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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 26/03/2020 10:10

Date Of Accident 25/03/2020 19:00
Exact Location Of Accident HOUGANG ST 51 & HOUGANG ST 52
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD7327Z
Insured/Policyholder

Name Of Registered Owner TAN ENG HOCK

NRIC No S0206522C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96758829
Alternative Phone No Office-96758829

Vehicle Particulars
Manufacturer TOYOTA
Model ALTIS

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 COMPREHENSIVE
Fleet Policy NO

Policy Number 21004722913-03
Cover Note Number

Driver

Name of Driver TAN ENG HOCK
NRIC No S0206522C

Date Of Birth 02/10/1952
Occupation OUTDOOR

Date Of Driving Pass 31/07/1975

Driving Experience 44 YEARS AND 7 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96758829

Fax Number

Contact Number OFFICE-96758829

EMail Address NOEMAIL

Address BLK 540 HOUGANG AVE 8 #12-1231
Postcode 530540

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(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 HOUGANG ST 51 & HOUGANG ST 52 AT EXTREME LH LANE OF 2 LANES. VEHICLE B IN FRONT OF ME TURN
LH AFTER TRAFFIC LIGHT TURNED GREEN. | FOLLOWED SUIT. SUDDENLY, VEHICLE B STOPPED WITHOUT ANY SIGNAL FORM. |
UNABLE TO STOP IN TIME AND COLLIDED ONTO VEHICLE B REAR PORTION.

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 SLJ684G
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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8. Consent under the Personal Data Protection Act {POPA)
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provided by me or possessed by my Insurer (collectively the “Personal Information™) and diselaze and transter wieh
fersonal Informatian 1o 21l surer(s) who have insured vebicle(s) involvsd In this accident (21l ingurer(s] who have Insured
wehicie[s] involied [n this accldent shall be collectively referred bo as the “Insurers”), the Insurers’ lawyersaw firms, the
fanetary Authority of Singapare and ary relevant government sgencyfautherily fsuch 25 the pelice), for the purpase(s:
of:

[} précessing, handling sndfor dealing with my claims incleding the settlement of the clalms and any necessary
Investigatians relating 1o the daims;

{H) investigating the accldent sndfor my clatms:
(i} careying out and/or dealing with my instruetiens or respanding 1o any anquiries by ma:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S0206522C

MName

TAN ENG HOCK

I

Race
CHINESE L,

il' [l ¥
Drate of Birth Sex LTl
02-10-1952 M ?ﬁ
Country of Birth

SINGAPORE

Usage for Insurance Motor Accident R i
+ and Claims Purposes Only ity

Vahicloe no: <J’Lr’ i 2‘:é_l“l 2
Date of Accident: 25[or (50

|0 !III

naicno S0206522C

Blood Group  Dale of issue

A+ 15-08-1992
APT BLEK 540 HOUGANG AVENUE 8 #12-128]
SINGAPDRE 530840 N
NRIC No: S0206B220 Date: 28/08/199 (R;

Driving License




Birth Date: 02 QOct 1952
jesue Date: 08 Jul 2003

il

Usage for Insurance Motor Accident Raporti
*and Claims Purposes Only gt

Vehicle no: QL F2072-
Date of Accident: 5[ {,-.u:h[ﬂ

fﬁ]U AHE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

" PASS DATE
' Class 3 Motor Cars and Motor Tractors the weight ot 31 Jul 1975
_ which unladen does not exceed 2500 kilograms
Class 4  Heavy Motor Cars and Motor Tractors the 15 Apr 1978
weight of which unladen exceeds 2500 kilograms
Class 5  Motor Vehicles which are not constructed 10 Nov 1878

themselves to carry any load and the weighl
of which unladen exceeds 7250 kilograms

Licence No: S0206522C
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CERTIFICATE OF INSURANCE

AUTOPLUS FRIVATE VEHICLE =

Name of Policyholder  : Tan EngHock - Vehicle No. : SLO7ITZ
Fariod of Insuriantce L 27 Jun 2013 To 28 Jun 2020 Faolley Mo, : 2100472913-03
Engina-Moi L 1ZRXSTEI01 Endoresmant Mo, :

Chassls Mo, : MROS3REH104551791 _ Issued Date

17 May 2019

MakoaModal : TOYOTA CORCLLA ALTIS 1.8 DUAL
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