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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 18/10/2019 12:36

Date Of Accident 17/10/2019 19:40
Exact Location Of Accident CARPARK DR WAY ALONG BLK 289C COMPASSVALE CRES
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV7415U
Insured/Policyholder

Name Of Registered Owner TAN PHECK SING
NRIC No S7408405B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90256013
Alternative Phone No Others-90256013

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (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

Cover Note Number

Driver

Name of Driver TAN PHECK SING
NRIC No S7408405B

Date Of Birth 13/03/1974
Occupation INDOOR

Date Of Driving Pass 05/02/1999

Driving Experience 20 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90256013

Fax Number

Contact Number OTHERS-90256013

EMail Address NOEMAIL

Address 54 ANCHORVALE CRESCENT #09-14
Postcode 544631

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| 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 THE ATTACHED SKETCH PLAN FOR THE CIRCUMSTANCE OF ACCIDENT.

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 SGK8298P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SOH ZHE RUI, MARCUS
NRIC/Passport Number S8531964G

Contact Number BLOCK 287A COMPASSVALE CRESCENT #06-143



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

541287



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Boase report gorrectly the detsis of the necidant 1o spocd up the clalms process,
2. This Formmusi be come w the Policvholder andlor the Authorised Hrne

3, Information provided must be teuthful sned accurato an posaible. Any w iful missepresentation or w Ehhoiding of material facts may
alow ingurance companies to ropudiste pojley lability.

4, Tha lssue and accoptonce of this Farmby Bsurance companies is nol an pdrmission of policy Gabilly on lhe parl of the insurance
COMpanics.
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& Tha report w il be fone ardoed by the insurars af the GUA Raccrds Management Centra actablished by the General Insurance Assoacialion
of Singapere (GUA) for archiving and thal eoples of this ropart will for a fae be made avaiipble upen opplication by interesied paries.

7. By tha ledgemant of this raport 1a fhv inguress, you hereby consent t fhe asthiving of this ropart at the cenlra and 1o copies of e
ropert balng made avalable afprosaid,

. Consant undor the Porsonal Data Protection Act (PDPA)

Jundarstand, acknow ladge, agree and consent Uhal :

(s} My Ingurar , my werkehop and tha General Insurance Associfion of Sngapora ("GIA"} maylare parmitied b collec, use, disclose
andlar process my personsl datalparsonal information sal putin this [lorni] and any other personal inforrmation provided by me of
pessessed by my insuror {coliootirely tha “Parsonal Information”) and disclose and transier sush Parsonal fformation 1o all insuren(z)
who hava insurad vehizle(s) invebad in this aceldent {all imsurer{s} whe have insured vehiclals) volvad in this accldenl shall be
colactively referred bo as the “Insurors™), the ingurers’ b yers/as fierns, tho Monetary Authority of Singapore and any relavant
gevarnmant agencylauthorfy (such as the police), for tha purpose(s) of :

(i} processing, handling andior dealing w ith my claims including the satlemant of Lha claims and any necessary Invastigations retating ko
the i

() investigating the acckant andisr my clalms;

[i6) carrying cut andior dealing with my instructions o responding to any enquines by me;

(i} administesing my elains (nchuding the maling of correapondenca, stalements, invaloes, reperis of notises bo me, which could invelva
disclosura of cortain personal data abeut e (o bring about dlivery of the sarme o5 wol as an tha axtornal cower of ervalopesimail
packages); andfar

(v} complying with applicable law in adminisboring, processing, handing and/or dealing with iy clairme.

{coBactivaly the "Purposos”)

(b} el insurer(s) wha have Ingured vahicle(s) invalved in this sceldant and the Insurars’ law yeraiaw (s, maylane perrtiod Lo coliact,
usa, disclose andior process my Personal Infarrratian for ane of more of the abova Punposes: and

(€] my Personal information mayfcan be disclased by any of the Insurars andlor GIA 1o their ird porty servies proliders or agents
[inchuding thelr lawyarsfiaw Tinma), which may be siied oulside of Sngapora, for ona or mong of tha abows Purposes.
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Accident Sketch Plan



Describe Cireumstances of the Accident
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MOTOR ACCIDENT INTERVIEW FORM
NAME (DRIVER) : o Phec ¥ 'Snm._l
VEHICLE NUMBER . ey IS J
DATETIME OF ACCIDENT : etk 20\9 Ve O o
PLACE OF ACCIDENT ; Nee loadwy bey % 294C [o...fn-;'s-w"f Cvesten

THIRD PARTY VEHICLE (IF ANY) : G ¥324k P

B L L T e T e T e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Tompnes  To 2% C (ompasSvale (vesCeak

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

o

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
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WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

RO

MName:

AIG Asla Pacific insurancs Ple. Lid
AIG Building 78 Shenion Way #07-16 Singapore 079120
Tel 8419 3000
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Tan Pheck Sing (Chen Bixin) Vehicle No. 1 BEVT415U

Period of Insurance 1 30 Sep 2018 To 20 Sep 2020 Pollcy No. 1 2100430134-04

Engine No. : 1ZRXB27011 Endorsement No,

Chassis Mo, : MROSIREH10453T476 Issued Date i 23 Sep 2018
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MakeModel TOYOTA COROLLA ALTIS 1.6 DUAL
Engine CapacityTonnage : 1,588.00 CC Sum Insured - Market Value First Year of Registraton = 2015
Diriver Restriction T NA ON Peak Car @ Mo Insuring with COEIPARF Yos

Person or Classes of Persons Entitled 1o Drive®
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IMPORTANT NOTES

Hire Purchase Company/Empilover's Loan: United Overseas Bank Limited
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BINGAPORE 078120 AIG Asias Pacific Insurance Ple. Lid.
Ursderwritten by AIG Asla Paciflc Insurance Ple. Lid. AUTHORISED REPRESENTATIVE
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