as tnethful and accurate as possible. Any wilful mesrepresentation or withalding of material facts may allow msurance companies fo
repadiate palicy kabilty
4. The issue and accaplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies
% Any false reporing may be referred to the Police for investigation.
. This repor will ba forwarded by the insurers of the GLA Records Maragement Centre eslablished by (he General Insurance Assocaation of Singapara (GLA) for
archiving and that copics of this report will, for a fee, be made avalabée upon application by interested parties

7.y the kdgement of this repot fo the insurers, you reroby cansent fo the archiving of this repon at the centre and to copies of tha report being made avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/12/2018 09:52
Diate OF Accident 08/12/2018 0B:15
Exact Location Of Accident ALONG BUKIT TIMAH RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5L52258R
Insured/Policyholder
Name Of Registered Owner TAN YANG HONG
MRIC Ma 51618330C
Email Address MOEMAIL
Mabile Phane No (LOCAL) +65-0668B216
Alternative Phone Na OFFICE-96688216
Vehicle Particulars
Manufacturer AuDI

Model -

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to yvour vehicle? L

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CaR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Typa O Coverage COMPREHENSIVE
Flzet Policy MO

Policy Number 1700051483-01

Cover Nole Mumber -

Driver

Mamea of Driver SIN LYE KUEN

MNRIC No §16159528

Ciate Of Birth 01/02/11963

Occupation INDOOR

Date Of Oriving Pass 28/08/1990

Driving Experience 28 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-36688216
Fax Number

Conlact Number

EMail Address MOEMAIL
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Address 13 JANSEN CLOSE
Fostcode 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 -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditionz CLEAR
Road Surface DRY

Other Information

Was any foreign vehiclo invalved in this accident? NO
MNumber of vehicles invohved 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 parson(s)

solicitingloffering accident claims assistance, b

Mumber of Pazsengers (Including Driver) 4

e L NAME. - TAN YANG HONG
GENDER: FEMALE

Passenger 2 MAME: : DAVID SIN
GEMDER: : MALE

Fassangers NAME: © ABIGAIL SIN
GEMDER: FEMALE

Details of Police Action

Was the accident reported to the palice? NO

If Yes, Please state which Police Station

Was notice of intendad Prosecution given? NGO

If ¥a5,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.

Attachment(s)

Are accldent photos available for attachmant? ¥YES

Was there any video captured by Car Camera? WO

Was thare any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKMNBOEDY

Wehicle Make/Model/Colour

Derlails OF Proparies

Veahicle Category PRIVATE CAR
Marme of Driver

MNREICPassport Number

Contact Number
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Address

Postocode

Insurance Company Namea

MNature Of Damage

Mo. Of Passenger [Including Driver)
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SKETCH PLAN

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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liabllity.

4, The lssue 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. The report will be farwarded by the insurers of the GIA Recards Management Centre establiched by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 avallable aforesaid.

5. Consent under the Personal Data Protection Act [PDPA)

Il understand, acknowledge, agree and consent that:

() My insurer, my warkshop and the General Insurance Assodiation of Singapare [“GIA") may/are permitted to collact, use,
disclose and/er process my personal data/personal information set out in this [form] and any other persanal information
pravided 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) involved In this accident {all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autharity (such as the police), for the purpose(s)
of

[}} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the elaims;

{ii} investigating the accident and/or my elaims;
(iii] carrying out and/or dealing with my instructions ar responding to any enquiries by mae;

{iv) administering my claims [ncluding the mailing of correspondence, statements, invaices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectivaly the
"Purposes”)

(b} allinsurer(s) wha have Insured vehicie(s) invalved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
ta coflect, use, disclose and/or pracess my Personal Information for ene or maore of the above Pu rposes; and

[c}  my Persenal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

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

(e} theinfarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders,

e
Palicyholder's Signature DOriver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policvholder) Mame:
Date & Time: MNRIC/FIN No.;
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars ar

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time:

MRIC/FIN Mo.:
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Date of Accident : Ji I)__{ [f Accid:ntTim-::i i an (24-HR-Format)

Accident Place : ﬁl‘u*‘j Bukit Tiawals Rﬂrh“"
Vehicle. No. (Car Plate No.) : SLSIYS TR MakeModel: Aol
[nsurece Cﬂmpan}r u FHI |[ Cjt Pgligy Nﬂ: f'T .ﬂu (8] '?:-.{ tf’g Z.,_ 0 f

Owner or Company Name /ICNo, : | A %5"":] H‘Lﬂ-j /gtré{ﬁ’g?ﬁ‘f(-

Owner or Company Contact No. ; Owner's Hp __Company Tel
DRIVER'S Name / IC No. L S Lu,u;;_ kuen Jst1lisis2B
DRIVER'S Date Of Birth : O [o> /qunm's License Pass Date 2¥(% [Itfp
Relationship of Owner & Driver  : Sgofsh \ Parents\ Children \ Sibling \ Employee) Others;,___
DRIVER'S Address : (2 Jense cfoce. S S Uyegs
DRIVER’S ContactNo./ AltNo. 11 16L §8>1( 5

DRIVER'S Occupation : m@u OUTDOCR (e.g. working inside or outside office)

Email Address

Weather & Road Surface :CLEAR\EAMG&W’ETM&FTERRAIN&WET
Reporting Type : Reporting Only \ Claim C(Eeaﬁrw \ Claim Own Insurance

Number of Passengers (Including Driver); E}*"SD "

Was there any video Captured by car camera: YES \NO,
Exact purpose for which vehicle was being used at the Time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): /0

ther Party Driver! cular
Vehicle. No: <N § 1602 Vehicle, No;
Vehicle MakeWodel; ~ Vehicle Make'Model:
Name Driver; Name Driver;
1C No. Driver/Contact; IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE
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