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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 31/01/2020 18:58

Date Of Accident 25/01/2020 20:30

Exact Location Of Accident JUNC BEDOK NORTH ST 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC4382M
Insured/Policyholder

Name Of Registered Owner TAN KAH HOON

NRIC No SXXXX399A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98678562
Alternative Phone No OFFICE-98678562
Vehicle Particulars

Manufacturer NISSAN

Model ALMERA 1.5 4AT ABS AIRBAG 2WD 4DR
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100466089-03

Cover Note Number

Driver

Name of Driver SHANNON THOI RUI YING
NRIC No TXXXX826G

Date Of Birth 18/07/2000

Occupation INDOOR

Date Of Driving Pass 28/11/2019

Driving Experience 0 YEAR AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-98678562
Fax Number

Contact Number OFFICE-98678562

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported 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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 131 BEDOK NORTH AVENUE 3

#15-106
460131
NO

CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
YES

: CHARMAINE THOI JING YI
: FEMALE

: LEE AH SECK
: FEMALE

: TAN CHEK PENG
: FEMALE

VIDEO FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

SMG4241D

PRIVATE CAR
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SHANNON THOI RUI YING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLC4382M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHARMAINE THOI JING YI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLC4382M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name LEE AH SECK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLC4382M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name TAN CHEK PENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLC4382M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Pleace report gormectly the detalls of the accident to soeed up the clasms arocess
2. Thig Form must be o

3. infarmation provided must e 3 truthiul and accurate 35 possible 40y wiltul mareoresesrgsias 50 wthraldhng of gl
Yacts may allow msurance comaamies to repudiate policy lkability

4 The nizie 250 accentance of this Farm by imsurance compandss i not an admissan of policy labliey on the sart of the insyrance
COmpanE

The report will be Forwarded by the insurars of the GIA Reconds Managemeant Contra established by the General Ingurance
Association of Sngapare (G44) far archiing and that copies of this report will for 5 fas be made available upon application by
Interasted parties,

T. By the lodgment of this repart to the insurers, you hareby consent 1o the archiving of this report ar the cantra and to/ cogles of
the report being made svalable aforsud

& Consent under the Personal Diata Protection Act [PDPA|
| undertand, ackrowledge. agres and consent that

lal My insurer, my warkshoo and the General insurance Assoclatian of Singapore ["GIAT) may/are permitted to collect, e,
disclose and/or process my personal data/persanal infarmation set aut in this [formi] and any ather persanal infarmaton
prowided by me ar possessed by my insurer (collectively the “Personal information”) and discloss and transfer such
Personal information to all insures(s) who have insursd wehiclafs) invabved in this accodent [all insurer(s} who have meursd
vehicie(s) mvolved in this accident shall be collectively referred to as the “Insurers™), the Ingurers” [awyet/law firms, the
Monetary Authority of Singapore and any ralevant gvernment agency/autharity (sich as the palice), for the purpase|s)
of '

Il processing, handiing and/or deafing with my claims including the sattlament of this clairms and any necessary
Investigations relating to the claims;

(1} investigating the accident and/or my claims;
(iik) eareying out and/or dealing with my instructions or responding to any enguities by ms;

(] administering my claims (including the malling of correspanderce, statements, Invmes, reports or notices 1o me,
which could involve dwclosure of certain personal data sbout me to bring about delivery of the same a8 well 35 g the
external eover of envelopes/mail packages): and/or

{w) comphying with apolcable @w in administering, procesung, handbng and/or cealing with my clatms [colectively the
“Purposes”|
{bl ol insurer(s| who heve insured vebitlels) involved an this accident and the fnsurar’ lawyerslew firms, mey/ere permined
to coliect, use, didase ant/or process my Personal Infarmation for one or more of the gbave Purposes. and

fcl  my Parsonal information may/can be disclased by any of the insurers and/ar GIA 1o their third party service prowsders or
agentslincluding their lawyers/law firms), which may be sited cutside of Sirgapore, for one gr more of the above Purposes

id}  my Persanal information will sise be collacted and used to compile daims history for the purpose of fraud detection,
investigation and management in present and afl futurs claims.

fe]  the information so collected under id] above may be shared / disclosed

1) to gl insurers andfor ary cther third parties thal assist m evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and gowernment agencies a3 reasonakly tequired for the purposss itated, or

(i} tar complying with requererments under any reguiations, lows or court orders

-—
Folaybolger 5 Sgnature Driver's Sigratung Raportog Cantis Reryane grature
Onte & Time {1¥ et ki not the policynoldar) Hame

Cate B Tirne NRMFIN N
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
|/ We declare the foregoing particulars are true mn ewery respect

> 0

Paleryholcers Shignatuse Dirtenr's Signatuee Fepattng Cerdre Farsannel's 5.*;}._"7
Dute K Tirme {1} dtiver 4 fict the polayboicer Warne
Date & Tims NACIFIN Mg
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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

Page 13 of 15



Accident Photo
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