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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ple.ase repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Authorised Driver. ,
3. 1nfofmalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy
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 Managemen
archiving and that copies of this report will, for a fee, be made available upon app
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving
aforesaid.

liability on the part of the insurance companies.

Insurance Association of Singapore (GIA) for

t Centre established by the General
lication by interested parties.
of this report at the centre and to copie

s of the report being made available

ACCIDENT STATEMENT
Date Of Report 14/07/2020 14:35
Date Of Accident 13/07/2020 11:25
CLUNY ROAD JUNCTION OF NASSIM ROAD

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number $GX9293C : PRI
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Insured/Policyholder . i

o

Name Of Registered Owner
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TANG YAN HIM

NRIC No SXXXX208E _

Email Address RNTANG@SINGNET.COM.SG

Mobile Phone No (LOCAL) +65-97306966

Alternative Phone No OTHERS:Q_':;SUE_SGGM PR £ S
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ehicle Particulars o A
Manufacturer MERCEDES-BENZ
Model C180 AVANTGARDE

E.xact Purpose for which vehicle was being used at ppiATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

THIRD PARTY
PRIVATE CAR
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Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. T
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700009316-03

Cover Note Number

Name Of Dr-iver — — - s _TAﬁé 'Y"A“N‘t-;’l‘M D s Ee b s ALY A S s S e Ea s BNt e ke S A e
NRIC No SXXXX208E

Date Of Birth 31/01/1946

Occupation INDOOR

Date Of Driving Pass 13/12/1969

Driving Experience 50 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97306966

Fax Number

Contact Number OTHERS-97306966
EMail Address RNTANG@SINGNET.COM.SG

Page 1 of 13

e —

Scanned with CamScanner




993 BUKIT TIMAH #05-14
589631

NO

OWNER

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

R O e SR TS TR e

T P B Sty L IO :
‘Generai Information of the the Accldent t S e Ol A SRS e s B e S ANl
Type Of Accndent CHAIN COLLISION
Weather Conditions RAINING
Road Surface 3 ‘ - WET . o
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Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Includmg Dnver)
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Was the acmdent reported to the péllce? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes agalnst whom?
» — —

S e

T T T o Y S e o o O eyt G T A TRt _,._,ﬁ

bt e o . Bt i i i i e i e e S5 ek it M P BB AL T N ST 2 o o ' i
A e e i e 3 L b o G il FAA BRI T VA L A e et T el O e i B Rn 3 T i ki Dk ol sl bt s il

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJG2213J
Vehicle Make/Model/Colour LEXUS

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver STEPHANIE TAN
NRIC/Passport Number

Contact Number 91185585
Address
Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMQ2196L

Page 2 of 13

Scanned with CamScanner



v__i

Sketch Plan Pg, 2

|
& dilf
e (N T] LT =
b M S St
ey
e
— ]
< & 7 = a8 [ [
i 393:C | 7
537 4 4
Sy 3 T1Ec
J'|& e [
t 5 sEEEE
ML I N -
Dol died N

A WY,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We dgclare the foregoing particulars are true in every respect.

. | W
Aer's Slgnature Driver's Signature : Reporting Centre Personnel's Signature
Date & Tim (If driver Is not the policyholder) Name: Jenny Lim
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