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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 28/07/2020 17:23

Date Of Accident 27/07/2020 15:30
Exact Location Of Accident BIDEFORD ROAD TO PARAGON SHOPPING MALL
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF4056C
Insured/Policyholder

Name Of Registered Owner TAN CHUNG YAW
NRIC No S1634962C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87610208
Alternative Phone No Others-87610208

Vehicle Particulars
Manufacturer VOLVO
Model S90-2.0 T5 MOMENTUM (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 1800133983
Cover Note Number

Driver

Name of Driver TAN CHUNG YAW
NRIC No $1634962C

Date Of Birth 03/05/1964
Occupation INDOOR

Date Of Driving Pass 03/02/1982

Driving Experience 38 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-87610208
Fax Number

Contact Number OTHERS-87610208
EMail Address NOEMAIL

Address 103 CHUAN DRIVE
Postcode 554741

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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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

REFER TO ATTACHMENT.

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 SMA4079M
Vehicle Make/Model/Colour

Details Of Properties

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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ACCIDENT STATEMENT
Date and Time of Accident Date D1 D’ﬂm}" mime: {5303 -
Exact Lovation of Accldent | Ddefwd Roed R Davgen ﬁqmr
|DETAILS OF OWN VEHICLE WI@H
Viehicle Registration Numbser | &Mlﬁ 4060 (
INSURED / POLICYHOLDER (OWN VEHICLE)
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Vehicle Categary® (ffivate () Commercial () Motarcycle

INSURANCE COMPANY (OWN VEHICLE )
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Address of Driver
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GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain callison, Head-On collision, Side
Swips, Front to Rear)

Weather Conditions
Foad Surface
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OTHER INFORMATION

Was amy lnraﬁn'l wehicla imolved in this at‘.udant‘?
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DETAILS OF POLICE ACTION

Was the Accident reporied to the Police?
Police Station Mame
Police Staljun A.d:lras-s

Pauoe Station C:mlact

Was notice of intended Proseculion given?

() ves ) No{if Yes, please state which Police Station.)

Tal No.

i} Yes Mo (If Yes, against whom?)
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Describa Circumstance of the Accident

Bpr & Hlachmond

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Mator Policy, you have to decide within 21 days of occurrence
or discovery of damage whether or nal to claim under the policy. Please chack your policy for more information.

Dedlaration
e declare lhir Taregoing particulars an g in eviry respect

| \N 53 o

vhalder's Saqnature | Date & Time - Dm&qmlwﬁfumumﬂmnﬂeﬂmufﬂﬂu;
& Tima

Whrnssed by Rgarting Contng Pevsarre:
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Insurange companies to repudiale policy linbility.

8. This repor will be forwarded I:q.l It inguners bo the Gu Reconds Maqpumam Cenbrg anlaﬁhﬂd by Ihr Ganaral Ingurance Associalion of
Singapore {GLA) for archiving and Ihat copies of this report will for a lee be made available upon application by interested parties,

7. By tha lndgemant of this report 10 tha insurors, you hereby consent o the archiving of this repor al the cenlre and Lo copes of the
report being made available alcresaid.

8. Consent under the Personal Data Protection Act (POPA)

| undesstand, Bcknowladge, agree and consent that ;

(i) My ingunir , my workshop and the General Insurance Assacislion of Singapore ("GIAT) mayiare permiticd to collect, use, disclose

andior pacess my personal data/personal infarmation sel oul in this [lorm) ard any other personal information provided by me or

possessed by my insuer (collectvely 1he “Personal information”) and disclose and iransfer such Personal Informalion ba &R ingurer(s)

ity harve insuned vehicle(s) irvotved in This accident (all insurer(s) who have inawned vehicle(s) invalved in this accidenl shall be

calicctively refered to as the Insurors). the | ers’ low yeisfaw firms, the Monelary Autharity of Sogapore and any relvant

povernmant sgencyaulhorily (swch a8 the police), for the purpose(s) of

(1) processing, handing andlor dealing w ilh my claims including the setilemont of the claims and ary necessary investigalions relating o

the clasms.;

[} invesligaling the accidenl andios my claims;

[} eaerying cul andiar dealing with my insiruclicns of respanding lo any enguinos by me;

(o) administering my claims (inchuding the mading of comespandence, stalements, invoices, repodts of No%ces 10 ma, which could invohe

deaclosune of certain parsonal data aboul me 1o bring aboul delivery of the same as w el a5 on the exbemal cowver of envelopasimail

packages); andiar

{v) complying w ith applicable law in adminisienng, processing, handling andior dealing w iAh my clams.

{eollectively Ihe “Purposes’)

[B) all insurer(s) who have ingured vehicle(s) involved in this sccident and the Insurers’ wyersfaw firms, mayiane permithed 1o colact,

s, disclase andlor process my Personal infarmation for one of mone of the ahove Pwposes; and

{c) my Parsonal Infarmation mayican be dsciosed by any of the Inswnens andior GLA 1o (heir third pary senics providens or agants

{imeluding Ihekr Lawyeraiaw firms), which may be siled culside of Singapoea, for one of mone of the above Purposes.

[P Ll jR’?iﬁ“
‘;ﬁums.g-m.«m.trm Crivars Signaturn (i devor is nol tha polcyholder) | Dabe Winassad by Reporting Contre Pessonnel
& Tima

4. The lssun and accoptance of this Form by insurance companies is not an admissien of policy Eability on the par of the insurance companies,
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Accident Report (Ref. No. WSVC20001170

AL 3.30pm 27-7-2020, | was driving slowly and crawling behind a gold colour SUV turning from the
left most lane of Bideford Read into the Paragon Shopping Mall driveway.

With reference to the diagram below, | was the queue for cars going into the mall carpark, While |
was slowly turning into the driveway, a white Alphard MPV SLY5566T suddenly cut in from the
middle lane of Bideford road to squeeze into my queue. He was driving aggressively and | had no
choice but to reactively swerve to the left. Unfortunately, a black MPV SMA40790 who was behind
me decided to overtake me from the left at the same time. This resulted in me being sandwiched
between the 2 MPVs and the left side of my car SMF4056C side-swiping SMA4073M,

The following is the SMS statement from the driver of SMA4OTSM:
“Hello Mr tan,

As we discuss just now.

You were being push by the alphard, therefore you hit into me.

lam at the workshop now, do you want to private settle or do you want to let the insurance company
settle?

Please let me know ASAP, Thank you.”
| did not “settle” with driver of SMAJOTIM as | was a victim of actions of the driver of SLVSSGET.

In addition, Paragon Shepping Mall security team has offered to make the video camera evidence
available for the respective insurance companies’ investigations,

| confirm that this is the true account of the accident,
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Damage to SMF4056C;

Identification Card



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1634962C
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COVER NOTE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Tha foliowing sloh cideribgd oot s Carvat Wik s Febeaily’ HELD COVERED o Tvib bvrvss aned condifions of [ poficy lased b ha Policyhaides.

Name of Pollcyholder  : TAM CHUMNG YAW Vohicle Mo, 4
Period of Insurance : (8 Nowv 2018 to 0T Mov 2020 Cover Mote Mo, ;1800133983
Englina Neo. : B4204T2T 2781812

Chasls No, : YWIPWAZACK 1092801 : DB Nov 2018

MakeMade! $WOLVO VD TG R-Design .
Engina CapacilyTonnage : 1,869.00 CC Sum Inswred  : Mariat Valua First Year of Ragisiration : 2018
Driver Rastriction P MA Off Peak Car : Mo Insuring with COEPARF  : Yes
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IMPORTANT NOTES
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