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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

ACCIDENT STATEMENT

06/03/2019 16:03

Date Of Accident 06/03/2019 08:30
Exact Location Of Accident AYE TOWARDS MCE AFTER CLEMENTI AVENUE 6
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKQ9777M
Insured/Policyholder

Name Of Registered Owner TAN BEE ENG
NRIC No S1155779A
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No

Vehicle Particulars

(LOCAL) +65-97233341
OTHERS-97233341

Manufacturer VOLVO
Model S60 T5
Exact Purppse for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under 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
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100391162-04

Driver

Name of Driver TAN BEE ENG

NRIC No S1155779A

Date Of Birth 27/05/1956

Occupation INDOOR

Date Of Driving Pass 26/07/1991

Driving Experience 27 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97233341
Fax Number

Contact Number
EMail Address

OTHERS-97233341
NOEMAIL
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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?

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

Number of Passengers (Including Driver)

Passenger 1

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?
Remarks/ Reasons:

Was there any audio recorded?

319 CHOA CHU KANG AVENUE 3
#07-19

689863
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : SEET SU LENG
GENDER: : FEMALE

NO

NO

YES

YES

WITH OWNER
NO

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

FM5685B

MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Mo

Flease report gorrectly the details of the sceident Lo speed up tha claims procoss.

- T Faer it bie gainpleled by the Palioyholder and/or the Authorisod Driver,

Ifarmation pravided must be as truthiul and scoerate as possibbe. Any wilful misrepresentation ne withhelding ol material
faete may allow insurance companies to repudiate policy Hability.

The issue and acceptance of this Farm by insurance companios i oot i atbmision ol palkey Inbibig on e part of tie s anee
COMMpaniee.
Ainy false reporting may be reforeed te the Police for nvestigathon.

Thie deporl will be farwarded Ly this insrers of Uie GIA Records Management Centro ostalilished By the General nsuranoe
Azsoclation of Singapore [GIA) for archiving and that coples of this ropost will Tor o fee be mare auaitalie upon application liy
Iterestod pavtios,

By the lodgment ol this report to the insurers, you hereby consent 1o the areiving of this report at the contre and to eopies of
the: reprodt hining made avallatide sforesaid.

Consant under the Personal Data Protection Act (POPA)
lsmderstand, acknowbedye, agree and cansent that:

a) My insurcr, iy workshop and the General lisirance Assoclation of Singapone ["GIA") mayfare peroiiited to collect, wLe,
disclase and/ar process iy persenal data/personal information set sut in this [farm) and any ather pevsonal mfarmation
praviced Ly me or possessed by iy Inurer {collectively the “Personal information”] and discioses e transfer wieh
Personad infarmation to all insuren(s) who have insured vebiche(s] invoheed in this accldent {all inswrer(s) wha have insured
vithicke(s) involved in this accident shall be callectively relitied to as the "Insurers®), the Insurors' lawyersflaw finmns, the
Manciary Authority of Singapore ard any relevant goveramant agencyfautharily (such ss the police), for the purpoze(s)
of ;

li} processing, handling and/or dealing with nvy claims inelading the settlament of s clalins and ATy NeCRESArY
wvestigations relating Lo the £lalims;

() mvestigating the accident and/ar my caims;
(lii} earrying out andfor dealijg with my instructions or respanding 1o 30y enguilries by me;

{iv) mdmibisistering my clalms (including the malling of correspondance, statemaonts, ineoides, reparts or natlees 16 me,
which could involve disclosure of certain persanal data aboul me to bring about defivery af the same o5 wedl as on th
externil cover of enveloposfmall packages); and/for

(W) camplylng with applicable liw in sdministering, processing, handling andfor deafing with my chaims (cabiectively the
“Purposes”|

(b} all insurer{s) who lave insured vehicle]s) invobved in this sceident and Lie bsures’ lmwepesra Sl firin, mayare penmitlod
o collect, use, disclose and/for process my Porsonal Information for ane ar more of the abiove Purposes; sl

(] my Personal information may/ean be discosed by avvy of this Insurers and/for GIA to thelr thind party service providers aor
agenits(including thelr lawyers/law fiems), which may bi sited outside of Singapare, for ane or more of (e sbove PUEOSES.

(d) iy Personal informatian will alss be collected and used to compile daims history for the purpse of fraud detectian,
investigation and management in present and a8 future clain,

(o] the infermation se callacted Lnder {d) abowe may be shared / disclosed:

(1) wovall isarars atdlfar ary ether Whid parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enlorcement and government agancies as reasanably required for the purposes staitetl, or

(i} foe complylag with redquilrements under any regulations, laws or court orders.
E |
|

I

L ;
-L‘II"-..—T G |l

Folcyholders Signature Driver's Signatuce -
Date & Tirme: (0 dhriven s ot the palicyholder)

Rame:
Drate & Tine; HNRICFIN N,
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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