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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

Country/State of Loss

ACCIDENT STATEMENT

27/05/2020 15:25

26/05/2020 17:55

SIMEI AVE TWDS TAMPINES AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMD362E

CHUA KAR WEE
SXXXX640B

NOEMAIL

(LOCAL) +65-81612538
OFFICE-81612538

MERCEDES-BENZ
GLA 180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800090499-01

CHUA BING QUAN
SXXXX582E

24/08/1999

INDOOR

05/03/2019

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-81612538

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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?

Was there any audio recorded?

21 TAMPINES ST 34 #05-01
529232

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : TAN PEH WOON
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC3710D

TAXI
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DETAILS OF INJURED PERSON 1

Name CHUA BING QUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD362E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TAN PEH WOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD362E

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. Please report correctly the details of the acodant 1o speed up the claims process.
- This Farm must be compleied by thie Policyholder and/or the Authorized Drk

truthiul and accurate a5 possible. Any wilful misrepresentation ot withivalding of material

- Infarmation provided must be a3

facts may allow insurance companies Lo repudiate poliey liability.

The issue and acceptance of this Form by insumnce companies is not an admission of policy lability on the part of the msurance
Companies.

. The report will be forwarded by the insurers of the GUA Records Management Centre estsbiishad by the General insurance
Associabion of Singapore (GIA} for archiving and that copées of this report will for a fee be made available upon apglication by
miorested parties.

By the lodjgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to cogies of
the repost being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

fa} My insurer, my warkshop and the General Indurance Asociation of Singapore (“GIA”) may/are permillted o collect, use,
disclose and/or process my persanal data/pertonal information set out in this [form| and any other personal mformation
provided by me or possessed by my insurer |collctively the "Personal information”) and disclose and transfer such
Persanal Information to all insurer{s) who have nsured vehicle(s) invalved in this accident (s insurer{s) who have insured
vehiche{s) involved in this accident shall be collectively referred to as the "Insurers”], the insurers’ Liwyers/law firms, the
Mot tary Autharity of Singapore and any relevant governmont agency/authonty (swch as the pobice), far the purpase]]
of :

(i) processing, handling and/or dealing with my claims induding the settiement of the claims and ANy PECessary
investigations relaling to the claims;

(1) mwestigating the accident and/or my claims:
(i} carrying out and)or deading with my iInstrections or respanding to any engquinies by me;

(i} administering my claims (induding the mailing of correspondence. statements, menices, FEpOTH or notoes to me,
which could involve disclosure of eertain personal data abost me to bring about delvery of the sama as well 23 on the
eaternal cover of envelopes/mail packages); and/or

vl n:_rrnpl'rlrlgwm applicable law mn administering, processing, handling and/or dealing with my claimi. [collectvely the
“Purposes”|
{b]  all insurer|s) who have insured vehicle(s| invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Personal information for ane ar more of the above Purposes,; and

ic)  my Parsonal informarion may/can be disclosed by any of the Insurers and/or GIA ta their third party service providirs or
agents(including their iwyery/law firms), which may be sited outside of Singapote, for one or more of the above Purposes.

td)  my Peranal information will also be coliectod and used to compie clsims history for the purpase of Iraud dietection,
inwestigation and management in present and all future claims

(2] thanformation so callected under (d) above may be shared | deiclosed:

(1) toal insurers and/or any ather third parties that assat in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} For complying with requirements under any regulations, laws o cowurt orders.

4% 3

Pmﬁwﬁuﬁ SEnature Driver's Segnature Hoparting Cantre Persannel's Signature
Date & Time: [If driver s not the pokicyholder] Hame
Date & Tieme: NREC/FIN Ma,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Diriver's Signatuse

Reporting Centre Pilunnﬂ‘_s iunam_ ]

Diter & Tirm, (1f driveer | not thi policyholder) Marne

Date & Time:

NHIC/FIN No
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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

DAIMLER AG
WDC 1569422508612

1940 kg

1020 kg
920 kg




Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ratfies Cuay 818-00 Singapare 048580
INSURANCE Tol (65] 6124 D000 Faw (B5) 6224 0030
AENBCATION Operating Houwrs - Monday 1o Friday, 085700 = 17.00

AECORDS MANAGEMENT CENTRE UEN: S66550020C [ GST Reg, Now: MADDD1T73S

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo :__TMMA 13co 4 }IS¥ Vehicle RegistrationNo: _ SMD 3(2 £

MNarme|as shownin NEIC) : EI'I "L} Biw 7 2 @ NRIC/FIN/PasspartNo : LExxxx sy2E

(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address - Singapore( |
Contact (Tel) : Mobile No. PI(asliy

Email Address

Date of Accident 26/ si30w Time of Accident : 13:55

Place of Accident Simmed  Ave  Hwdl Tawe pincy Ave S

Insurance Company: AlGa,

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

Awey d Dade 9§ Accident 40  26/5]2« ‘miten ol

oy w/3 ] 20

(). A

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mamie:
MRIC/FINNG.:

Date: 23I15[2e
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