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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

ACCIDENT STATEMENT

17/02/2020 12:03
15/02/2020 13:30
CTE TWDS AMK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN5109K

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

TEONG WEI LING
SXXXX476H

NOEMAIL

(LOCAL) +65-83686551
OFFICE-83686551

MITSUBISHI
ECLIPSE CROSS 1.5 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900129973

TAN CHOON HUA
SXXXX088G

11/05/1980

INDOOR

20/11/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83686551

OFFICE-83686551
NOEMAIL
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520 MILTONIA CLOSE
#01-03

Postcode 768104
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 -

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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . TEONG WEI LING

GENDER: : FEMALE

Passenger 2 NAME: : TAN YUXI
GENDER: : FEMALE

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

REFER TO STATEMENT.

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 SMC9363Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN CHOON HUA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMN5109K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name TEONG WEI LING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMN5109K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name TAN YUXI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMN5109K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report ggergethy the detads of the accident to speed up the claims process
2 This Farm maust e gomplefed
3. Infermation provided must be as Louintyl gng accurate a3 possible. Any withul merepresentation or withhobding of mytenial

facts may allow insurance compsnies o reaudiate policy lipbility.

4 The ssue and acceptance of this Farm by insurance companies s nat an admestion of policy lability on the part of the indurance
Reesial=t Ll o]

SO ISINE reportin i INE 1D NYEFLEa1ion

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurancy
Association of Singagare (GIA] for archiving and that copees of this report wall for 3 fee be made svatlable upon application by
Inlerested pairties,

7 By the lodgment of this repart to the insurers, you hereby consent to the archiving af this repert gt the centre and 1o cogies of
Ut rapait being made available aloresald

8 Consent undar the Personal Dats Protection Act (PDPA)
Vungeruand, acknowiedge, agres and consent That:

(81 My indsirgr, oy warkshop and the General Ingurance Association of Singapose | “GIA") may/are permetied 1o collec, .,
disgioie and/or procei my personal data/personal inlormation set out i this tarm| and ary other personal information
arovided by me or possessed By My inkurer (collectively the "Personal Information”] and disclote and transfer sueh
Personal Infarmation to all insurer(s] wha have insursd vehicle(t) involved in this aceident {all ingiareris) who have insured
vehicle[s] invarved in this acodent vhall be collectvely relerred to s the “lrsurars”), the Insurers’ lawryers/law firms, the
heonetary Autharty of Singapare and sny relevant governmaent agency/authority (such as the police), for the purpasels)
of

I} processing, handling and/or dealing with Frry claims including the witlement of the clalms and sny necessary
irregiligations relating 1o the clarm;

{m] investigating the accedent sndior my claims:
fisi] carrying ot and/or dealing with my instructions or reiponding Lo any enguines by me;

{iw) agmunatering my clai [muuﬂhuwm#mw.nmmm.rmwmmwm.
M:mummmmﬂmmmﬂhmmwhﬂummﬂmmuultnmthr
extarnal cover of envelopes/mail packoges); and/or

I¥] complying wan spalicable law in administening, progessing, handling andfor dealing with my claims.{collectively the
“Purpoes”|

(B8] #l insurar(s] who have insured vehicies} involved in this accident and the Insurers’ nwyers/law firms, may/are permatted
to collect, use, disclote and/for process my Personal infarmation far ane or more of the sbave Purposes; and

(€] my Persanal information mayean be disciosed by any of the Incurers and/or GIA to thalr third parly service providers or
agentilincluding the lawyers/law fiems], which may be sied outside of Singapore, for one or more of the above Purpsisi

(] my Personal infarmation will alva be collecied and uied to compile claims hestony for the purpeoe of (raud detection,
investigation and management in present and all future claims,

lel  the information so coliected under (4] above may be shared / disclosed:

1} to all insurers and/or any other thitd parties that assist in evaluating, investigating, eontralling or managing fraud,
regulators, law enlorcement and government agencies a3 reasonably reguiced for the purposes sated, o

() far eomalying with requirements wrder any regulations, laws or court onders

Iy

M~
i‘nlxyhldlrpw . mﬁr;ﬂmmu Reporing Centre
Diatw & Torn: 1 driver s net the policyhoider) Hame.
Date & Time: MHICSFIN Mg,

reigrres 1. 'y

Page 4 of 18



Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG CTE TOWARDS ANG MO KIO. VEHICLE AHEAD
-REAR-ENDED-MY_VEMICLE. -

DECLARATION

I/ We declare the foregoing particulars are true in Bvery respect,
Palicyholder’s Signature Driver'sSignsture Reporting Centre Pérsonnel's Signature
Date & Time: (it driver is not the policyholder) MNarme:

Date & Time: NRIC / FIN Na.:
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Accident Photo
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Accident Photo
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SMNS109K B
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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
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Accident Photo
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Accident Photo
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