SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correclly the d L 15 + CLA:MS Process
uted by the £ ndior ine Autnorised Drver,
s Muthful And accurate ¢

2. Tris Form musl be g

3 I7darrration provide f
repudiato ;;f.\iu.;:r' [
4 Tre lssue 2nd acceptence of this Form by insurerce companies o rol an adnession of policy kabdty on the part of Ing insurance companies
3 Any false reporting may be referred 1o the Police for :n‘.’estlgatlnn

will be forwarded by the insurers ol th

ble. Any wilfel mesrepresentation ar withasding af material Sets may allow insurasee comparoes b

isfad by [he Gesaral surance. Assocaban of Singapare [G1A) fr

el thin 1 this Tepor Wi I foraies, ber terested p
7.E 1 1ot o reygeeat] 0 Uhi iNSLTETS, You here::-, comsent 1o tha greaiving of this report at the cantre and fo copies of e repof being made available
Date O Report 2010 13:48
Date OF Accident 26102019 13:25
Exacl Locsthon Of Acodent ALOMNG PIE TOWARDS CHANGI
Country/State of Loss SINGAFPORE
Vehicle Registration Mumber SFD9393F
Insured/Policyholder
Mame Of Registerad Ownar TAMN AH KAT
MRIC Mo 52553998F
Emal Address TAKZBSEHOTMAIL COM
Mabile Phone Mo [LOCAL) +65-07538025
Allernalive Phone Mo OFFICE-97538025
Vehicle Particulars
Manulaciurar ALIDH
Mode AR 1B TFSI S TRONIC
an::‘.. I'—"n.\u:.:-o-,;e for which vahicle was being used at PRIVATE LISE
me of accident
Are you claiming under yaur own insurance policy YES
for repair o your vehicle?
I Mo, Pieasea stale action to be 1aken
Vehicle Category PRIVATE CAR
Insurance Company
Mame- of Inzurance Company A1G ASIA PACIFIC INSURAMNCE PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleel Policy N
Folicy Mumber 1700022825-02
Cover Nole Mumber
Driver
Mame of Criver TAN YU SOMNG
NRIC Mo S8E2R314G
Diate Of Birth (5081953
Deoupation IMDOOR
Date Of Driving Pass 01/0452014
Drnving Expenance S5 YEARS AND & MONTHS
Gander MALE
hobile Mumber (LOCAL)Y +G5-3EIR5053
Fax Murmter
Conlact Mumber
EMail Address TANYUSONGII@GMAIL. COM
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28 HAZEL PARK TERRACE
#02-01

Postocode GFEDRD

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured CHILDEEN

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Drover's Chan Vahnole

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Wealher Condilions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this acoideni?  NO

Mumber of vetucles {including own vehicle)

Invalved In the acoidant £
Was any body injured in the Accident? WO
Was any ini:ured conveyad o hospital by N
ambulancea?

Was any other matenal or property damaged? YES
| hg'w: I:n:er_'l apprnac.jcd by _unkm:u-,'..-n _pcrsnnis; NO
solicting/offering accident claims assistancea, 3
Mumber of Passengers {(Including Dnver) 1
Details of Police Action

Was the acodenl reparted 1o the police? MO
It Yes, Flease slate which Police Station

Yvas notice of inlended Prossculion given? MO

IT Yas against whom'?
Circumstances of Accident

AS IWAS DRIVING ALONG PIE TOWARDS CHANGI BETWEEN STEVENS ROAD AND TOA PAYOH, IT WAS RAINING.
THEMN, THE CAR IN FRONT SLOWED DOWN. | NOTED 8UT COULD NOT STOP MY CAR IN TIME, HENCE, MY CAR HIT THE
CAR N FROMT

Attachment(s)

Are aocident phetos avalable for attachment? YES

Was thers any wideo caplurad by Car Camera? MO

Was thera any audio recorded? MW
Vehicle Registration Number SLXTi55Y

Vehicle MakeModel/Colour

Details OF Properties

Wahicle Category FRIVATE CAR
Hame of Criver

NRIC/IPasspart Mumber

Confact Number

Atddrass

Insurgnce Company Name
Malure Of Damage

Mo, OF Passenger (Including Criver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Fiease repoit eofrecthy the detain of thpadodest 1o spoed cp the cialmu prodias

Fhis o et b gpmpleted by the Policyholder andor the Authorised Diriver

Infprmation provided misss be s ruthful and accurate ag possible. Sy anilul mnrepresentaton of wthholdng of matens
Fatts miay alimaw insurance companies o repudiate policy liability.
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£y talie ing may b relerred to the Palice far imvestigation,

The repnet will be forwarded by the insurers of the G/A Regacds Manzgemernt Centie established by the General insurance
Ssaciaron of Singapore (GIA} Lar archiving and that copies of this report will for a fee be nuade zvies Ble upnn apgldation by
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fy the lndgment of thi repadt to the insurers, you ereby consent to the archiving of this report at the centre one 1o copias of
the tepott belng made available atorovaid

Comsent under the Personal Bata Protection Aot (FDPA]
| mhdesstand, acenswledge, apree gnd sonsent 1hat

{a}  BAY insuees, my workihop and the Gereral incuranie Auocahion of Singapore ["GIAT] mayfoie petsitied Lo callect, use,
drschaae andfor process my personal datafperional informition set ot in this [farm] and any athe personal stormaticon
provided by me or potsessed by mry andueer [collectively the “Personal Information”| and disdosa and transier swch
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of
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Sketch Plan #2

SKETCH PLAN
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