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邓Ll20082013 / Autolutlon Industrial Pie Ltd . Ubl E灯RY DATE & TIME: 21109/2020 16·00 SUBMITTED BY 巳mer M Alfonso 

IMPORT ANT NOTICE 

佥

SINGAPORE ACCIDENT STATEMENT 

1. Please report竺the details of the accident to speed up the claims process 2 This Form must be竺哗led by the Policyholder and/or the Authorised Q竺3. Information provided must be as truthful and accurate as posslble. Any wilful misrepresentation or witholdlng of m叭erl al facts may allow Insurance comp3111es lo 
repudiate policy liability 
4 The Issue and acceptance of this Form b 1 Y nsurance companies Is not an admission of policy llablllty on the part of the Insurance companies 5 知¥ false repartinll may be referred to the Police for lnvosllffatlon. 
6· This report will be forwarded by the Insurers of the GIA Records Management Centre establlshed 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 ava llab句
aforesaid 

厂
Ill __ _j 

Date Of Report 

Date Of Accident 
21/09/2020 16:00 

21/09/2020 13:30 

BEDOK NORTH AVE 1 
Exact Location Of Accident 

Country/State of Loss SINGAPORE l — ET AILS OF OWN VEHICLE ■ ..J Vehicle Registration Number 

Insured/Policyholder 

Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehlcle Partlculars 

Manufacturer 

Model 

Exact Purpose for which vehicle was being used at 
time of accident 

SMH9617R 

TAN YI RYH 

SXXXX408H 

TANYRY@GMAIL.COM 

(LOCAL) +65-93885245 

OFFICE-81884468 

NISSAN 

SYLPHY-1.6 CVT ABS D/AIRBAG 2WD 4DR (A) 

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

If No, Please state action to be taken 

Vehicle Category 

Insurance Company 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

Driver 

Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

THIRD PARTY 

PRIVATE CAR 

AIG ASIA PACIFIC INSURANCE PTE. LTD. 
COMPREHENSIVE 

NO 

1900018465-01 

YANG TECK YAN 

SXXXX380F 

07/06/1941 

INDOOR 

27/12/1968 

51 YEARS AND 8 MONTHS 

MALE 

(LOCAL) +65-93885245 

TANYRY@GMAIL.COM 
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Address 
APT BLK 24 NEW UPPER CHANGGI ROAD #07-620 

Postcode 
461024 

Wasd咕 an employee of the lnsured's Company NO 

If No. Relationship of 的 Drive心th the Insured OTHER - FATHER IN LAW 
Vehicle R的lstra沁n Number of Ori四r'sOwn
Vehicle 

lnsura心 Com因ny of Driv旷s Own Vehicle 

Genarat tnfonnatton of归如如t

T'J-µe Of A心沁ent

Weather C叩itioos

Road Surtace 

Other lnformation 

COLLISION - HEAD TO REAR 

DRIZZLING 

WET 

Was any 妇灼n vehicle involved in this accident? NO 
刚m迳r of vehicles (including own vehicle) 
柏w汃它<:I in the accident 

2 

Was any body injured in the Accident? 

Was any injured conveyed to hospital by 
am加lance?

Was any other material or property damaged? 

l have b痀 approached by unknown person(s) 
salicfting/offering accident claims assistance. 

Num迳r of Passengers {Including Driver) 

Pass助ger i 

NO 

NO 

YES 

NO 

2 

NAME. 

GENDER. 

LEE SUAN HO 

FEMALE 

D鹹漏tis of Police Action 

Was the accid的t reported to the police? NO 
If Yes.Please state which Police Station 

Was notice of intended Prosecution given? NO 
If Yes .against 妳om?

Cira.mstances of Accident 

SEE ATTACHED SKETCH PLAN.PHOTO AND VIDEO FOOTAGE 

Attachment(s) 

沁e accident photos available for attachment? YES 
Was there any video captured by Car Camera? YES 

Was there any audio recorded? NO 

I DETAILSOFOTHE~I 
Vehicle R的istration Number GZ5148E 
Vehicle Make!ModeUColour 

Details Of PrOf沦rties

Vehicle Category 

Name of Driver 

COMMERCIAL VEHICLE 

NRIC/Passport Number 

Contact Num忱r

Address 

P岱tcode

Insurance Com侔ny Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
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Sketch Plan Pg. 1 

SKl: 1 ()-J P LA日

IMPORTA NT NOTICE 

上 P :e沁 ，ep:)广 竺吐码 "hl'de'o · ; 勹 . . , . 1 户,- 妇 TO 中斥_::, p•,. cla'T'; c<oce,~ 

T'· ~ 知~~心[ b七 completed by the Pohcyholde r a nd/ or the Authorised Dnv可

3 勹o<maroo~ ,:v a, dee,., 平 :ie ,; o truthful and acc.u ra te as possible 丘\ , •. , 凡 rr心的心的玄•on o · 、,1 1nho . o · r. g o; -。飞 a
如, rna 、 a-t.cv. 四年-; com:>扣苤 to reoud1ate policy liab叩

6 n e ,ssue arc ac立5飞nee o : :'1 s ;: 产 b , ,rst. 乍rce comc;a11 es •s ro1 2'> adr:1 ss ,or ol pol, , y , abil ty or the pa'i of 凸 e msuranc ~ 
compa~,~ 

5 . A.n false re ortin ma be refe订ed ta the Po lice for mvesti atian. 

6 The rei::on .,,,n be forwa,ded by 汁 e nsurers of th e G从乓ecord s Management Cer ife estab l,sh ed by the Gene ral Insurance 
叩ciatron of Singapore [G!A) for 3• crr小r g and that cop呾 of th ,s repo,t w,!. io r a fee be made a·, ailable upon app l,cat,on by 
in terest ed part ies 

7 Sy the lodgment of ttm re;:iort to tne nsu · ers ; oJ hereby consent to the arch,vrng of this report a t the centre and to cop心 of
the report being made available a 'oresa心

8 Consent under the Persona l Data Protection Act (POPA) 

I un derstand, acknowle d己e , 2gree ar,d consent that 

(a ) My insur er, m,1 workshop and the General Insura nce Assoc12uon oi Singapore r GIA") may/ are perm rtted to coll ect, use, 
d1sdose and/or process 尸' f persona l data / persona l 1nformat1on set out in th,s [form) and any o廿 er persona l informat ion 
provi ded by mr:: or possessed by my insure r (co l l e中ve ly the "Personal Information碰 J and dl5dme and transfer such 
Pe rsona l tnfor m2t1on to a ll ,nsurer(s) who have insu red veh,cle(s) involved in this aco de nt (all ,nsu rer (s) who ha ve msured 
veh1cle{s) '""olved in th ,s accident sha ll be co lleci ive卜v referred to as the "Insurers" ). the Insurer s' lawye-s/l aw firms, the 
Mon e眨ry Authority of Singapor e and any rele; 在nt g切ernment agency/authority (such as the po 1ice). for the purpose(s ) 
of 

(1 ) processing, handling and/or dea ling w『th my claims ind uding the settlement of the d a1ms and any necessary 
, nvesttg己 t,ons relaung to thE claims , 

(ii) invest16aung thE acodenr and/or my cla,ms. 

{i11) ca rrying out and/or dealing wrth my i n釭uctions or responding to any enquiri es by me . 

(iv) administering my cl aims (includ ing the maili ng of corr己pondence, statemen已. invoices, repo平 or no tices to me, 
which could ,nvofv e d isclosure ol certa in persona l data about me to bri ng about delivery of the same a.swell as on the 
external cover of envelopes/mail pa cl<ag己）， and /or

(v) complying wrth app l,cable la II rn adm,rnstering, pro:ess,ng, hand li ng and/ or dea ling 、vith my d a1ms (co llect ,vely the 
"Purposes") 

(b) a ll ,nsu rer( s) who have insured veh1cle(sJ rnvol"ed ,n this acodent and the Insurers' lawyers/ law firms, may/are permitted 
to collect, use, disclose and/or process my Personal In for mation for one or more of the above Purposes, and 

(c) my Personal In formatio n m可/ca 'l be d1sclosec by any of the Insurers and/or GIA to the /I third party service providers or 
age ntsl •nclud1ng their lawyers/la " f,rms). 咖ch may be s,ted outside af Smgapore, for one or more of the ab切e Purposes 

(d) my Personal lnforrno tJon ~ni l al,o 阮 collected and u,ed to com p归 claim s hr,tory fo 『 th e pur pose of frau d detection, 
, nvestigat,on and management ,n present and all fu ture claims 

(e) the 1nformauon so collected under (d / above m叮 be shared / d心osed

(1) to a ll insurers and/ or any other th ir d part i es 中at assist ,n evaJuating, inv~t,gating, controll ing or managing fr aud , 
regula t!lrs. la-,, enforcemen t and government agena己 as reasonably requ ired for the purpo恕 stated , or 

(11) fo r complying with requ1remenis under any regulauons, laws or court orders ` AUTOLUTION 
19 UBI ROA D.._ ,! INDUSTRIAL PTE LTD 
SIN 
TEL 

三
Poll( y如Ide r s S gnature 
Date 1'.. T,me 

C C( 平0

忭n

Driver, s,grat ure 
(If d r, 、 er'" no: tJ-,e policyho.lde') 
Da1e I', Time 

勹 习 C, 0 

4伈

fle portmg 
Name 
1,j RJC/ FIN 
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Sketch Plan #2 Pg. 1 

SKETCH PLA N 

釭冈L 心代了+1 A 丘｛

丿

A 二沁H 16 门伈
B 二妇>lft E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

! 耍 s d沁心R 0. lo哎 炽o{ D¥'.--- 伈 o✓,,- "' f\J釭代（匀一 心妇汹
Q V\ °2L/<l. / 202o 

飞Q_ ve h沁 ( ~Is (G 乙 S"I 钰趴 c.o I止炸 d 趴伈 孔沁戊幻

笱 VIII ll) V {! 矿v{ e_ A ( >队H'Cl&l1R ) ~

DECLARATION AU恙TOLUTION IN ),4 USTRIAL PTE L 
,,w, d"la,e ,h, fo,e凡'°✓ 』"'''""'"'"'沁""''"产'"~~""'" 

19 

罚 8623 
/ FAX . 68467483 

, 
心1 1sn齐attu~reyL s.t: 

4尸 于尸

TO 
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