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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 12/09/2020 13:48

Date Of Accident 11/09/2020 22:15
Exact Location Of Accident PIE (TUAS) TWDS TOA PAYOH
Country/State of Loss SINGAPORE

Vehicle Registration Number SDN8990T
Insured/Policyholder

Name Of Registered Owner KWAN WENG TAT
NRIC No S1317904B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96874455
Alternative Phone No Office-96874455

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS CLASSIC 1.6 CVT

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 1700007985-03
Cover Note Number

Driver

Name of Driver KWAN WEI CHANG
NRIC No $95262527

Date Of Birth 28/07/1995
Occupation INDOOR

Date Of Driving Pass 20/06/2019

Driving Experience 1 YEAR AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-93294573
Fax Number

Contact Number OFFICE-93294573
EMail Address NOEMAIL

Address 156 MARIAM WAY
Postcode 507082

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

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 SKK2848U
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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJQ1561H
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)



Accident Sketch Plan

SKLTCH PLAN

IMPQORT, NO

Pleave report grrecily the detail of Bie pookbent bo seed op the clairy prooes

Tisls Foem mivss be gemplated by the Telioyhelder pndfe 1he Autherlicd Briver

information prowided mant be o gneland seunele o poslds Any wilhul mivepresentation or withholding of metsts)
facts may #liow ingurencr comganies 1o [erisiate poliey lipblity

Thae lssue and acceptance of this Foon by inverane companies i nel an sdmissisn of policy labiisy on the part of ke Inturance

s

companiet.
S Any false reporting may be referrad to the Folles for Investigation,
& The teport will be ferwardad by the lisusens ol v G2 Recardi Managemant Centre ectabilichad by the Genoral Insurance
Assoctution of Singanore [GIA] for archiving and thial toples of this repos wil far » fee be mads mallable upon spplication by
Interestad parthes i
By the lodgmant of tis report 12 the nsurers, you hersby content ta the archivieg of this repar a the cenitre and 1 esgles of
the report being made svallable aforesaid,
B Consent undar the Persanal Data Protecilon &< [FOPA)
Iunderstand, ackrowledge, agrae and cansent that!
(A} My lnsurer, my warkshop and the General Insurance Assoctslion of Singapore ["GIA"] may/are permitted b cofler, vie,
dinciose and/or process my persanal data fpersonsl Information sef out In this [form] and any other personal Infarmatian
provided by me or possaxsed by my Insurer {collactively the “Personal Information”} and disclose and tramsfer such

Personad information to all insurerfs] who kave Iniured vehlcie(s) invalvad In this accident [all Insurer{s) whe have insured
vehiclefs) Irvalved b this sceident shall be coflactively rederrad ta as the “Insurers”), the Insurers’ lwsers Naw Rems, the

Mangtary Autharity of Siagapere snd any relevant government agency/autharity (such a3 the palice), for the purpose(s)

af1

i) processing, handling andcr dealing with my clidma incuding the settlement of the dalms and any necessary
Investigations relating to the clalms;

1) invettigating the acchdent andior my clalms;

[HI} careying out and/or ceaking with my Instructions ef respanding to sny enguiries by me;

[iv) sdministering my claims (mcluding the malling of cormesponderce, statements, bnvalces, reports or natices to me,
which could Invaive disclosure of certaln personal dats about me 19 bring aboul dalivery of the same a3 well 25 on the

wxternal cover of envelopes/mall pachages); and/or
[v) comphying with appiizable kew fn adminlslering, protessing, handiing andfor dealing with my chaim {coliectively the

*Purposes”]
il ingurer]s) wha have intuned wehice(s) invalved In this accident asd the inserers’ lawyers flaw firos, may/are peensirtad

]
to ca¥ect, use, disclose and/or proceds my Personal infarmation far one or mare of the above Purposes; and

{e] v Persanal Information may/can he dischosed by any of the Insucess andfor GIA 10 thils third party service providess o
sgentafinchuding thelr lmwyerslaw fimes), which may be sited outside of Sngapore, for one ar maore of the sbove Purpouss.

{d) oy Persenal nformation will siso be cofected aed wied to complie daims hivtary for the purpase af frauwd detection
imvestigation and management in prasent and sl future clatms,

{a] the information so collected under (d) sbove may be shared / chaciased;
11 to#l Insurers andfor any ofher thicd parties that sesisl b evaluating, investigating, contioling or managing frasd,
regulators, lmw enforcement and government agencies ac rensonatily requiced for the purposes sated, or

i) Tt camplying with requirements under any reguéations, lows ar courl eriers

3 “Ya

Dibwer's Hgnalive Neyiting Centie § Slgrative
laie & Time: {1 ivivr is Ad | he pobcyialies) Mo
Cadr & Timag WA M o

adrmd Sipdd®iE =0 VR

Accident Sketch Plan



SHn$ 3401 | ” | !

warl( g | JH

Scg 294t m _1 JL!]‘ f_

?::t :I-IH —JJ_]U ﬂl1 . |
e .
%:?j:r':..f__-: -I" -‘. .4‘]

[

ON _TTHE STATED  DATE | TIME X [oCATION
on
| WAS  TRAE(LING — STRIAAHT  FREM |

" PIE [ FATUAS) TOWARDS  Ton PAYOH
[ g

WHEN THE ACCIDENT  HAPPENED onN

KAUANG _ BAHPY — FCYOUVER
WHEN THe VEH(CTE  INFRONT  SIGWED |

J
[ Pown ¥ ST® , | FOLELWED SyTiT |
(

T WREN  SUODENLY THE _ VeHie FROM THE

| PEAR  (SKK 2§43V ) (ColUDED WNTS MY
[ ' -

JCASNG  HE |, PUSHING MY  VERICLE T sy
THE  FRONY A colUDED yTO vEHI(F &g K
(E

DECLARATION
e e i foregoling particulars are frue n every respect

o

we, | . Drbeei’s Slgnnisne e Repoctig Centrn Pesomgl 1 Siguh
Daie & Time: ; (i e dwes 1s non L oy sl des ) Manig

Date & Tune LS b B
SRR Th i AR e W



Accident Photo




Accident Photo




Accident Photo




Accident Photo







Accident Photo




Accident Photo




Accident Photo
S s—




Accident Photo




Accident Photo
TN

AN

e
I



Accident Photo

F F

=
o &




Accident Photo




Accident Photo




Accident Photo




Accident Photo













Accident Photo




Accident Photo




Accident Photo

s i e,
WA K333F%?OQA MA{ A5
| .Br:TOYOTA MOTOR THATLAND CO..LTD. MADE IN THAILAND




