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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/01/2020 15:45

06/01/2020 18:25

JUNCTION OF BISHAN ROAD AND BISHAN STREET 14
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

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 your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMG9204D

TAN GEE HOCK (CHEN RUFU)
S$8210496H
GEECOM20@HOTMAIL.COM
(LOCAL) +65-96609826
OFFICE-96609826

MITSUBISHI
OUTLANDER-2.0 (A)

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800141031

TAN GEE HOCK (CHEN RUFU)
S$8210496H

14/04/1982

INDOOR

22/06/2004

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96609826

OFFICE-96609826
GEECOM20@HOTMAIL.COM
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BLK 347B YISHUN AVENUE 11
#13-529 SINGAPORE

Postcode 762347
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

| TAN GEE HOCK S8210496H,DRIVER OF CAR A STOPPED AT THE JUNCTION OF BISHAN RD AND BISHAN ST 14 WHEN
THE TRAFFIC LIGHT IS RED.| SAW CAR B HE HAS OVERSHOOT THE STOP LINE AND HE IS REVERSING HIS CAR.I
STARTED SOUNDING (IN FRONT OF ME)MY HORNS MANY TIMES BUT HE CONTINUE TO REVERSE HIS CAR UNTIL HE
BANG INTO MY CAR(FRONT LEFT AREA OF MY CAR TO BE EXACT).WE STOPPED OUR CARS AND EXCHANGED OUR
DETAILS BEFORE WE BOTH DROVE OFF.TIME OF ACCIDENT IS 6.26PM APPOXIMATELY (REFER TO MY VIDEQOS)

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA1689G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver SEOW CHOR LAK
NRIC/Passport Number S1455524B
Contact Number 97718325
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORT NOTICE

1,
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3

Pleage report correctly the details of the accident to speed up the claims process.
This Forem must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as fruthful and accurate gs possible. Any witful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy llabliity.

The Issue and acceptance of this Form by ingurance campanias is not an admission of policy liability on the part of the insurance
carmpanlas.,

Any false reporting may be re P or | Igation,

The regor will be forwarded by the insurers of the GIA Records Managernent Centre established by the General Insurance
Association of Singapore (GLA] for archiving and that coples of this rapart will Far a Tee be made availabile upon application by
interested parties.

By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and te copies of
tha repart being made available : sresaid,

Consent under the Personal Data Protection Act {PDPA])
lunderstand, acknowladge, agree and consent that;

la) My insurer, my workshop and the Seneral Insurance Association of Singapore (* 1A% may/are permitied to collect, e,
diselase and/or process my personal data/personal information sat out in this [f=rm] and ery othar parsonal infor sation
provided by me or possessed by my Insurer oollectively the "Personal Infeymaton”} end Jisclose and transfer su 1
Persanal Information to all insurer(s) whe have insured vehicle(s) invelvad in this accident {ali Insurer(s] who have insured
wehiclels) invohed in this accident shall be callactivaly referred to < the “Insuress™), the insurers’ l2wyers/Taw firms, tha

tonetary Authority of Singapore and any relevant government agencyfavthority {such as the policel, for the purpese(s)

of ! :

{i) procassing, handling and/or desling with my claims including the settiemant of the claims and any nacassary
imvastigations relating to the clalms;

[if} investigating the accldent and/or my clairms;
{iil) carrying out andfor dealing with my instructions or responding to any enguises by me;

(i) administering my elaims [Inciuding the mailing of correspondance, staternon s, invokces, reports or notices 1 me,
wihich could involve disclasure of cartain personal @ata about me to bring azout delivery of the same as well 25 on the
axternal cover of envelopes/mall packages); and/or

[w} complying with apallcable law in administering, protessing, handling and/or dealing with my claims.{collectively tha
“Purposes”]

b allinsurers) who have insured vehicle(s) involved in this accldant and the Insurers’ lewyers/Taw firms, may/are permitbed
to collect, use, dischase and,;r process my Personal Infermatian for one or mose of the above Purposes; and

(g} my Personzl information may/gan be disclosed oy any of the Insurars and/or GUA to their third party service providars or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d]  my Personal Infermation wil also be collected and used to compile daims fiste " far the purpose of fravd datection,
investigation and management in present and all future caims.

{e] the infermation so collected under (4] above may be shored [ disdosed:

{1} o all insurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing froud,
regulztars, law enforcement and govarnmenl agencies as reasanably required for the purposes statad, of

[ii) for complying with requirements under any regulations, lawrs or cowrt arders.

),.-L--—
Palleyholder’s Signatlire Driver's Signaturse [ipparting Centre Parsonnel’s Signature
[rate & Time: ;'t.-";"."'lh o {1 deiver is ot the policyholder) Name:
Date & Time: MRMCFIN Mo,
s2ig II,'.'H-*I_ !
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|#W'e declafe Lhe foregoing particulers are true in every respect.

Palicyholeer's Slgnature Drrlver's Signatuse Reparting Santre Persennel's Sipature :
Date & Tima: ,H'Jr."m-'ﬂ {If drives is not the palicyholder) Fame:
- X il 1M Mo
1235 fﬂ'” Date & Time R/ F .
G AT Skt hdlnnP o W, ;

Page 5 of 22



Identification Card
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
WA
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 22 of 22



