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SINGAPORE ACCIDENT STATEMENT

IMPOETANT NOTICE

1, Please repor :-.‘lrfEi.'.I:z' the defails of the accident to speed up the claims process
2. This Form musi be compleled by the Policyholder andfor the Authorised Driver
3

. Information F-"'.\'.-'ldl':".'p' must be as truthful and accurate as possitbe -"\!':.- willul misregresentation or withodding of materal facts ma y allow insurance companies o

repudiate pohicy liabality

i

Thaz issue and acceptance of this Farm by ingurance companies is nol an 2dmisson af policy hakility on the par of the insurance companies
3. Any false reporting may be referred to the Palice for Investigation.

8. This repart will be lorwarded oy thi Insurers al the Gla Recards Managemeni Centre eslanlished by ihe General insurance Association of Einqﬂ. nore (GlA) for

archiving and that copies of this rapart wil

*. By tha lodgemeant of this reparl 1o the Insurars. you hereby consant b th

aforesaid

far a Tae, be made availabls upon apple

oy INterested p

g archiving of this report at the centre and to copias of the repor bring made availabie

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Q7/01/2020 02:46

06/01/2020 11:50

PREMIER @ KAKI BUKIT OUTSIDE #06-54
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLZ8820L

ORE LEE HWAH
SXXXX131G

MOEMAIL

(LOCAL) +63-88777312
OTHERS-98777312

B
1161

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
e
1800078712-01

TAN KIAN KWANG{CHEN JIANGUANG)
SKNXXISTE

19/04/1987

QUTDOOR

171042006

13 YEARS AMD 8 MONTHS

MALE

{LOCAL} +65-93665988

KIANKWANGTANEZHOTMAIL COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciing/offering accident claims assistance

mMumber of Passengers {Including Driver)
Details of Police Action

VWWas the acoident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident phalos available for attachment?
Was there any videa captured by Car Camera?

VWas there any audio recorded?

21 VERDE VIEW
86659

MO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES
WO

YES

YES
MO
8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Modal/Colaur
Details Of Propertias
Wehicle Category

Mame of Driver
MRIC/Fassport Mumber
Contact Numbser

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SFMI1177C

FRIVATE CAR

DETAILS OF INJURED PERSON 1

Name

TAN KIAN KWANGICHEN JHANGUANG)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

NECHK & BACK
SLZ9820L
YES

NO
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SINCGAPORE ACCIDENT STATEMENT
Accident Date: oé /o1 [/2020Time: 1)B O (hh:mm) 24 hr format

Localion Premiec @ Koki Bukit, cutside H#06-54

Vehicle Number L2 q'_sz oL

Insured Name ORE \E§ AweH
NRIC /FIN %U}% 2 \%\ (s Contact Number "-‘('6' '1‘_}'-'-} YL

Make BMmw Model mneg 1

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

() Yes If No.Plsselect: ( « ) Third P‘an;* { ) Reporting

Insurance Company AIG |
TypeoiPolicy ( »~ ) C DI‘I'I_Df];l_'lsiK'E'. ({ } Third Pany Fire & Theft { J)TPOnly

Policy Number (€ o0007€7 12 - o) _
Name of Driver  TaN kipN fwen b ( )Samess Insured |

NRIC/FIN  Qx31925% Contact Number A5 %%
Date of Birth Qo4 | (kY

Driving Pass Date 17 /ow | 2006

Ocenpation VIndoor{ » ) Outdoor

Gender ( » YMale ( ) Female

Email Address  Kiankwanotan © hotman | . COm ( JNO EMAIL
Address of Driver ) Ue:;}e View s (ez2659)

Was driver an employee of the Insured's Company? () Yes (~1No
1f No. Relationship of the Driver with the Insured _:- -—-|
() Owner ( } Spouse | __JFnend () Relative { ~7) Children | I Sibling '
Does the Driver Own Any Other Vehi cle? { )¥es (#1No

Insurance Company of Dover's Own Vehicle !
| Weather Conditions ( 2 Clear {
| Road Surface (/) Dry

| Was any foreign vehicle involved in this sceidem? {

If ves . injured detail Neck .é__a_qék
Was there anv video captured by Car Camera? | 1¥es { )Mo
| Was the Accident reported to the Police? { 1Yes |{ _~)No Ifvesattach police repart

Was anybody jured inthe 255 dent?

| DETAILS OF 3" panty Mome  Nrig Contac

Vel B SFM177¢c |
| Veh C ' R
| Veh D . ]
T e g e et oo
| Veh F - B o

please  ema.) 4o

adva ﬂr#ﬂg@? by s ) v
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE
Name of Policyholder : ORE LEE HWAH Vehicle No. SLINA20L

Peoriod of Insurance 1 34 Jul 2019 To 23 Jut 2020 Policy No. : 180007871201
Engine Mo : A2 I2ASN1IB16A Endorsement Mo
Chassis No WEBA 1A 20500203509 Issued Date 08 Jul 20N8
R R S S G R TR SRR S
Wl o Nl B 1161
Engine Capacty Tonnage 1553 00 CC Sum nsured  Marke! Value First Year of Registration 2012
Dirveme Rimsbr s an BA O Peak Car Fi} raunng with COEPARF Yea

Person or Classes of Persons Entilied o Drive”
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