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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/08/2019 10:20

24/08/2019 21:15

PUNGGOL ROAD BUS STOP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGX938K
Insured/Policyholder

Name Of Registered Owner ANGIE RAE CHANG
NRIC No S7903039B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83390669
Alternative Phone No OFFICE-83390669
Vehicle Particulars

Manufacturer TOYOTA

Madel CAMRY

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? Vs
If No, Please state action to be taken
Vehicle Category PRIVATE CAR

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

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
COMPREHENSIVE

NO

P10066147R01

EDDY KIE @ EDDY TAN
S7840107I

20/07/1978

INDOOR

23/10/2014

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91858885

NOEMAIL
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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?

I 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 _

REFER TO POLICE REPORT : F/20190826/7007
Attachment(s)

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

Was there any audio recorded?

BLK 312A SUMANG LINK
#09-191

821312
NO
SPOUSE

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO
1

NO
NO
NO
NO

1

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:

SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246

NO

YES
NO
NO
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Consent under (he Personaf pata Prolection Act (ropa)

[=-]

lunderstand, acknowledge, 2gree and consent that-
eneral Insurance Association of Singapore (“GIA") mayfare permitled to c'oflect, u?e,
Personal information set out in this [form] and any othet personal nformation

{colledivety the “Personal Information”) and disclose and transfer sucfz
Personal Information (o all insurer(s) who have insured vehidle(s) involved in this accident {all insurer(s) who fmf/e msured
vehicle(s) involved in this accident shalf pe collectively referred 10 25 the “lnsurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity {such as the police], for the purpose(s)

of :

(3] My insurer, ™y warkshop aad the G
disclose and/or Process my personaf dataf,
provided by me or Possessed by my insurer

(i} processing, handling aad/or dealing with my daims including the settlement of the claims and aay necessary
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() my Personal lnfocmation may/caa be disclosed by any of the Insurers and/ar GIA to their third party service providers or
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(i) Tor complying with requlrements under any regulations, laws or court orders.

—

Reporting Centre Personnel’s Signature

: R o
Policyhioldars: ‘Lnature - Driver's Signat
Date & Time: (If driver is
’ Date & Tine!

Name:

the policyhoider)
’ NRIC/FIN No:
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SINGAPORE
POLICE FORCE

s 3

-

T
POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

T

10f2

Report No. F/20190826/7007

Date/Time Report Made
26/08/2019 10:02

Vide Report No. Station Diary No.

Name Of Infarmant Address
EDDY KIE APT BLK 312A SUMANG LINK #09-191 SINGAPORE

) 821312
ID Type / ID No. Contact No.
NRIC NO / 578401071 Home/Office: Mobile:
. 91858885
Nationality Email Address
STATELESS cavezone@hotmail.com .
Occupation Sex Age Date of Birth  |Race
Sales Designer Male 41 20/07/1978 Chinese _
Institution/School Name Language

English

Date/Time Of Incident
24/08/2019 21:15 - 26/08/2019 10:00

Location Of Incident
APT BLK 312A SUMANG LINK #09-191 SINGAPORE

821312

E;ief details.

On the 24 Aug 2019 at about 9.15pm along Punggol road bus stop, my SGX938K car caught fire

suddenly.

Subjects Involved

Victim

Person Name |EDDY KIE

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
, report has been authenticated by
SingPass. No signature is required.

éignature Of Interpreter:
Not applicable

Date/Time:
26/08/2019 10:02

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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. POLICE REPORT Pg. 1

POLICE REPORT (NP299)

AR R

20190826/7007
202

CONTINUATION OF REPORT

Report No. F/20190826/7007

ID Type NRIC NO ID No S78401071

Gender Male Age 41

Race Chinese Language English

Occupation Sales Designer Address Type

Address APT BLK 312A SUMANG LINK |Mobile No 91858885
#09-191 SINGAPORE 821312 g

Is Informant A Yes

\/ictim?

Person Name IEDDY KIE (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
26/08/2019 10:02

Officer In-Charge Of Case:

Authentication Stamp

Classification Of Case:
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