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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 12/02/2019 15:24

Date Of Accident 09/02/2019 14:30

Exact Location Of Accident BASEMENT CARPARK @ 195 GREENWOOD AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV9735X
Insured/Policyholder

Name Of Registered Owner JONATHAN TAN TECK MENG
NRIC No S1658957H

Email Address HEY2JON@YAHOO.COM
Mobile Phone No (LOCAL) +65-97559595
Alternative Phone No OTHERS-97559595
Vehicle Particulars

Manufacturer SUBARU

Model FORESTER
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 1800007876-01

Cover Note Number

Driver

Name of Driver JONATHAN-KYLE TAN
NRIC No S9824131J

Date Of Birth 18/07/1998

Occupation INDOOR

Date Of Driving Pass 18/07/2018

Driving Experience 0 YEAR AND 6 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97559595
Fax Number

Contact Number OTHERS-97559595

EMail Address HEY2JON@YAHOO.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver'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 involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

195 GREENWOOD AVENUE
287097

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

KEN
97504676

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHB6352P

TAXI

LIM FANG FUN
$2115203Z
97834709
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident o speed up the claims process.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The lssue and scceptance of this Farm by insurance companies is not an admicsion of policy lability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GUA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By tha lodgment of this repart to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
thie report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| underitand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may)/are parmitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form| and any other personal infermation
provided by me of possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Informaticn 1o all Insurer(s) who have Insured vehiche(s) Involved in this accident (all insurer(s) who have insured
vehiche!s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposs{s)
af :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations ralating 1o the claims;

(i} imvestigating the accident and/ar my claims;

(ili) carrying out and/for dealing with my instructians or responding 1o any enquiries by me;

(iw) administering my claims [including the mailing of correspandence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about ma to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administeéring, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
{b)  allinsurer(s) who have insured vehicla|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or 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/or GIA 1o 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 Purposes,

{d) my Personal Information will also be collected and used to compile claims histary for the purpase of fraud detestion,
investigation and management in present and all future claims,

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

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

%ﬁ/ﬂ' /?{ ﬂ'?/ 'Hﬂj
Fl}ll'i-'lp'hﬂ'ldlr'i Signature Driver's Signature m;fn-ntre Fe el’s 5
Date & Time: {if driver is not the policyholder)

Date & Time: NRIUFIH MNo.:
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Palicyhalder's Signature Driver's Segnature lt: n; Centre Persofinel’
Date & Time: (I driver is ot the policyhalder) II'I'I! /& E ﬁm
Date & Time: NRIC/FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 16



Page 10 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

3 ¥
"o -P

GENERAL INSURANCE ASSOCIATION OF §
GENE 4 BAINes Qo 13800 Sigsocot e, F IHBILFUHE RECORDS MAHlGIMIHTE!NTRl
IIE{IRAHL'E Tol (65] 6224 0010 Fax (B3] 8224 0230

Cparating Haur t Manday s B 03:00 -
RECORDS MiNADEMERT EENTRE Uk umum.um.-;.uu u':‘u?imu e

—mm Pieuuubmltthu comipleted Addendu
m form tothesa Authorl
with whom you submitted the Original Report. 2 Emy orised ReportingCentre

ADDENDUM ot

(Al PARTICULARSOFPERSON MAKING THE AMENDMENTS;

Original ReportNo A‘TNMUHS‘VI% Vehicle Registration No: S‘L\f ?‘735_?(‘
Nlmluﬁmln HRIC) ; MLMJ {:’q urf_. T@t/ﬂﬂfhnpnr‘tﬂu ! WW'{P‘;{ g‘

- ['vahlcle Drive r]ﬁvuh Icle Owner) (*) Please deleteas appropriate

T
Address : Singapore| )
Contact (Tel) ; Moblle No.: %55%;:#3
Emall Address ! :
Dateof Accldent : | i 1 9)/?“ Lj Time of Accldent f ({ : 30

Place of Accident 6{;{4@? Wt @ /% mﬂ é/m ﬁb&'_

gl T
(8)ADDITIONALINFORMATION f AMENDMENTS:

Ihavemade areport on the above mentloned accident and would ke to Include additional Information ar
make the following amendments:

To Ingik Witniess M&mg- ken 947504670

i sulosgV
Polleyholder / Driver's Signature fepeortingCentre Perscngel’s Signatyre
Date: Name: ﬁt/ J
NRIC/FINNo.: {
‘lll

Date:

ML et o
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