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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 16/12/2019 13:57

Date Of Accident 15/12/2019 11:20

Exact Location Of Accident PIE > TUAS NEAR EXIT 17
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK4366T
Insured/Policyholder

Name Of Registered Owner SG CAR LEASING PTE LTD
Co Reg No 201215889G

Email Address ADMIN@SG-CARLEASING.COM
Mobile Phone No

Alternative Phone No Office-91808916

Vehicle Particulars
Manufacturer HONDA
Model VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 999994433

Cover Note Number

Driver

Name of Driver YEE SWEE LIN
NRIC No S21146172

Date Of Birth 16/06/1952
Occupation OUTDOOR

Date Of Driving Pass 15/11/1978

Driving Experience 41 YEARS AND 1 MONTH



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

MALE

(LOCAL) +65-81116826

NOEMAIL

BLK 866 JURONG WEST ST 81 #12-539

640866
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

RAINING
WET

NO

NO

NO

YES

NO

5

Name:
Gender:

Name:
Gender:

Name:
Gender:

Name:

Gender:

NO

NO

: TAN SHI TING SHEEHA
. Female

: TAN WEI JIE SEBASTIAN
. Male

: FOO SOON BOY

: Female

: TAN WEI JIAN SEAN
. Male

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES
NO



D A a a D DRDOADED

Vehicle Registration Number SLP2586L
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEW WAN LAM
NRIC/Passport Number S0089440J
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Car A had #e fiont  damage d Cotln durba g activaped ), Superfivad fhjun €
froa fidieigesd in Car ) ¥ -

; ; . = Reporting Only

You have been advised by the workshop that In the event that you wish 1o - ClaimoD

clalm agalnst your own policy (0D CLAIM], There Is a FOURTEEN (14)

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim ¢ =t
from the day of the eccurrence, = Clalm OD/ TP at other workshop
DECLARATION

I/WE declare the foregolng particulars are true in every respect.

S ' -
Policyholder's signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time (if driver not the policyholder) Name: Baleswarnn. e

Date & Time Nric/Fin No.

CERTIFICATE OF INSURANCE




HOTUNE TEL: {25) 8418-3000

AIG]
CERTIFICATE OF INSURANCE

BOTOR VEMCLES [THRDPARTY AESHE AND COMPENSATION] ACT [CHAFTER 14§]
BOTOR VERELES [THIRD-RANTY REKS AND COMPENSATION) RULES, 1981
ROAD TRAMIPORT AT, T84T (MALAYES)

BOTOR VEHICLES [THIRD-PARTY RERKE) AULES, TAEN (MALAYES]
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Issued in Singapare 00 Jul 2018 AIG Asla Pocific Inswance Ple. Lid,

OBE18S1-000 8
Mah Kok beng ol
78 Shenton Way #07-16
SINGAPORE 079120
AUTHORMEED REPAESENTATIVE
QRIGINAL BERTHY

Identification Card & DL of Driver
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