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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

27/03/2019 15:52

26/03/2019 15:25

ECP CHANGI BFR TANJONG KATONG EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SME5452R

BEE SIM FOODS PTE LTD
A201802618M
DAIHAN@BEESIMPAU.COM
(LOCAL) +65-87526230
OFFICE-92226911

SUBARU
XV-2.0 I-S EYESIGHT AWD CVT (A)

PERSONAL / LEISURE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800117937

LEE DAI HAN

S8943693A

01/12/1989

INDOOR

22/10/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87526230

DAIHAN@BEESIMPAU.COM
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Address 38 LORONG ONG LYE #01-02
Postcode 536407

Was driver an employee of the Insured's Company YES

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 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
NO

ambulance?
Was any other material or property damaged? NO
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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 THE ATTACHED DOCUMENTS AND VIDEO FOOTAGE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBA4910T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAN ZHI MING JOSHUA
NRIC/Passport Number S9046802B

Contact Number 96771167

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

|
|

L
i

P L X

= EE

F11 {
H

|
i

|

1
T

I

5

|

|
I

L
Y
|
I 1

{11

D
] L1 O
Eeegstazais
T |

_ _f B 1T
W.T._.Ir_|_l.| =
S
&L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Sketch Plan

SKETCH PLAN

|IVIPORTANT NOTICE

(Y

. Information provided miet be

. Please | eport corpecily the detalls of the sceident 10 speed up the daime process.

Thiks Form must be o

QI LEE B L PolEYNGIOE] ENGjL

{peis may sllow nsuranoe companies G

| The lssue and scoeptence of this Form by insurance comparies s nat £n sdmission of poficy fiskility on the pan &f the Insurance

oOMmpsnics.

EEERIESUC

€. The repert will be forwerded by the insurers of the C1A Fegords Mansgement Centre estzblished by the Cenerzl Insurance

':..1

Pasodaticn of Sngepere [GIA] for 2rehbving o That cepies of thiz repert will jon & foe be made svailzble vpon application by
interesied pEries.

Ey the lodgment e this report ic the Insurers, you hereky conserid ic the archiiving of this repert & the centre 2nd 10 coples f
the reperi Lelng made sveilakble slerassic,

. Cenzerd under the Berscnsl Dtz Pretection bl (FOPA)

| urderstend, schnewitdpe, ZEree INC LR i

{8) Myinsurer, my workshop and the Genersl insurance Asscclstlon of Singspore ["GLAY) may/zre permitied 1o collect, use,
disclose and/or process my personel data/personel information set out in this [form] and amy other persanal informstion
provided by me or possessed by my Insurel [eolieetively ihe spersongl Information”) and disclose and transfer such
personal Information to all insurer(s) who have ingured vehicie(s) invohved in this atcident (all insureris) who have insure
vehicke(s] Invoheed in this accident shall be collectively referred 10 as thi "Insurers"}, the Insurers’ wyers/law firms, the

Monetary Authority of Singapore and any relevant govErnment agency/authority (such & the police), for the purpose(s)
of

(i} processing, handiing and/or dealing with my ciaims including the settiement of the claims and eny necessary
investigations relating 1o the claims;

{il} investigating the accident andfor my chaime;

(i) earrying out and/or dealing with my instructions or responding (o any enquiries by me;

(v} edministering my clalms {Including the mailing of correspandencs, SLatRMENS, ivolces, reporis or notices to me,
which could imwolve disclosure of certain personal data about me to bring about delivery of the same as weli as on ¥
peternal cover of envelopes/mall packages); and/or

[v} eomplying with applicable law in administaring, processing, handiing endfor dealing with my claims. (colisctively the
"Purposes”)

il all insurer(s) who have insured vehiciefz) involved In this accident and the Insurers’ lawyers/taw firms, may/are permit
\p eoliect, use, disclose and/or procsss my Persons| information far one or more of the above Purpokes; and

(¢} oy Personal Information may/can be disclosed by any of the INSUFErs anrd/or Gik to thelr third paity setvice providers
agenis(inciuding thel inwevers/law firms), which may be sited outside of Singepore, for one or more of the above Pur)

« {dj mmmllmmummuhbe:anMmdmmuh claime history for thie purpose of fraud detection,

Inwestigation and management in present and all future claims.
(e} ﬁmhmﬂuhmmhﬁ:ﬂurdu{ﬂlhﬂ-mvhemmhﬁ:bmﬁ
i} to all insurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud

regulators, law enforcement and government BEENCies ak reasonably required for the purposes
(i) for complying with requirements undes any regulations, lsws of court prTers.
Pgwm&

Driver's Sgnaturd] Reporting Centre Parsonnel’s Skgnatus
Date & Time: (IF driver ks ot the palicyholder) wame: OBANEL Tepl
Date & Time: \
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INSURANCE CERT

CERTIFICAT E OF INSURANCE
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OWNER LICENSE AND NRIC

REPUBLIC OF SINGAPORE
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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