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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.

ACCIDENT STATEMENT

Date Of Report 19/08/2019 12:19
Date Of Accident 17/08/2019 11:05
Exact Location Of Accident PIE NEAR ENG NEO AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH9634C
Insured/Policyholder

Name Of Registered Owner TAN CHARLENE
NRIC No S6909552F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92380321
Alternative Phone No Office-92380321

Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 210049147301
Cover Note Number

Driver

Name of Driver TAN KIM LENG
NRIC No S0185141A

Date Of Birth 30/09/1934
Occupation INDOOR

Date Of Driving Pass 10/04/1964

Driving Experience 55 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96210010

Fax Number

Contact Number

EMail Address CHARLENEJTAN@GMAIL.COM
Address 73 KOVAN RD
Postcode 548162

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? NO
Was any other material or property damaged? NO
| ha?vglbeen approachgd by unlfnown person(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 ATTACHED SKETCH PLAN AND 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 SKV9524A
Vehicle Make/Model/Colour MIT

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKU1144X
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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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'We declare the foregoing particulars are true in every respect.

o T o Wazs fmj ,%

palicyhclder's Signature Driver's Signature Reporting Contre Personnel's Signature
Date & Time: {1 driver is not the policyholder) Name:
J Dake & Tima: MRIC/FIN Mo.:

Sketch Plan #2



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Drivar.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate policy Habllity,

The issus and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
companies.

false r ing may be ref the Poli tigation.

. The repert will be ferwarded by the insurers of the Gl Records Management Centre established by the General Insurance

Association of Singapare [G1A) for archiving and that eaples of this report will for a fee be made available upen application by
interested parties.

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesaid,

. Consent under the Personal Data Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:

{al ®iy Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitbed to collect, use,

. disclose and/ar process my persenal datafpersonal information set out in this [ferm] and any ather personal informatlon
provided by me or possessed by my insurer (collectively the “Persenal Information™) and disclose and transfer such
Personal Information to all insurar{s) who have insured vehicle(s) involved in this accident (all insuresis) who have imsured
vehicle(s) invelvad in this accident shall be collectively referred to as the "Insurars”™), the Insurers” lawyers/law flrms, the

Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposa(s]
of:

(il processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andfor my claims;
{ilf}) carrying out and/fer dealing with my instructlons or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of cartaln parsenal data about me ta bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
"Purposes”)

{b) allinsurer(s) who have Insured vehicle{s) invalved in this accident and the Insurers’ lawryers/law firms, may/fare permitted
to callect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GiA to thelr third party service providers er
agents{including their lawyers/law frms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)} iy Personal information will also be collected and used to compile clalms histary for the purpose of frawd detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d} above may be shared [ disclosed:

(i} toallinsurers and/or any other third partles that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governrment agencies as reasonably required for the purposes stated, or

(I} far complying with requirements under any regulations, lawes or court orders,
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
1 Date & Time: NRIC/FIN Na.:

Individual Statement
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MOTOR ACCIDENT INTERVIEW FORM
NAME (DRIVER) AN Kl LEG
VEHICLE NUMBER i std Gg:4C
DATE/TIME OF ACCIDENT (7. 80007 (B todom
PLACE OF ACCIDENT PIe Seal FquES #eT

THIRD PARTY VEHICLE (IF ANY) : =K vV QI A f Sl )T
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

— r‘b;f

DID YOU DRINK ANY ALCOHOLIC DRINIS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC FPOLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

yI¥;

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

CHAT— TEEER T

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

-——7?%”}.
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Mame:

med The Above Informa n Is Given To M t Fonowled

AlG Asla Paciic isurance Ple, Lid.
AIG Bulliing 78 Shenlon Way #07-16 Singapore 073120
Tl G419 3000

Individual Statement



UNDERTAKING

I TBA  cHfBLEsE (NRIC No. S €90955% ) nereny
confirm that the Singapore Accident Statement lodged by me on ¢ i £ ';‘af?

at {45‘-' L o hours pertaining to the accident involving molor car Reg. Mo
= ¢ ‘fé §4-< , in which | was the driver are true and accurate to the best of my
knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is
a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions. |
irevocably undertake to absolve my insurer from all liabiity under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant 1o the
contract of insurance upon receipt of written demand by my insurers,

Signature : “‘?E,’L'H [~ i“ f
-
G|

Mame of Insufed f Driver
—h K LEA

Mric Mo.
S orhsrer-A
Date
eFik '5’_‘;‘_’? S
7
Signature . : -
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Mame of Policyholder ;
Y “FAN CH#AREESE

i o
Mric Mo $LY OS5I £

Date
. /L awnd
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AUTCPLUS PRIVATE VEHICLE
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Mame of Policyhalder @ Tan Charlens Vehicle No. ¢ SLHOS34C
Pariod of Insurance 24 Nowv 2018 Te 23 Nov 2019 Palicy Mo. 1 210049147301
Engine No. : BARP222154 Endorsement Mo,
Chassis No, : MROEIDKS100108631 Issued Date 122 Nov 2018
B O T T O B e T O M e 3 T M e e e
MakeModel - TOYOTA Camry 2.0 2016 (Improvemant)
Engine CapaciltyTonnage ° 1.998.00 CC Sum Insured @ Market Value First Year of Regisiration  : 2016
Dirnver Restrction tNA Off Peak Car @ Mo Insuring wilh COE/PARF  : Yes
Person or Classes of Persons Entitlad to Deve*
0 Tra Pelicyhoiser

B0 Ary oTaT pAMGn I 18 STan] o e Policyholder's Soer & wilh ke premasan
Thi Policy will ndiomnaly the Poboyhelder of oty Muthanied dover ey £ hsiin mecss tha rpoatod 390 condton

Woan B 50 Py @ DITHRORM Burt £ 53000 &3 “Yieung Sdir nguerended Dimesr Kocass” CVIDF Y Vi 008 0 Teuf fethiasad Dot named of vrrameed 15 under e age of 13 andfee Ras v thas |
N STANG BAENEALE.

Age Condition . All Age Condition

Limitation as lo use*

st ety T B0, S0REAL e Eladiutt purpated and for the Poloyholdar's burnass Thes Poliy d2ed nal Sewar e B30 Biog o 1w, frn TelbOn. Grweng v, ey, pato-mstung rebasbly nal o1
peeduaEkn], I £3MAGe of ghort olhir i CampT N CENRACGN Wellh Sy 138 OF DUdaess o Uac 121 Sny GUrpass M £onnackon i Motes Traos

Lo of Uee 150000 - 160000 Cptenal

" LmAaont wnckinnd el by Seruon § of the Meter Vetesies (Thees-Party Mitce snd Comoensanon Ar (Cp. 189] ana Sechon 94 of B Road Trasspon A0 VA7 [Maliysa) e 03 1o bo
wrdesid irads e feaeg)

| Sectea 1

Fug« 30 Own Damage - 52000 Thed - 50 Flssa Cover - $0

Section 2
Peopeity Damage - £0

Wisdseroen ; 100

Mamed Dviver and EXcass tanere spsbeasis
Tan Lharlona - SEM0 {Own Danusge)

AFFROVED REP i N\ UTHORISED REPAIRERS

Apprgesd Mepanng Centg sl ARG A ar (FoF Clasits 1y paes)
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Hire Purchase Company/Employer's Loan: HOMG LEONG FINANCE LTD

Ve heredry Covilly Nl e pobly 09 iwfih Bus Corbieats of INpurancs rofafes |5 60t 4 JCO0ASeEs wilh s piavisne of Be Bt VaholenThed Party Rk Bod Coonpanishes) A8 (Cig, 165 Pt ol
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D302 000D
and
ANG AT PACIFIC INSURANCE PL

T SHENTON WaY 20718 AlG BUEDING

SIHGAPORE 0Ta120 AlG Agia Pagific Insurance Pto, Ltd.
Urrdaranitien by AlG Asls Pacific lvsurance Pto, Lid, AUTHORISED REFRESENTATIVE @ e

Identification Card




‘REPUBLIC OF SINGAPORE
1DENTITY CARD no, SO D09552F
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TAN CHARLENE
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IDENTITY CARD NO. SO01851414

TAN KIM LENG
@TAN EWE LIANG

BOA R

CHINESE
(= Bex
J0-09-1934 ]

e &

LA

e, SBI09652F

Fosafmey  Duitaolmsa
o+ 03=-06-18602

e

T3 lﬂh‘l.;I ROAD
SINGAPORE 1064

BABATTY

TR

i "-*‘ sz 501851414

- Sl ma ga-01-3017F
73 KOVAN ROAD
SINGAPORE 543102
R hio: SUTBE14TA Date: 21127

.-I"-I_H.

mmmmhmwu
ﬂﬁm-dmmmﬁmuw

B



Accident Photo
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