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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 18/09/2020 18:09

Date Of Accident 18/09/2020 14:45

Exact Location Of Accident 10.2KM INTO CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMQ885U
Insured/Policyholder

Name Of Registered Owner TAN QINGCHENG RYAN
NRIC No SXXXX118J

Email Address RYANTANQC@GMAIL.COM
Mobile Phone No (LOCAL) +65-96808787
Alternative Phone No OFFICE-96808787
Vehicle Particulars

Manufacturer AUDI

Model A4 SEDAN 2.0 TFSI 8W
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 1900166839

Cover Note Number

Driver

Name of Driver KOH YU TING, ADELINE
NRIC No SXXXX035A

Date Of Birth 30/07/1988

Occupation INDOOR

Date Of Driving Pass 25/08/2011

Driving Experience 9 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number +65-90678830

Fax Number

Contact Number
EMail Address AKOHYT@GMAIL.COM



21 DELTA ROAD
#18-02

Postcode 169813
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . GLADYS LIM

GENDER: : FEMALE

Passenger 2 NAME: : KWEK KIM SUAN

GENDER: : FEMALE

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

ON MIDDLE LANES OF CTE, MY LANE WAS BLOCKED, | SIGNALED TO FILTER RIGHT | CHECKED THAT THE ROAD WAS
CLEAR BEFORE MOVING OUT TO RIGHT LANE. SAW THAT THE WHITE VAN YN 9225 P SW ME, THOUGHT HE WOULD
SLOW DOWN BUT HE CONTINUED MOVING FORWARD AND BANGED MY FRONT RIGHT OF CAR. BAD IMPACT
COLLISION ON FRONT RIGHT OF CAR, SHOULDER OF DRIVER STRAINED FROM RIGHT SIDE COLLISION.

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 YN9225P

Vehicle Make/Model/Colour WHITE VAN ISUZU
Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver EBEN PUA KOK KIANG
NRIC/Passport Number SXXXX912B

Contact Number 96515831



BLK 55 TEBAN GARDENS RD
#05-451

Postcode 800055

Insurance Company Name

Address

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SMQ885U
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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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 withholding of material
facts may allow insurance companies to repudiate policy liabdlity.

4. The issue and acceptance of this Form by insurance companies ks not an admisskon of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GLA 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

[a) My inswrer, my workshop and the General Insurance Association of Singapore [("GIA") may/are permitted to collect, use,
dischose and/for 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 transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all inswrers) who have insured
wehicle{s] involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lowyers/law firms, the
ufh'lnmlinr Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the daims;

[li} imvestigating the accident and/er my claims;
[ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iw} administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
wiich could involve disclosure of certain personal data sbout me 1o bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

() complying with applicable taw in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
{B)  allinsurer(s) who have insured vehicle(s) involved in this acchdent and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d) my Personal nfermation will slso be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all future claims.

e} the information so coliected under (d) above may be shared / disclosed:

(i} te all insurers and/or any other third parties that assist in evaluating. investigating. controlling or managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purposes stated, or

fii} tar complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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-when confronted the young driver seemed reckless

-note that his van was 60km'hour and should be travelling within that speed limit
-van driver did not hom
-1 am a careful driver and have not encountered a situation

like this before in nearly 10 years of driving. RIS
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Addendum Sheet
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AASOCIATHOH
RECOADS HANAGEMENT CENTHE

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
6 Reaffhes Cuay A18-00 Singapore Q4B580

Teel [65) GIT4 0040  Fex [85) 62124 0030

Operating Hours : Monday to Friday, 09:00- 17:00

UEM: SEESS00206 / G5T Reg. No. MENDITTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

{A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original ReportNo : MPA120081317

MNameias shownin NRIC)

Vehicle Registration No: SMQ885U

KOH YU TING, ADELINE NRIC/FIN/Passport No : SXOU(X0354

(*vehicle Driver { Vehicle OQwner) {*) Please delete as appropriate

Address

Contact (Tel)

Emall Address

Date of Accident

Place of Accident

Insurance Company

Singapore(

Mobile No. : SUETBE30

. AKOHYT@GMAIL.COM

. 18/08/2020 Time of Accident : 1443

- 102KM INTO CTE

AlG ASIA PACIFIC INSURANCE PTE. LTD

ADDITIONALINFORMATION f AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

- To amend accident report

(Rol]
28

- Onlef FOORZ

e

T

Polieyholder f Driver's Signature

Drarte:

2192020

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN “I?“}" ang

Date:



