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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.

ACCIDENT STATEMENT

Date Of Report 11/02/2019 15:41

Date Of Accident 09/02/2019 09:45
Exact Location Of Accident MAIN JUNCTION EUNOS AND CHANGI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF6358E
Insured/Policyholder

Name Of Registered Owner NG WEE SUEN

NRIC No S1770665I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86667711
Alternative Phone No Office-98890113

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

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? YES

If No, Please state action to be taken

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 2100480407
Cover Note Number

Driver

Name of Driver TAN WAI KOK
NRIC No S1168488B

Date Of Birth 10/04/1956
Occupation INDOOR

Date Of Driving Pass 19/01/1977

Driving Experience 42 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98890113

Fax Number

Contact Number

EMail Address MIKE.TANWK@GMAIL.COM
Address MARINE PARADE ROAD #04-05
Postcode 449285

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - SISTER IN LAW

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 (including own vehicle)

involved in the accident 2

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?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . TEO SIEW HWA
Gender: : Female

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

PLEASE REFER TO SKETCH PLAN

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 GBF9168K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
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Dascribe Circu nces of the Accident -
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Declaration

Wha declare tha foregoing particulers sre true in every respect,

n

Policy holder's Signatura / Date & Driver's Signature (F driver Is not the polioyholder) | Dale Wiressed by Reporling Cenlre
Tire & Tire PFersonnel

Interview Form
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MOTOR ACCIDENT INTERVIEW FORM
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NAME (DRIVER)
VEHICLE NUMBER . FF L35BE

DATE/TIME OF ACCIDENT i e rf sol g,

PLACE OF ACCIDENT : Mo Bunchan ot Ereos-
THIRD PARTY VEHICLE (IF ANY) : “ iF 9\6de

LR LR AL L b L Bl e b L L r L o g TR U e S S St SR e S ar

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

“-_R%a..m_m Rade 4o B4

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

Nao

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES

TO hI,PI;‘VIHICLES ITDL\-’ED?
¥ gt

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

o -

...................................... wa

IA e Information si My Best Know ,

ANG Asia Pacific Insurance Phe. Lid
AIG Bullding 78 Shenton Wiy 207-16 Singapore 075120
Tel: 6419 3000

Authorization Letter
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CERTIFICATE OF INSURANCE

>
-
JAUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Ng Wee Suen Vehicle Ne. : SLFG358E
Period of Insurance + 01 Sep 2018 Ta 31 Aug 2019 Policy No. 1 2100480407-01
Engine No. : 1ZRY296259 Endorsemant Na. :
Chassis No. : MROS3REH104551703 Issued Date + 31 Jul 2018
| Make/Nodel : TOYOTA

Engine Capacity/Tannage { 1,588.00 CC Sum Insured  © Market Value Firsi Year of Regisiration : 2018

Driver Reslriction NA Off Peak Car : No Inguring with COE/PARF  ; Yas
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Accident Photo




Accident Photo
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Accident Photo




Accident Scene Photo




Accident Scene Photo

Y







Accident Scene Photo




Accident Scene Photo
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