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MBATZIBIETES ¢ Nalional Assessmen Cenire Sendces - Libi
EMTRY CATE & TIME: 135012020 18:56
SUBMITTED BY: Lbew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the aceident 1o speed up the claims process
2, This Form mugl be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible Any wilful rissepresantation or wilholding of material facts may allow insurance companies io

repudiate policy liabdity,

4, The imsue and acceptance of this Form by insurance campanies i not an admission of paolicy liability on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the Gla Records Managemant Centre established by the General Insurance Assockaton of Snaapore (GIA) for
archiving and that copses of this report will, for & fee, be made available upon application by interested parties.
7. By the ledgement of this roport to the insurers, you hereby consent to the archiving of this report at the centre and 1o cophes of the report being made avallable

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

130172020 16:56
110172020 13:05
FEOQPLE'S PARK COMPLEX CARPARK

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKL2888D
Insured/Policyholder
Mame Of Registered Cwner TAN WEE
MRIC No SHOCHEZBA
Email Address MOEMAIL
Mobile Phone No [LOCAL) +65-01269786

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
l'ype Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

MNarme of Driver

MRIC Mo

Dale Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-21269786

BMW
3186l

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MNO

1900178977

TAN WEE

SXXXNEZBA

08/11/1974

INDOOR

18/0472000

18 YEARS AND 8 MONTHS
MALE

[LOCAL) +65-91269786

QOFFICE-21263786
NOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vahicle

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 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 to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

FPassenger 3

Passenger 4

Details of Police Action

Was the accident reporied 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 STATEMENT.

Attachment(s)

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

BLK 284 YISHUN AVE B #09-124

760284
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
NO
5

MAME:
GEMDER:

¢ TAM CHOON PIAN
: MALE

MAME POON SOCK LAN

GEMDER: FEMALE

MAME:
GEMNDER:

. TAN XUAN XUAN
: FEMALE

¢ ZHANG Z1 YUN
. FEMALE

MAME:
GENDER:

8]

NO

YES
NO
M

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

SKFT7915C

FRIVATE CAR

Fage 2 of 18



Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detzils of the accident to speed up the clalms process.

3 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation arovided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
Facts may allow insurance campanies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance campanies is not an admission of policy liability an the part of the insurance
campanies.

5. Any false reporting may be referred to the Police for investization.

& The report will e forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance

Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avaiiable upon application by
interested partes.

7. By the lodgment of this report Lo the insurers, you hereby consent ta the archiving of this repart 3t the centre and to copies of
the repart being made available aforesaid.

2. Consent underthe Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(s} My insurer, my workshap and the General Insurance Association of Singapore [*GIA") may/are permitted to callect, use,
dieclose and//or pracess my personal data/personal infermation set out in this [farm] and any other persanal infarmaticn
provided by me or passessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
parsonal Infarmation ta 2l insurer(s) who have insured vehicle(s) invalved in this accident {all Insurer(s} wha have insured
vehicle(s) invalved in this sccident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police], for the purposes)
of :

(1} processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating ta the clalms;

[ii} invastigating the accident and/or my claims;
{iii) carrying nut and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on tha
axternal cover of envelapes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”|

(b] allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/ara permitted
to callect, use, disclose and/or process my Personal Informatian for one ar more of the above Purposes; and

lc)  my Persanal Information may,/tan be disclosed by any of the Insurers and/or G4 ta their third party service praviders or
agents{ineluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

{2) theinformation so collected under |d) above may be shared / disclosed:

fit toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

[iiy Tar complying with reguirements under any regulations, laws or court orders.

A A /fw

T " s
Policyhglder's Signaturs I:Il'r'.'er'lp Signature Resarting Cantre Personngl's Signature
Date & Thne [Ifdn‘-.-{rrs. nat the pelicyhalder) MName:

Date & Time MAIC/FIN Mo



SKETCH PLAN

vehide A = Sy ag64p

F‘quff 1 Pk Gomplex (o Park ehide 85 kFT910C
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B IR AR N EORE IS IR
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 4w ofated date ,;,;na{l fme, | ,vehice A ( SPLAGEID ) wag Sharhbaary
J

ot te cated locaton  waiting for ow park slit. Suddenly | whide B (SkF1915)

gur fo0k me  and  collided onty e right hand front  pordivg of my  vehicle cauing
7 i J "

Mmm%{d-

DECLARATION M |
Ifwe ddclare the foregoing particulars ara 1ru-3|r||e}ar-.,r respact, |

;.,/ﬂ'ﬂr o {Juk’r .

Policyvhdldes's Signature Orfver's Slgnature
{If driver it nat the palicyhalder) Mame
Data & Time MRIC/FIN Mo

Reporting Centre Parsannel’s Signaturg

Datz & Time




Date of Accidanl

Accident Place

Vehicle Reg. Mo (Car plate Na.)
Insurance Company

Mame of Regisiered Owner

[D of Registerad Owner

DRIVER'S Mame

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ alt No
DRIVER'S Occupatinn

Email Addrass

Weathar & Road Surfazs

Reparting Type .

[0 o2y

Accident Time: 1305 (z1.R-FORMAT)
:pEuF|E ' Pereke foﬂplex favr Pk

KL 33690 Vehicls Make/Modsl; BMW g1

__ha Palicy Mo. Mﬂ“ﬂ“-ﬂ
:Cumpau}'#huﬁl Tan wee {Chen Wei )

: Co Reg Na. _Owner’s NRIC No: 7437 bagA
: Ca Contact No: Dwner's Comtact No: 4126 476

Ton Wee (chen wei) DRIVER'S NRIC Na:_§ 143552 6A
:08- 1-1974 DRIVER'S License Pass Das_I¢ Apr 000

: Spouse | Parents \Childeen Sibling \ Employee\ Offfers: Qwner

PPT B 284 Yisun AvENUE 64 o] - Iy Smeppure T 284
1y Ak qTdk 2

: m@bﬂ \QUTDOOR (eg. wotking inside or outside of an afe)

: CLDR‘:' VRAINDNG & WET \AFTTL RAIN & WET

: Reporting Only | Claim Other Party | Claim Own Insurance
hﬂ?“ﬁ!r MNami: Tan Choen Pan qudgr:@}r[-

Nurnbar of Passengers (including Driver) 05 Passenger Name:_Posn _ Sack LAM _ Gender; ME
Was the accident reported to the police? YES \ Passenger Name:_n_Yuan ¥uwbn __ Gender:

Was there any viden Capuirad by car camera. YES \@ Any Injuries: YES / @9@ Patsenger Nomt - 1'“"*“3 2 Yn

Erndﬂ' oM

Exact purpose for which vehicle was baing used &t the tims of accident; Pl‘@ use b Work purposz

Other Party Driver's Particulars (il any)

Wehicls Reg Mo ‘FKF Tq 1§ C

Vehicle Beg Mo

Vehicls Malceiivlodel,

Vahizla Makatbladeal:

Mames DEIVER.

Mame DREIVER.

[C s DRIVER.

2 Mo, DRIVER:

DRIVER'S Contazt & gdd

DRIVER S Contact & add!

Other Party Driver's Particulars [if anv)

Yehicle Rag bla

Wahizlz Make Madal

Mamz DRIVER.

Vehicls Reg Mo

YVehiclz Maks Mlodsl:

Maws DREER

e DRIVER.

[Tt DRIVER

DRIVER S Tanaar Fadd
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