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ENTRY'DATE & TIME: 08/10/2019 12:19
SUBMITTED BY: Angela Tan Hong Choo

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 andfor 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 appiication 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 08/10/2019 12:19
Date Of Accident 07/10/2019 21:00
Exact Location Of Accident 1 SENGKANG EAST AVE RIVERSOUND RESIDENCE C/P(B2)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number . SMN2969P
Insured/Policyholder - e
Name Of Registered Owner TEO SIOK LING, EUNICE
NRIC No $8209489Z
Email Address SEAN.NGT@GMAIL.COM
Mobile Phone No (LOCAL) +65-90075447
Alternative Phone No OFFICE-83667643
Vehicle Particulars. T ’
Manufacturer TOYOTA
Model HARRIER-2.0 ELEGANCE (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company . el |
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. VLTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900130621

Cover Note Number

Driver

Name of Driver NG SONG TECK

NRIC No $7816651G

Date Of Birth 17/06/1978

Occupation INDOOR

Date Of Driving Pass 14/04/2015

Driving Experience 4 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83667643
Fax Number

Contact Number

EMail Address SEAN.NGT@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 Informatlon

Was any foreign vehicle mvolved in this accudent'?
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 Dnver)

Details of Pollce Action |

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended. Prosecution given?

if Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Athchment(s) ‘

Are accident photos ava||able for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

1 SENGKANG EAST AVENUE #04-03
544811

NO

SPOUSE

COLLlDED INTO PARKED VEHICLE

CLEAR
DRY

NO
2

NO
NO
YES

NO

NO

YES
NO
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

Nature Of Damage

No. Of Passenger (Including Driver)

GBH8161A
TOYOTA SILVER

COMMERCIAL VEHICLE
SAHRI BIN ABBAS
$8726978G

88512773

9002 TAMPINES ST 93 #01-44
BAK CHWEE AUTO PTE LTD

528836
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' Paséenger 1 NAME:
GENDER:
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: . y/
TYPE OF CLAWM: JoD [DJop/uL EIDS ¢ MCA: ‘:_Qq«\/(

Date OfReport: @ ot Yo\ Time: 09 )-S |DateOfAccident: GF 1 -0ct 2,19 Time: 2 2/ 00
Exact Location O Accident: | o pelcare Cawt Ave , Ziversoael  Reswlgnce  car -l (LR2
Country/State of Loss: Singapore [~ / Wilayah Persekutuan [0 /selangor Darul Ehsan [0 /Negeri Sembllan O / Melaka [0 /Pahang D /

Vehicle Registration Number: SN 2969 P Co. Reg. Noffor Co. Vehicle)/NRIC/PP/FINNo: O &> O /{05 £
Name Of Registered Owner:  Tep  Qiple Ling , Fuaue
Moblle Number: q ostcu Y1 Alternative No: & 7, 7@4 2

EmallAddress. Qlan NGt @ Ameal - con~
. W \ m T 'ﬁ:'wt‘)\‘ A

: L R R R
Manufacturer:  Toyota [ Lexus 3 Suzuki O HlnoD Model : avvier

Exact Purpose for which vehicle was being used at time of accident: Normal Usage L1 Other [3please specify) : tarll @ cor il
Are you claiming under your own insurance policy for repair to your vehicle? Yes[1 Reporting Only O Third Party 3~ > (
Vehlcle Category : Prlvate Car Commerclal Vehicle [] Others O

| T e ey,

Name of Insurance Company:
Type Of Coverage: Comprehenslgp«EI Third Party O Third Party Fire and/or Theft O
Fleet Policy: Yes[d Nol[l} Policy / Cover Note No:

, DRIVER DETAILS AT POINT OF ACCIDENT

7T 507 3065

. |Name of Driver: N, ~|NRIC/ Passport /FINNo: A RILLS (-
Date Of Birth: 1|0 Q‘V "3 Occupation: Indoor Outdoor (1
Date OF Driving Pass: (¢ RApr 2005 Gender: Male 33— Female O

" {Moblle Number: % ThhL164 Fax No: Altematlve No: G o TSYEY Y
Address: | gmgc\,“ Ea\ Aye ; HOo¥-0% (s Postal Code: S ¢ ¢ $1

. [EmailAddress:  Qeak - nst @) ana - Lo~

Was driver an employee of the Insured’s Company?  Yes O Nﬁ State relationship of the driver with the insured: J /’U A %.
Vehicle Registration Number of Driver's Own Vehicle (if applicable): -
Insurance Company of Driver's Own Vehicle {if applicable): -

GENERALUINFORMATION OF THE ACCIDENT

Type Of Accident: 7 (o [~ —T ,
Number of Passengers in the‘above vehicle (Im:ludlng Driver): 0 / ¥ more than 2 Pax Please fill ANNEX B
Name: » Gender: Male [ Female [J

Weather Conditions: cle@ Raining 3 Others [ (If others,please state condition):
Road Surface: Wet O Dprﬂ Others [ (If others,please state condition):

Was any body injured in the Accident? N_o/lZI' Yes O

Was any injured conveyed to hospital by ambulance? NoT Yes O

Was any foreign vehicle involved in this accident? N}Z YesO  Vehicle No: Vehicle type:
Number of vehicles involved in the accident: 2

Was there any witness? NoT1  Ves D I yes, please furnish witness details column below

Witness Name; | Contact No.: | Email:

Was there any other vehicle or property damaged? NW Yes D

Was there any video captured by Car Camera? Nof1  Yes(J  |Are accident scene photos avaliable for attachment? “No D' “Vém
Was the accident reported to the poilce? NpE1 ~ Yes 0 (if yes,please state which Police Station): - T m————
Was notice of intended Prosecution given? NoEi~ YesD1 ~ (If yes,please state against whom):

1 have been approached by unknown person(s) soliciting/offering accident claims assistance. Npﬁ Yes O

Vehicle Registration Number: 3 \ Vehicle Make/Model/Colour: Toy.fa , S\lver
Detalls Of Properties Damage in Accident: T J

Vehicle Category: ‘

NameofDriver: 51 Solwvy  Bun Abb q¢

NRIC/Passport/FIN Number: S &~ (518 (= |Contact Number: 8% SIZ2112

Address: R [0 chiyer b fle 200, ool Tampius 4t9%  do-uy Postal Code: < 28335
Insurance Company Name: ' !

Nature Of Damage: [No. OF Passenger (including Driver): 2
A}
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|MPORTANT NOTICE

1. flease report gorrectly the details
2. This Form must be gomplaiec X : dey and p

3, information provided must be as Umm;mmm.m!—!u— Any g of material facts may
allow insurance covpanies to Mﬂﬂ

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

5. LA D R N A sl AL : 3 - - L& 'y .
6. The report will be forw arded by the insurer of the GIA Records Management Centre established by the General Insurance Association
of Singapore {(GIA) tor archiving and that coples of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

jundarstand, acknow ledge, agree and consent that

(a) My insurer , ny W orkshop and the General Insurance Association of Singapore (* 1A") may/are permitied to collect, use, disclose
andlor process Wy personal data/personal information set out in this Iform) and any other personal information provided by me of
possessed by oy insurer (collectively the “parsonal information”) and disclose and transfer such Parsonal information to all Insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurere’ law yers/law firvs, the Monetary Authority of Singapore and any refevant
government agency/authorlty (such as the police), for the purpose(s) of :

) procl:;sing. handling and/or dealing with my claims including the seltlament of the claims and any necessary investigations relating to
the clalms;

(W) investigating the acclident and/or my claims;

(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering Yy claims (including the malling of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of cartain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages) and/ar

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved In this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(¢) my Personal information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or agents
{including thelr law yers/law firme), w hich may be sited oultside of Singapore, for one of more of the above Purposes.

Con | -

Policyholder's Signature 1 Date & Driver's Signature (If driver is not the policyhalder) / Date Witnessedb§ Reporting Centre
Time & Time Personnel

Sketch Plan ( or el
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" pescribe Circumstances of the Accident

\“cc\c\ml ‘0 __Ca\\ Wows Condo
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eom It gt ompued 2icoby -

D yar ( GOH IbIA) comehow melet o Finht forn - Gad
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Ay qur
t

Declaration

t\We declare the foregoing particulars are true in every respect.

0’\’

Witnessed b’y Reporting Centre

Policyholder's Signature / Date &
Time

Driver's Signature (If driver is not the policyholder) / Date

& Time

Personnel




