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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

22/04/2019 15:43

21/04/2019 09:00

BEDOK NORTH AVE 3 TWDS BEDOK RESERVOIR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKK6813T

CHEN JIANYE
$8223790I

NOEMAIL

(LOCAL) +65-98276983
OFFICE-98276983

RENAULT
MEGANE COUPE CABRIOLET 2.0L CVT ABS D/AB

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100339330-05

TAN KIM HUAT
S2146516Z

01/10/1949

INDOOR

08/12/1978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98276983

NOEMAIL
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Address 17 TAMPINES AVE 8 #01-28
Postcode 529602

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : KANG YOKE LIN

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 ATTACHED STATEMENT.

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 SLE598Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMG6900Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 21



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Forin must be cod

3. Information provided must be as truthiul and accurate as possible Any witful mesrepresentation or withhalding of material
facts may allow Insurance companies to rapudiate policy lability.

4, The Issue and acceptance of this Form by insurance companies is Not an admission of policy lability on the part of the inturance
companies

6. Thie report will bo forwardad by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GLA| 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 repart at the centre and to coples of
the report being made available aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

[a} My nsurer, my workshop and the General Insurance Association of Singapore (“GEA”) may/are permitted to collect, use,
disciose and/for process my personal data/personal information set out in this [form| and any other personal infarmatisn
provided by me or possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invobeed in this accident (a8l insurers) who have insured
vathichais] imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Manatary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of

(i} processing, handling and/or deaing with my claims including the settiement of the claims and any necessary
investigations redating 1o the claims;

(li} investigating the accident and/or my claims.
(i} carrying out and/or dealing with my instructions or responding to any enguines by me;

(iv) agminkstering my claims (including the mailing of correspondence, statements, Involoes, reports oF ROtk to me,
which could involve disclosure of certain personal data about mé ta bring about delvery 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. fcoliectively the
“Purposes”)
(b}  all insurer(s] who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permittad
to collect, use, dischose and/or process my Personal Information for ona or more of the above Purposes: and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party sendce providers or
agentsiincleding their Lewyers/law firms), which may be sited outside of Singapore, for one or maes of the above Purposes.

{di  my Personal Infarmatkon will also be collected and woed 1o compéle claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

e} the nformation so collected under (d abowe may be shared [ disclosed:

(i) to all insurers and,/or any other third parties that assist in evaluating, investigating, controliing 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 orders.

3RIR EH

Policyholder's ﬂlﬂllm Dirwer's Signature Repoating Centre Peronnels Signature
Date & Time: [IF driver i not the poloyholder) Name:
Date & Time. NRIC/FIN Me
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Accident Sketch Plan
SKETCH PLAN

BROLE NETH fue 2

PRI Y TED,
Ve ie & | SUE SHex - - '_IE'
7 - -
v e L Smin L.‘:Il.-'-’-"f -~ * "{_@..—-_
/! ' {?S

\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on g rroted d@He avel Hwme y 4 wew (W & [ LT "'l'-"h.fh--*r]n s |

Bedo b Nertn A 3 gfter exting 4nm PIE Tusml bEboc ATy Bup 3
_r .

{_‘;lf 17 ".'-E-}L""Ir V1 l_,_*_lr._i-,' f"_,-.FL.f. Poservr £k ."fl T ]{'JJ e J'Ihn’_';,g_

b=

""'f'f?.” + j-' ] Ty rear _'."'.H\fr .'ul""-"ﬁ't t'( TR 8y Ll J""fll

F s, |'-_I-'.-_<f venicle B Rgs  cel :'I'g'-; drTe My VMl ME2r gporttén

s r ke i preturi s EJ'L"If 4'\(113”:}': I-.l'r.' Tl .r"“lzl I.-",-rq'

DECLARATION
1/We declare the foregoing particulars are true in every nespect

$5R AW X

Policpholders Signature Deiver's Sgnature Reparting Centre Persannel's Signature
Date & Timg: (1F driwer is ot the policyhiloer) LELEE
Date & Time; NRICTFIN Mo,
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DRIVING DOC

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §214651627

TAN KIM HUAT

® & #

CHINESE

Chate of Deirth Ban
01-10-1949 L
Country of birth
MALAYSIA

‘PUBLIC OF SINGAPORE

——
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DRIVING DOC
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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

Page 13 of 21



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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