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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 18/06/2019 17:12

Date Of Accident 18/01/2019 09:55

Exact Location Of Accident 911D ALEXANDRA ROAD OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG6092D
Insured/Policyholder

Name Of Registered Owner TUN TUN OO

NRIC No S7789179Z

Email Address AHTUN77@GMAIL.COM
Mobile Phone No (LOCAL) +65-91199635
Alternative Phone No OFFICE-91199635
Vehicle Particulars

Manufacturer SUBARU

Model FORESTER

Exact Purpose for which vehicle was being used at

. ) CAR WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 1800155453

Cover Note Number

Driver

Name of Driver TUN TUN OO

NRIC No S7789179Z

Date Of Birth 12/03/1977

Occupation INDOOR

Date Of Driving Pass 21/09/2007

Driving Experience 11 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91199635
Fax Number

Contact Number OFFICE-91199635

EMail Address AHTUN77@GMAIL.COM
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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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 690A CHOA CHU KANG CRESCENT
#24-106

681690
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
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

GBC5136U

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spesd up the clasms process
2. This Farm must be compl

3. Information provided must be as truthful and sccurate az pogsible. Any wittul misregresentation o withholding of material
facts may aliow insurance companies to repudiate policy lability.

4. The ssue and scoeptance of this Farm by Insurance companses i not an admassion of policy lisbility on the part of the insurance
COMPEn|es

d by the Policyholds Aiithorized

5 red Paolice

6. The 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 o fee be made available upon gpplicathon by
interestod parties.

7. By the lodgment of this repart to the insurers, vou hereby consent to the archiving of this report st the céntre and to capiek of
the regort boing made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)
Tunderstand, acknowledge, agree and consent that:

@ My insurer, my workshop and the General insurance Assoclation of Singapore [“GIA") may/are permitted to collect, wsa,
disclose and/or process my personal data)/personal information set out in this [form] and any other personal infarmation
provided by me of possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured wehicte{s] invalved in this accident {all insurer(s) wha have insured
wehicle(s) involved in this accident shall be coltettively referred to as the "Insurers”), the insuran’ lawyers/law firms, the
Mongtary sutharity of Singapors and any relevant government agency/authority {such as the police), for thes purpose(s)
af -

(il processing, handling and/or dealing with my clalms inchuding the settlement of the daims and ANy NECELLary
mvestigations relating to the claims;

(ii} irvestigating the accident and/or iy elaims;
(i} carrying out and/or dealing with my instructions ar responding 1o any enguirles by me;

(v} administering my claims (Including tha malling of correspondence, statements, Invoices, reports or notices ta me.
which could invelve dischosure of cortain personal data about me Lo bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handting and/ar dealing with my claima, [collectvely the
“Purposes”)
{B] all insurer|s) who have Insured vehiclels) invelved in this aceident snd the In surers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for ane or more of the sbove Purposes; and

(e}  my Personal Informarion may/can be discioied by any of thi Insurers andyor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for ohe or more of the above Purposes,

(d)  my Persanal Infarmation will also be collected and used to compile daims histary for the purpase of fraud detection,
Imvestigation and management in present and all futare claims.

(2] the information sa collected under [d) above may be shared / disclosed:

1) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lsw enforcement and government agencias as reasonably required for the purposes stated, or

(5] far somplying with requirements under any regulstions; laws or court orders

ﬁ i 9y /9 / i / 29 5’7
Policyholder's Signature Driver's Signature Rz Centre Peesonnel | 5ig #‘6
Dt & Tirme: [If @river is not the policyholder] MName .
Date & Time: NRIC/FIN No.;
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Accident Sketch Plan
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DECLARATION

I We declare the faregoing particulars are true in evEry respect.

@
O ﬂ/ﬁ/éé/ 'ﬂ‘f?
Policyhalder's 51|;|'ﬂt|.rr Diriver's Slgnature ,ﬁfmﬂ ng Centre Personnels Sig
Dote & Time: {IF diriwer ks not the policyhalder) Hame: z
Date & Time: NRICFIN No
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Common Statement
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QOur Ref : TPIIP/25141/2019

Dale C10 June 2019

Tun Tun Oo

Blk 690A Choa Chu Kang Crescent
#24-108

Singapore 6816980

Dear Sir f Madam,

TRAFFIC ACCIDENT INVOLVING SMGG022D AND GBCS5136U ALONG ALEXANDRA
ROAD ON 18/01/2019 AT ABOUT 0855 HRS

| refer to the above accident.
2. Please be informed that we have completed our investigations which revealed that the
driver of GBC5136U had committed the offence of Careless Driving under Rule 29 of the
Road Traffic Rules. Action has been initiated against the driver for the said offence.

3 If you have any clarification, you may contact the Investigation Officer, SSS Esther
Chong at office number: 6547 6368.

4. Thank you.

Yours faithfully,

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is a computer-generated letter. No signature is required.

A FORCE FOR THE NATION
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Accident Photo
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Accident Photo i
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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 15 of 17



Accident Photo
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Accident Photo
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