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ENTRY DATE & TIVE 06/04/2017 17:45

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 ability.

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 insurers of the GIARecords 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 byinterested parties.

7. Bythe 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/04/2017 17:45

05/04/2017 18:40

CHANGI INTERNATIONAL APT T3 CROWN PLAZA HOTEL
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
Address

SCR333J

TAN SEK CHENG NANCY
$1496890C
ZITAU@SINGNET.COM.SG
(LOCAL) +65-96644393
Office-96644393

LEXUS
RX270-2.7 (A)

NORMAL USAGE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100317509

TAN SEK CHENG NANCY
$1496890C

11/09/1961

INDOOR

03/10/1979

37 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96644393

OFFICE-96644393
ZITAU@SINGNET.COM.SG
16 COUNTRYSIDE VIEW



t 89732
Wassct?r?\?er an employee of the Insured's Company KIO

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 UNKNOWN - REAR PORTION
Weather Conditions CLOUDY

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
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

PLEASE REFER AS ATTACHED

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 SHD178E
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT PORTION
No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report garrectly the detals of the accident to speed up the claime process.
2, This Formrust be completed b lor hiori
3. Information provided must be a5 truthful and accurate as possible, Any wiful misrepresentation ef withholding of material facts may
allow insurance companies 1o repudiate policy liability.
4. Tha issue and acceptance of this Form by insurance companies is nel an admission of policy liabdity on the part of the insurance
companies.

d to the Police for inve
&, The report w il be fory arded by the insurers of lhe GIA Records Managenant Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this repert will for a fea be made avalable upon application by interested parties.
7. By the ledigement of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the
regort being made available aloresald.
& Consent under the Personal Data Protection Act (POPA)
lundersiand, acknow ledge, agree and consent that @
{a) My insurer , my workshop and the General hsurance Associalion of Singapore ("GIA") may/lare permilted 1o cofect, use, disclose
andler process my persenal datalparsonal informalion et aul in this (form] and any other personal infarrmation proveded by me or
possessed by my insurer [colaclively the “Personal Infermation”} and disclose and fransfer such Personal Information to all nsurer(s)
w ho have insured vehicie(s) fwolved in this accident {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred 1o as the “Insurera”), the Insurers’ law yersflaw firms, the Monstary Autherity of Singapore and any relevan
government agencylaulbonty (such as the police), for the purpose(s) of &
(i} processing, handling andfar dealing w ilh my claims Including the settemant of the clairms and any necessary investigations relating 1o
the clains;
(1) invesligating the accident andfor my claims;
(i) casrying oul andler dealng with my instructions of responding 1o any enguiries by me;
{iv} adminisiering my claims (Pcluding the maling of correspondence, slalements, invoices, reporls or notices to me, which eould involve
disclosure of eerlain personal dala about ma lo bring aboul delvery of the same as w el as on the external cover of envelopesimail
packages), andier
(v} complying with appicable lw in administering, processing, handing andfor dealing w ith my claims.
{eolectively the "Purposes”)
(b} 2% msurer(s) w ho have insured vehizla(s) involved in this accident and the ksurers’ law yersflaw finvs, may/are permiled to collect,
use, disclose andior process my Personal bfermation for one o more of the above Purposes; and
{c) my Fersonal Infarmation may/can be dsclosed by any of the Insurers andfor GIA 1o their third party service providers of agants
{incheding their law yersitaw fims), which may be sied outside of Singapere, ler one or more of the above Purposes.
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Policyheolders Signalure / Date & Cyiver's Signature (if driver is nod the policyholder) / Date Vinessed by Reporling Centre
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Describe Circumstances of the Accident
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Declaration

IAfe declare the foregoing particulars are true in every respect.

(Wb

Policyholders Signature / Dale & Diriver's Signature (If driver is not the policyhelder) | Date Wilnessed by Reporting Centre
Time & Time Personnel



MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Towe ol mwﬁ thﬂAMCbﬂ

VEHICLE NUMBER . Scp 333 §

DATE/TIME OF ACCIDENT . ©®Y [f’ *‘E‘f U (@ 13ke s

PLACE OF ACCIDENT . Chougt Mayport T3
‘qHD 4R E

THIRD PARTY VEHICLE (IF ANY)

L p SRR e e R A e e ke e e b e b E R e E RS RS e e ek bt b L b L ]

WHERE DID YOU START YOUR JGURNEY AND WHERE WAS THE INTENDED
DEST]NATIG BEFORE THE ACCIDENT
(i C.Abie.n,ui &= Uﬁrﬁ-«b—?\,

Lh,&-umw At aPorl U S

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

bLe

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES

TO ALL VEHICLES [Wﬂfn‘ ki L ikt bmhi

g igu.-lu,%?&t

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

N awe, Toaw (i

I Affirmed The Above Information Is Given To My Best Knowledge,

AIG Asia Pacific Insurance Ple, Lid.
AlG Building 78 Shenlon Way #07-16 Singapare 079120
Tel: 84189 3000



AI G HIOTLINE TEL: 165) 6419.3000

FAN: (b5) 64154728
CERTIFICATE OF INSURANCE
MOTOR VEWICLES [THIRD-PARTY RISHS AND COMPENSATION) AGT [CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AHD COMPENSATION] RULES, 1969
ROAD TRANSPORT AGT, 1937 [MALAYSIA)

MOTOR VEMICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYS1A) MX3
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REPUBLIC OF SINGAPORE
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¥OU ARE LICENSED TO DRIVE VEHILES IN THE FOLLOWANG CLASSIES)

PASS DATE

Class 3 mhmmufmhmhm o Oct 10T
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Accident Photo




Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Scene Photo




Accident Scene Photo




Accident Scene Photo




