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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

25/04/2019 14:01

25/04/2019 08:05

ECP TWDS CITY BEFORE BEDOK SOUTH AVE 1
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

SBR2223S

TAN CHONG PENG (CHEN ZONGPING)
S7334247C

NOEMAIL

(LOCAL) +65-97933793
OFFICE-97933793

NISSAN
QASHQAI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700071713-01

TAN CHONG PENG (CHEN ZONGPING)
S7334247C

19/09/1973

OUTDOOR

27/05/1994

24 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97933793

OFFICE-97933793
NOEMAIL
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Address BLK 449 TAMPINES ST 42 #02-88
Postcode 520449

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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?

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) 3

Passenger 1 NAME: : XAVIER TAN

GENDER: : MALE

Passenger 2 NAME: : GARETH TAN
GENDER: : MALE

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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJW7263Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ABDUL MALEK BIN RAMLAN
NRIC/Passport Number S8842437I

Contact Number

Address

Page 2 of 17



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTAMT NOTICE

1 Fleae repont corecrly the details of the accigent 1o speed up the caims process.

1. This Forem mud) be compiated by the Pally L Fii :

3. wfgemation provided must be es fythhl god sccarate 3% pogible. Ary witd misrepresentitian or withholding of matersi
Tacts may aliow mEurEne CompaEnes T [Epudiate policy labiRy.

The sue and scceptance of this Form by insurance comganies is not an sdmission of policy liability on the pan of the Feurance
coPrEarhEs

§ Anyfalge reporting may e relerred 10 the Police for inveptigation.
The report will be fonwarded by the insurers of the GlA Reosrds Management Centra sstablahed by the Geners! Inguranes:

Aszociation of Singascre (GlA] for srchiving and th copled of this report will for a fee be made available upon epplication by
mwigrégted parties.

By the lodgman of tha repan 1o the imurens, you hereby corgant 1o the erckiving of this repedt ot the cenlie and to eopies ol
the repanrl Reing made gvadpblie Moressid

B Comsent under the Personel Dule Protection Act [PDPA]

| understand, aconowledge, agree and consent that:

8} My insurer ey wortiahod aad the General Insurance Associatean of Singapore |“BIA") may/fare permitted to eollect, uwse,
disclove and, or procass my perional data/personal information set ot in this [form] end emy other personel informetion
prowidad by me or possesied by my irsurer {collecthvely the “Personal Information”) snd diacioue ard transfer mch
Feriondl Infermiation te all insurer(s) wha have insured vehice(s) invohed in this scoident (sl irauresis) whe hive insored

wehick (1] imvahved in (e Bocident thall be coflecthvely referned fo a5 the Tnsuien ™), the Iniurers” lesryersfew femd, the

Bonataiy Authorty of Sngepore s Bny relevant government agencyfauthonry ek a8 the police], for the purpossds)
of

i} pocessng hand¥ng and/or dealing whh my dalms including the settlement of the claims snd any necessany
imnestigalicns relating to the claims,

[ii} imveastigating the accident and/for my clakms;
(I} carrying et and/or dealing with my Instructions or respanding to sny enguiries by me;

[re) admenist aring my clalml [incuding the mailing of corerpondencs, STatements, imveice, FEPOMS &f NOTIVES 10 M,
which could invalve distesure of certaln personsl dets about me 1o bring sbout delivery of the same 40 wel a3 on the
exteinal cowes of ervielapesfmill packagesl and/ior

[w) compbdng wath appfcabie lew o admnistening, processing, handling and/or dealing with my clastmi|collectivmly the
“Purpoum”]

] @l inswier ) whi hget ingsuied vehicles] imvalved in this accdent #nd the Insurers’ lawyersaw firms, may/are permitied
ta collect, wss, declose and/or procecs my Persenal information for one or more of the sbove Purposes; and

[t} vy Perspned Information may/on be distiosed by sy of the ngurers and/or GLA to thew third party sendce providen o
agurtlinclu ding their Gwyersflaw flemsl, which may ba sited sutside of Sngapcre, for one or mare of the sbeve Purpeses,

fd] vy Personal information will slio be collecied and used to compile clabmg histery fer the purpese of fraud detection,
imwestigation snd management in present snd sl fueture claims.

-
le)  the wformation sa :ﬂ!lﬂlduu:l! {0} aborve may be lhlrdﬂiulued: . "

(11 16 80 ingurery and/er v oTher THird partles thal dsist I evillualing, investigating, controlling oF mhaging braud,
megulaton, law enforcement and govermment agencies as reasonalily required for the purposes stated, of

Cla} fer tnmdlpW“ any reguetions, laws or *
/:-;;’/ JEE 5
Lty ' .

Palicyhaider's Signaturs Birivar's Sgnature Aeparting Centre Parsarcel's Signatury
Date & Time (i driver is nen the palicyholder) Mame:
Cota B Time: WRIC/FIN Mg

ST iR TR S T ]
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Accident Sketch Plan

Ecp
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On The Stated date amd 4 ma ., 3 (Velhely 4 s8p2223¢)
wWad  rdgiloag ':-tra.ii'hi: A dhie Stated vawue . As the
feoak  vilwdle SHup 1 Pollpwed Swit Suddinvy 1 Fait
At eapacd fvom M Velicle raar pgetian andl cealised
4\ d-t giwidle 8 { S3w Argay) Luul Witk oate it

P o e

DECLARATION m_// .
Ifw'e declare the foregain riiculars are true in every ¢ !'I
- -""’H_HJ —adl
i s
ol i
Falicyholders Sgnature Driver's Signatune Reporting Centre Peronnel’s Signature
Dane & Time: [1f driver i3 not the policyhalder] Mamae:
Date & Time: WRIEAFIM Mo
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TAN CHONG PENG
(GHEN ZONGPING)
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DRIVING DOC

HEPUBLIC OF
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Accident Photo

SBR22235

- Cary e
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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
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Accident Photo
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SJINFEAJ11U2040462
1790 kg

2790 kg
1- 965 kg
2. 875kg

Type FEAJ11 Colour, Trim RCAG

i Model FRLARDWJ11USA-A-




