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SUBMITTED BY: Muhammad Nursyafiq Bin MD Nazri

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 20/07/2020 16:20

Date Of Accident 19/07/2020 10:40

Exact Location Of Accident BLK 56 UPPER CHANGI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMP1754M
Insured/Policyholder

Name Of Registered Owner HO KEE TEE @ SERENE TOH
NRIC No S1489429B

Email Address ZETONG.SERENE@GMAIL.COM
Mobile Phone No (LOCAL) +65-96384944
Alternative Phone No Office-96384944

Vehicle Particulars
Manufacturer AUDI
Model Q2 1.0 TFSI STRONIC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
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

Cover Note Number

Driver

Name of Driver TOH TIONG BEE
NRIC No S0422911H

Date Of Birth 24/05/1937
Occupation INDOOR

Date Of Driving Pass 19/03/1960

Driving Experience 60 YEARS AND 4 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-96384944

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 14 EUNOS CRESCENT
#07-2811

Postcode 400014

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

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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d 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? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SFF8028R

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category PRIVATE CAR
ame of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SMP1754M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Infarmation 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.

The Issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMMpanies.

& 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 eopies of this report will for a fee be made available upon application by
interested parties,

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,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insuser, 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 transier such
Personal Information to all insurer(s) who have insured vehicle(s) imvalved in this accident (all insureris) who have insured
wehiche(s) 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,/ suthority (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;

=4

(i) investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invosces, reports of notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicabile law in administering, processing, handling and/or dealing with my claims.{colbectively the
"Purposes”)

{b}  allimsureris) 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 fior one or more of the above Purposes; and

{c} iy Personal Infermation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
sgentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] vy Personal Information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

(e} the information so collected under [d] above may be shared [ disclosad:

(il toall insurers andfor 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

i} for camplying with requirements under any regulations, laws or court orders,

e

Wnldehmlurl Driwer’s Sgnature Reporting E;mrg Persannel’s Signature
Date & nmef\l {1F driver is ot the policyholder) Name:
Date & Thme: NRIC/FIN No.:
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Police Report

SGAPoRe KT

POLICE FORCE
1of2
POLICE REPORT (NP22g) Repart No. GrA20072002033
Palice Station Of Origin
Bedok North NP C

30 Bedaok North Road SINGAPORE 459676
Ted Mo 1600-244 3009

Date/Tima Resor Made de Regart Na, |5babdn Diary Na.
S0I0712020 12.05 18
Marne Of Informard dress

TOH TIONG BEE FT BLK 14 EUNOS CRESCENT #07-2811

== ) SINGAPDRE 400014

10 Type /10 N, fact Mo,

NRIC MO/ 804228111 HomeiCifics Mokile

Wl el s e PE3BA344 0000 geEIneGE e

Nationality mall Addrass

SINGAPORE CITIZEN

Oocupation Eﬂx r’@e F)alh af Birth |RBC=B

Redires Male [2%] 24/05/1837 _ Chinese

InstitulioniSchaal Mame |mgmge

DateTime OF Inc el postien OF Incident

1960772020 1040 58 NEW UPPER CHANGI ROAD HDB-BEDCK
}mmnan 461058

- Open carpark - —

Brief details.

O 19743020 81 abayt 1040am, | was driving my vehicls SMP1754M al the open carpark of Bk 56 New
Upper Changi Rosd. | was in iy vehicie waiting for a avalabe parking lots, Whils waitng, a vahizle
SFFB028R colided with me from the rear partion of my vehicle. Aftar wards, the said driver just drive pasi
e and toid me do park my car properiy ard drive off. The drvar did not siop e exchange pardicisars,

ry

Signature Of Offcer Racording The Repst . - Sigralure Of Informant
B/ 50t 3 MUHAMMAD SYAHIR BIN MAVAT /- | %{;5 7,;;
ﬁ ot
Sgnature O interpreter : DiateiTirme:
Ned appicabie 20007/2020 1205
Edﬁmrln-c:harm Of Case: Ciasgificalion OF Cass: o
G { Bedok Poiica Dlvisional Inuu:iﬁ‘luhm Branch
St 3 MUHAMMAD HAFIZ BIN 7 LGS
Contact No.. 62447200 |_
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