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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver

3. Information provided must be as truthiul and accuraleé as possible. Any wilful misrepresentation or witholding of material lacls may aflow imsurance companies to

repudiate palicy liahility

4_The issue and acceplance of this Form by insurance companias is not an admission of policy Eability on the part of (ke insurance companies
5. Ay false reporting may be referred to the Police for investigation.

& This repart will be forwarded by the inswrers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GI4] for

archiving and that cogies of this repor will for a fes. be made avadable upon applicaton by in

1ed parties.

T a:.' ihe lodgement of this regart o the insurers, wou hereby consent o the archiving of |his raport at the centra and to copias of the report be ng made availabh

aforesad

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/01/2020 15:19

1100172020 12:00

ALONG CTE TWDS CITY B4 BRADDELL ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Qwner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumbear

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fasx Mumber

Contact Number

EMail Address

SJR540BL

TAN WEI MING
SXXXXIZ4E

MOEMAIL

(LOCAL) +65-86862887
OFFICE-BERE2BET

TOYOTA
WISH

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

1]

1900107853

TAN WEI MING
SKXXXIZ4AE

12M10/1982

INDOOR

10/12/2010

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86862887

QOFFICE-BB862887
NOEMAIL
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BLK 764 WOODLANDS CIRCLE
#04-314

Poslcode 730764
VWas driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Address

vehicle Registration Mumber of Driver's Own
Vehicle E

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any fareign venicle involved in this accident?  NO

Mumber of vehicles (including own vehicle) 2

invalved in the accidant

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance. '

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . DARRIUS TAN

GEMDER: : MALE

Passenger 2 NAME DARRICE TAN
GENDER: | FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please slate which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
VWWas there any video captured by Car Camera? YES
Remarks! Reasons WITH WORKSHOP

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SLP43G0E

Was there any audio recorded?

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver SYED FADLY BIN SYED AHMAD FAUZI
MRIC/Passport Mumber

Contact Mumber

Address

Page 2 of 14



Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAN WEI MIMNG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJR5408L
Were seat belts worn? YES

Was this --1jj.h'!d conveyed to hospital by o
ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 2

Mame DARRIUS TAM
Approximate Age

Injuries Sustain SLIGHT
Injured persen in which vehicle? SJR5408L
Were seal belts worn? YES

Was this injured convayed to hospital by NG

ambulance?
Address
Fostecode
DETAILS OF INJURED PERSON 3

Mame DARRICE TAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJR5408L
Were seat belts worn? YES

Was this iﬂj_u,_-.red conveyed o hospital by NO
ambulance?

Address

Postcode

Page 3of 1



IMPORTANT NOTICE

1. Please report correctly the details of the acrident to speed up the claims process,

Z. This Form must be le the Pol I nd/or the A g

3. information provided must be as truthiyl angd accurate as possible, Any wilful misrepresentation or withholding 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 admisslon of policy liability on the part of the insurance
campanies.

5. false be ref the Police fi wvestigati

6. The 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 lodgment 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 aforesald.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

ta} My Insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to ealiect, use,
disclose and/or process my personal data/personal infarmation set aut in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
personal iInfarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() investigating the accident and/for my claims;

{Iil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosurs of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”]

(k] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mavy/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢] my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

{iy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

2 [~ Ve % )éu. /ot 2o

Policyhclder's Sigrature Driver's Sigrature chn entre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No,:
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Date & Time:
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Vehicle No. ST Blo&L Model / Make [fuste LS h

Date of Accident [([1[2020 -

_'fime of Accident X)) HRS - =
Location of Accident prfﬁr:g CTE toward :F'I'I'J beforn Dradde ! Rood Exir

 Exact purpose use during accident Pri”w}{ e

Name of Owner [ Ve b g =
Telephone No. H/P: #H 156F  Home: Office : E

NRIC § §22432UT |
Address B F64 wWoodlands Cielt OG-8 (325169
Claim type oD THIRD PARTY  REPORTING ONLY

\Insurance Company -l mﬁ]

Type of Coverage Ean{h?hEnsive Third Party Third Party / Fire /Theft

Policy No. | (400 10 18>

Name of Driver A5 Abeve If No, :
NRIC Any Passengers: & B
Date of birth IEY NG ((m) ((F) '[
Occupation |Outdoor [/ Igdodr B
Driving License Pass Date 10 [12/ 20t® '
Gender Male / Female - |
Contact No. H/P: Home : Office : |
Address |
Driver have any own vehicle (Mg, if yes, Reg No.

Relationship Erhployee, if no, state C-Lunfr |
Weather condition iCleap Raining Other

Road Surface Dry” Wet Other -

Any Injuries No, I Ye5,Who?

Name And Contact No. Tan Wer Mike SETEOR8TF

'Name And Contact No. VAR S TA T DARI(E Thr o

Police Report f If Yes, Where?

Vehicle B No. [ <SLP AAb Any Passengers: |
Name of Driver | Sy Fady B Syed Contact No. ;
Vehicle C No. - ;'ihmﬂt{ ‘?mﬂ,]d Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle Eno.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Front pabe L rigr

Camera Recorder

Yes /No

rj,.ﬂﬂyf’?’dh

Email Address

1

wﬁmﬁleﬂnnll.mm

T
!

PARTICULAR WORKSHOP N-51 Autpmotive P L
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON Zi fThe

FAX NO 6741 0510

| WORKSHOP Empil AODRESS, | <alds @ noi- (om- 59




AIG] CERTIFICATE OF INSURANCE

'AUTOVALUE PRIVATE VEHICLE

I'l-nu:' Y : TAN WEI MING Vehicle No. : SIRS408L

.W_ Insurance + 11 Jun 2018 To 25 Jun 2020 Policy No. ¢ 1E00107RSS
Engine No. : 2IRAJZTORS Endorsement No, -

: Chassis No. : ZGE200006754 Issued Date : 11 Jun 2018

b ! Mk oM e TOYOTA WISH 1.8
{ Engine CapacityTonnage 1,768.00 CC Suminsured  Marke! Value First Year of Regisiration | 2000
| Driver Restricton HA Off Peak Car Mo Insuring with COE/PARF | Yes

3 | Person or Classes of Persons Enttled 1o Drive®
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