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ENTRY DATE & TIME: 1807/2019 14:01
SLIBMITTED BY: Poh Kwes Chixk

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon :Di'l'ﬂl.'.tl'\,: the details of the accident o speed up the caims 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 fo

repudiate policy liability.

4. The issue and accaplance 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.

i, This report will be forwarded by the insurers of the GlA 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 avallable upon application by interested panies

7. By the lodgement of this report to the inswrers, you hereby consent 1o the archiving of this report af the centre and 1o copées of the report being made available

aforasakd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Paolicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeccupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

18/07/2019 14:01
18/07/2019 17:20
ALJUNIED ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SGZ837H

TAMN TENG KIAT
S1147694E
TANGESEE@GMAIL.COM
(LOCAL) +65-068005683
OTHERS-96800563

LAND ROVER

DISCOVERY SPORT 2.0P SE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1800044756

TAMN TENG KIAT
51147654E

10/08/1946

INDOOR

14/01/1965

54 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-06800563

OTHERS-96800563
TANGBGES@GMAIL.COM
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Address 19 COTSWOLD CLOSE

Postcode 350617
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber 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
| hE."'r.Ef heen appmaci_aed by urjknnwn _persnn[s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Number SHDB51TH

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categaory TAXI

Mame of Driver AMINUDDIN BIN YUSOFF
MRIC/Passport Number 51406590C

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Please repor: correctly the detads of the acoident ta speed up the claims process

2. Thiz Furm must 08 completed By the Policyhotdar and/ar the Authorised Delver.
3. infarmation pravided mist pe as bruthful and accurate as pessible. Any wilfl misraprRsantation or withheiding of material
factz may dllow insurdnce companies ta d ali Hity.

4, Tre issue and acceptance of this Farm by insuranes COMPanies is nar an admission of
campames.

3. Any false raporting may bg referred to the Police for investigation.
6. Theregorl will be forwarded by the insurers of the GIA Records Management Centre astablishas by the General insurance

Assaciation of Singaoore [GIA) far archiving and that copies of this raport will far 3 fee be made avzilabie upon gpplication by
Interasted partwes,

paticy iability or the part of the irsursace

T Byine lodgment of this rapoit to the insurare, you herely consent 1o tha archiving of this report at the centre and 1

o capias of
the repert berg made availzbie afaressic.

& Consert under the Personzl Data Protection Act {PDPA)

| undersiand, ackmewledge, asree and consent that:

() Wy insurer, my warkshap and the General insuranes Association of Singapors ["GIA”} may/are permitted fo caflect, use,
disclose and/ar process my parsonal darafpersonal infarmation set cut inthis [form] and any other parsanal infarmation
pravided by me or poisessed by my instrer (colectvaly the “Fersonal Informatian”| and disciose and trznafer sch
Persgnal Information toe 3l insured!s) whe Rave insUred waniclels) invabeed in this accidant [all insurer(s} who have indured
vehicle(s] invalved n this accident shall be cablectively raferrad 1o a5 the “Insurers”), tha Insurers’ lawyerslaw Srms, th

Moretary Autharity of Singapares and sy relevant Bouernment agancy/autharity [such as the polical, for the purposais)
af:

i processing, handiing and/ar deaiing with my elaimg including the settlement of the claims and any MECELsary
Ieastigations rejating to the caims:

(i} imvestigating the accicent andfor my claims;
{fii} carrying out ang/ar dealing with my instructions or respanding 1o any anguires by me;

() sdministoring my claims {including the mailing of correspondance, sLatEments, invoices, reparts or notices to ma,
which could invalve disdosure of certain persanal dats abgut me to bring abost delivery of the same a5 well 2 on the
muternal cover of envelapes/mall packages), and/or

{4} complying with applicable law in administering, processing, handling and/er dealing with my claims lcaliectively the
“Purposes’)

i8] allinsureris! whao have insured vehiclels) invomved in this accident 2nd the Insurers' lawyarslaw firms, may/are parmittad
tocoilect, use, dischose and/or process my Personat Infarmation for one or more of the above Py rpases; and

Iz} my Parsona infarmation mavican be disclosed by any of the Insures and/ar Gia to their thirg party sarvica praviders ar
agentsfinciuding thair lawyers/law firmsl, which may be sited oursice of Singapora, for gne ar mere of the above Purposes

il my Personal information will also be coilected snd used to compile claims history for the purpose of freud detection,
Imvestigation and managemernt in present and all future claims,

(e} the information so collectad under () abave may be shared / disclosed:

1] to &l nsurars and/or any other third paries that st in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and govermment agencies as reasarably requires for the gurpdses stated, or

fii} for comaiying with reguirements under 30y regulations, laws or court ard=rs,

o >

e L

PaileyhaloassSmmmme— Driver 5 Signature H-.!'.mr:i?. EMIE Persarng's Slgnature
Date & Time: {Hf driver is not the pelicyhaldery Marmas Kwee Choo
Filgh} : of B
1- g jUL Date & Time; MRIC Fibg Mg sa“um

ol W : »

B
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Sketch Plan Pg. 2
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