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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corraclly 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 ruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate palicy Fability,

4, The issue and acceplance of this Form by inswrance companies |s nat an admissian of palicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

&. 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 copéies of this report will, for a fee, be made available upon application by interasted parties,
7. By the lcdgement of this report to the insurers; you hereby consent 1o the archiving of this report at the cantre and to copies of the repor baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/10/2019 16:32

18/10/2019 08:05

STILL RD TWDS JALAN EUNOS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNarne Of Registered Owner
MRIC No

Email Address

Mobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Nare of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMEB350G

TAN WE| YANG IGNATIUS
591050728

NOEMAIL

(LOCAL) +65-9658T7427
OTHERS-96587427

HOMNDA,
CIvIC

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
1800138554

TAN WEI YANG IGNATIUS
591050728

14/02/1991

CQUTDOOR

0e/072010

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96587427

OTHERS-96587427
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 Mumber 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

VWas 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.

MNurnber of Passengers (Including Driver)
Details of Police 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video capturad by Car Camera?
Was there any audio recorded?

G674 LORONG K TELOK KURAL
425678

NO

OWHNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

4

NO

MO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Number

SGAB35IR

PRIVATE CAR

GBHB720L

Page 2 of 15



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN WEI YANG IGNATIUS
Approximate Age

Injurigs Sustain BODY

Injured person in which vehicle? SMEB350G

Were seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 15



SKETCH PLAN

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 miust be as truthful and aceurate as possible. &ny wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

&. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

>. Any fslse reporting may be referred to the Police for investigation.

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 a fee be made zvailable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and Lo copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 2gree and consent that;

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personzl Information to all insurer{s| who have insured vehicle(s} invalved in this accident {all insurer(s) wha have insured
vehicle|s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the plrposeis)
of
(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(iw) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Infarmation for one or more of the zbave Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
egents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas,

[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) abave may be shared / disclosed;

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies as reasonably required far the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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PDliwholﬁ’jys Signature Driver's Henature Re:}&r%ntrp Persannel’s Signature
Date & Time; (If drivelfis not the policyholder) Name:
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On 18.10.19 at about 08:05 hours along Still Road towards Jalan Eunos. I
was travelling straight on lane 3, when my front vehicle slowed down and
stopped hence I follow suit.

When the front vehicle moved forward and I was about to move forward
too, suddenly I heard a loud bang from behind. When I alighted I realised
it was vehicle (B) collided onto rear portion of my vehicle (A). It was a
chain collision of total 3 vehicles involved.

Vehicle (A): SME 8350G
Vehicle (B): SGA 8353R
Vehicle (C): GBH 8720L //' |



SINCAPORE ACCIDENT STATEMENT

Accident Date: /B /10 [ 19 Time: 0B-uv5 (hh:mm) 24 hr format |
Location ST Reod HodmdS Jelen Ean6s

Vehicle Number SMEGAB0G4.
Insured Name  Tan e -Nang , | qratus

NRIC /FIN SqiIv6c326. Contact Number 9 (;58 4273
Make  Honda Model (ivic- )
Are you claiming under your own insurance policy for repair to vour vehicle?

() Yes IfNoJFls select: ( /' ) Third Party ( ) Reporting

Insurance Company Al

Type of Policy ( ./ ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number 1200139564

Name of Driver (v )Seme as Insured
NRIC / FIN Contact Number

Date of Birth 14 |02 [194 )

DrivingPassDate 05 [u 3 [>vi0

Occupation () Indoor ( ") Qutdoer
Gender (v )Male ( } Female
Email Address fan_ ity &) sk com ( JNOEMAIL
Address of Driver (3A Lorbing K Telok Kucu
gn--nlf PO Ire E 42503 Q
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured
(V) Owmer ( )Spouse ( ) Friend ( ) Relative ( ) Children ( )Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( ) Clear ( jyRaining { )} Others
Road Surface ( /) Dry ( )Wet( )Others
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? (V') Yes ( Mo
If ves , injured detail Ten wléi- \JANG | lgnagtiul  Bug 'y Peyn
Was there any video captured by Car Camera?”( ) Yes (v )No
Was the Accident reported to the Police? (  )Yes
DETAILS OF 3" party Name {Nng
VehB SGA x5 K
Veh C GRH 83200
Veh D
Veh E
Veh F

(v ) No If yes attach police report

Contact
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  © TAN WEI YANG IGNATIUS Vehicle No. : SMES350G
Pariod of Insurance : 20 Nov 2018 To 18 Nowv 2018 Palicy No. i 18001 38594
Engine No. : K20224500149 Endorsement No.
Chassis No, 1 JHMFD264095200155 Issued Date i 20 Nov 2018
ABOUT THE COVER
MakeiModel : HONDA CIVIC 2.0
Enguw: Capacity/Tonnage | 1,998.00 CC Sum Insured - Marke? Value First Year of Ragistraion | 2008
Deivar Rastnchion L WA Off Peak Car © No Insuring with COE/PARF  Yas
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) The Py hlelend
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Section |

Fire - ¥ D Damage - 8503 Thefl - $0 Fiood Cover - 53

Seclivn ¥
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:_ Winlszruen : 3100

| Mamed Driver and EXcess e st
: TaM WEI YANG IGHATILS

|

| -

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

(FOR CLAIMS RELATED REPAIRS)
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