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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the delails of the accadent 1o speed up the clams process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possibla, Any wilful misrepresentaticn or witholding of material facts may allow insurance companies 1o
repudiale policy liability -

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the par of the insurance companies.

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

B. This report will be forwarded by the insurers of the GlA Records Management Centre esiablished by the General Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made aveilable upon applcation by interesied parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 27/02/2020 1706

Date Of Accident 14/01/2020 10:00

Exact Location Of Accident SIMS PLACE OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG3322K
Insured/Policyholder

Mame Of Registered Owner TAN SONG TENG
NRIC No SXHXHBEOF

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +B85-93386788
Alternative Phone Mo OFFICE-93386788
Vehicle Particulars

Manufacturer KI1A

Model CERATO 1.6(A) LX

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Number 1900001627

Cover Note Number

Driver

Name of Driver YAP WOEI THENG

MRIC Mo SHHHHIOEF

Date Of Birth 07/01/1968

Oceupation INDOOR

Date Of Driving Pass 25/04/1988

Driving Experience 31 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-93223562
Fax Number

Contact Mumber OFFICE-93223582

EMail Address NOEMAIL

Page 1 of 14



Address

Posicode

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

Vehicle Registration Mumber 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)

invalved 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)

Detalls of Police Action

Was the accident reported to the police?
If Yes, Please stale 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?

Vehicle Registration Numbaer
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MWo. Of Passenger (Including Driver)

BLK 299B COMPASSVALE STREET
#06-90

542299
NO
FRIEND

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLF58645

PRIVATE CAR
ALLAN

91881771
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue 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. 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 aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehiclels) involved 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 purpose(s)
of ;

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

(il} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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:

(I} toallinsurers 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.

A

- A

Policyholder's Signature Driver's Signature Reporting Centre Personngl's Signature

Date & Time: (If driver is not the pelicyholder) MNamea:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tdor £ Hatumtad,

DECLARATION
I/We declare the fdregoing particulars are true in every respect,

__,..--"_‘\]II,I'HI .
s Signdture

Policyholder's siaﬁature Driver's Signature Reporting Centre Perso
Date & Time: (If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN MNo.:



ON STATED DATE AND TIME, WHILE | EXITED FROM THE CARPARK LOT.
VEHICLE B WAS TRAVELLING STRAIGHT ALONG SIMS PLACE OPEN SPACE

CARPARK. MY VEHICLE FRONT PORTION INTACT WITH VEHICLE B RIGHT
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( |\ /[ /94~ JOD/MM/YYYY), TIME:(__[3 < O (M)
. tocanion:_JimJ  Plau P dPre G perke

1. DETAILS OF VEHICLE OO |
AVEHICLE NUMBER:__ SM (VL1 .
BJINSURANCE COMPANY:_*__ Alr,
CJPOLICY NUMBER:__ 14 8.6¢ 06y .
dJPOLICY TYPE: fcom@smsmz / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL: i _

s f]TYF'E:fS.".[QDN .-"C.‘IDUFE ,.-"_MF‘"J ,.-"VAN*-" LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: Povate .

I ARE YOU CLAIMING UNDER YoUR own INSURANCE (YES/RO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQRTING ONLY)

2. INSURED / POLICY HOLDER
AINAME__ Tan _Sng Jann B fmﬁj)s / FEMALE!
BINRIC/FIN/PASSPORT.___ — 31 69 vgh0 F_,commcr:_ﬁﬂ_ﬂ_'aﬁ'?;
¢) ADDRESS: v
- . ST GG 7
P " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Lo o assen ¢ DRIVER .
Clidid ! 4 _Ji AINAME__ N Wory Jhyngy (MALE / FE@LE
- o il bJNRIC/FIN/P ASSPORT: il CONTACT:_AY} 1V isSEh
425 ) ADDRESS: :

"d)DATE OFBIRTH: [_ ) /| s 146k HOD/MM/YYYY)
& OCCUPATION: rwg?oﬁ / OUTDOOR)
fIYEARS OF DRIVING PRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPAN ? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ¢ #nd |
5. Q)WEATHER CONDITIO N: [céw / RAINING / OTHERS
bJROAD SURFACE: (KR} / wET %HER‘S :

6. WAS ANYBODY INJURED (YES /
7. alREPORTED TO POUCE (YES / N

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SR o ssnger @) veMiCE NUMBER::TL Fog6% MODEL:
C lndudine clriver) B) DRIVER'S NAME:_Aln
i3 "7 ¢l NRIC/FIN/PASSPORT: CONTACT:_FI5§ /37 |

i .
{__j Y. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL;

A . I,
* o "-ﬂ'r!l Fﬁ?ﬁﬂﬂzr

¢ !”1“0\"“5 drivec) fTJ Er::g?:ﬁf;]:g?om: CONTACT:.
b
Cmail =
fax =
ko = A
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KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Pollcybolder  © Tan Song Tong Vehicle Ha. s

Period of lnsurance ¢ 08 Jan 2018 Ta 08 Jan 201 Polloy No. : 100000NBZT
Engine Na, D GAFGIHT1IEN Endorsement No.  : ODDOCOOO0ZSIK2
Chassls Mo, : KNAF1416MKS5021383 Issued Data ;23 Jan 2018
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