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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 18/01/2020 12:21

Date Of Accident 17/01/2020 14:00

Exact Location Of Accident ALONG KPE (NEAR BUANGKOK EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD847K
Insured/Policyholder

Name Of Registered Owner TAN AH KEONG
Passport No/FIN -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96365683
Alternative Phone No OFFICE-96365683
Vehicle Particulars

Manufacturer TOYOTA

Model PICNIC

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 2100474357-03

Cover Note Number

Driver

Name of Driver KHAW HWEE JU

Passport No/FIN S7207965E

Date Of Birth 16/03/1972

Occupation INDOOR

Date Of Driving Pass 05/08/1996

Driving Experience 23 YEARS AND 5 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-96365683

Fax Number

Contact Number OFFICE-96365683

EMail Address NOEMAIL



Address BLK 52 SENGKANG SQUARE #04-06
Postcode 544831

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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
| WAS DRIVING ALONG KPE. VEHICLE B FROM LEFT SUDDENLY CUT INTO MY LANE AND HIT ONTO MY REAR LEFT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLR3315K
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report corrgctly the details of the actident to specd up the claims process,

2. This Form rmust be completed by the Polieyholder andfor the Authorised Driver.

3. Information provided maest be as truthful and acourate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by indurance companies is nat an admission of palicy liakility on the part of the insurance
cormpanies,

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA] for archiving and that copies of this report will for 3 fee be made available upon application by
imerested parties,

7. By the ladpment of this repart 1o the inturers, you hereby consent to the archiving of this report ot the centre and 10 copies of
the report being made available afaresaid,

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknawledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA™] may/fare permitted to collect, use,
disclose and/for process my personal data/personal information set out inthis [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information” | and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invehied in this accident (all insurer(s) who have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police], for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{il} investigating the accident andfor my claims;
(iiii) carrying out and/or dealing with my instrections or responding to any enquiries by me;

[iv) administering my elaims (incheding the mailing of correspondence, statements, invoices, reports or notices o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”})

{b)  allinsurer(s} wheo have insured vehicle(s) involved In this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

g} mw Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA o their third party service praviders o¢
agentslincluding their lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purgoses.

{d} my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ol fulure claims.

(e} the information so collected under {d) above may be shared / disclosed:

{I] toallinsurers andfar any ather third parties that assit in evaluating, investigating, contralling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.,

Policyholder's Signature I:erer 5 Etgrb’fum Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the pnlu.',halder:l Marme:
Date & Time: MRIC/FEN N,
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DECLARATION

If'wie declare the foregoing particulars are rue in every respitt.

Policyhalders Signature oF Enatute PR Reporting Centre Fersnnnnl"sSI;ﬂ.ﬁnure
Date & Time: (i deiver is nat the policyholder] Mame:

Date & Time: MAICFIN No.:

Driving License
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PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRI
Hame of Policyholder  : Tan Ah Keong Vahicle Mo. : SLDB4TH
Period of Insurance : 07 Jun 2019 To 06 Jun 2020 Policy Ne. ¢ 21004 74357-03
Engine No. : 1AZS415881 Endorsement No.
Chassis No. : JTEGH238200021914 lssued Date 1 29 Apr 2018
ABOQUT THE COVER
Make/hiodel » TOYOTA PICNIC 2.0
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration  : 2006
Driver Restriclion t b, Off Peak Car : Mo Insuring with COE/PARF  : Yes

Perzon or Classes of Persons Entitled 1o Drive® ©

&) The Polcyholder

&) Any ofher person wha i driving on T Policyholder's oedef o with his/hes pamission.

This Polcy wil indestniddy e Policyholdes o any authoriied driver only f ha'the meats the spedfied kg condion

Age Condition . All Age Condition
Limitation as lo use®

s only dor soctal, demestic and plamrsum purposos and fof the Policyholder's business. This Poley dodd fel Cover e for hing of nowearnd, diiving Sulion, driving sl fheing, paca-making, rokabiity il o
spaod-bsting, the carfiage of goods other Than samples in cofmecBon with any rade of business of use o any puposs i connpctian with Moor Trado

+ Linitations rondered inogerathn by Secton B of the Motor Viehiches (Third-FPary Risks and Gompentation] Acd {Cap. 183) and Socton 05 of the Rosd Transpod Al 1T (Malvyaia), am nol bo B0
nchuded uredar those Boadngs
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Soction 1
Fire - 30 Thaft - 50

Soction 3
Froporty Damaga - 30

Windecroon @ NA

! Marned Driver and EXCE55 (whan applcabla)

Tan Ah Keon)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

S RELATED REFPAIRS)

Approetd Reporiing Centros? AN Aathortped Reqaiicn [For clabme refalod repain )
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TAN BOON WAH PETER

371 ALEXANDERA ROAD I12-10 AlA ALEXANDRA .

SINGAPORE 155363 SP-KAREN AlG Asia Pacific Insurance Pte. Ltd.

Underwritien by ARG Asia Pacifis Insurance Ple. Lid. AUTHORISED REFRESENTATIVE —_
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Addendum Sheet



A GENERAL INSURANCE ASSOCIATION OF S5INGAPORE RECORDS MAMAGEMENT CENTRE
I & Raffles Quay #18-00 Singapore 045580

Tel (65) 6224 0010  Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 = 17:00

RECOADS MANAGEMENT CENTRE UEN: 5665500206 [ 65T Reg. No.: MAD001TT35

IMPORTANTMOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
. e e :
i ﬂfiﬂf’ﬁ?&“.ﬁ:”fﬁfﬁ (f Wehicle Registration Mo: LLp tﬁ?ﬁ =

Mameias shawnin NAIC) : ﬁﬁ?ﬁ"l ?‘??w{r"ff'f*f MRIC/FIN/PassportMNo : E'-?"?&?#?ﬁﬁ'&

‘HT“_hGhi_l:_l‘_é___[}_r__iEEﬁ‘iWeh icle Dwner) [*) Please delete as appropriate

L

Address . B> orines SQunkE & D4 7€ Singaporel G443
Gtr £ &S5 Feb2

QOriginal Report No

Contact (Tel) : Mobile No. :

Email Address

Date of Accident "&"ff/w J/'“’P L2 Time of Accident - A 8
Place of Accident  ; ACOPL) P (xr Bt Ftr G o FAry )
Insurance Company: /ff’f?

(8] ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

- M’fﬁﬁ 2 AR =0T ArETr ey £

S

Policyhalder f Driver's Signature Reporting Centre Personnel's Signature
Date: MName:
NRIC/FINMNo.:

5 Date:



