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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/12/2020 14:35 (SGT)
05/12/2020 12:50 (SGT)
Bartley Rd East, Singapore
BEFORE BEDOK NORTH RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0920C7000F

SKD1333G

No

TAN TAI KENG
SXXXX214B
alexco@singnet.com.sg
(Phone) +65-96891333
(Home) +65-96891333

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800005569-02

TAN TAI KENG
SXXXX214B

Page 1 of 29



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

01/11/1965

Indoor

17/01/1986

34 YEARS AND 11 MONTHS
Male

(Phone) +65-96891333
(Home) +65-96891333
alexco@singnet.com.sg

3 BEDOK RESERVOIR VIEW
#02-04

478927

Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SJE4163S

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKD9026R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLQ7642U
Vehicle Manufacturer _
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMT1977R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
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Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0920C7000F

TAN TAI KENG

BODY
SKD1333G
Yes

No
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SKETCH PLAN

Describe Circumstances of the Accident
7 78 Deumb Blomh RAENAY fhbo L) D W
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Declaration

Whe declare the foregoing particulars are true in every respect

A

Policyholder's Sig re / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Repoging Centre
Time & Tre Personnel
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1 Please report gOrIaclly M detals of the 3ccicent 1o speed up N0 CladTs process

2 Ths Formaust be

3 nlormaton provioed must be 4% Lryihiul ang ascutale 28 Rossiblg Any & U M tepresenlalon of & Ehnoklng of motelal facts may
Alow MUIaNCe companes 10 i

& The s3us and acteotance of ths Formby NSUrARce COMDANEs & ROt 3N BIMISOD of polcy Ksbity on the part of the nsurance
corpanes

5

6 The rapcrt w il Da forw atded by the nswrers of the GIA Records Management Cantre ettadished by the Ganesal nsurance Assocaton
of Sngapore (GAA ) 1r ar2hiving and that copes of the repnet wil for 3 faw De made avalable upon apOsCaton Dy Mleresied partes

7 By the lbagement of thas ropart 10 the nsuTers you Narely conme 16 1he archan g 0f IS report at the centre and 1o Copws of the
roport borg Made avolbibie alores sd

& Consent under the Personal Data Protection Act (POPA)

Lunderstand, acinow indge. agree and consent that

1) My msurer  my warkshop and the General s wrance Assocaton of Srgapore ('GIA’) may/are permitted 10 colect use dsciose
Angior process My personal Gataipersonal nformeton set out n the [formi and any cther personal nfonmaton PIOvI0d Dy me of
possessed by my nsurer (colectvely ne “Personal Information’) and cscieae and transfer such Personal formeton 10 sl naurer(s)
W ho have nsured vohicip(s) mvoled m the accoert (3l nsurer(s) who Rave sured vehcin(s) voived 0 ths ascdent shal e
colloctvely fefarrad 10 as the ‘Insurers’) ™ hyurers’ law yors/aw frme. the Monetary Authorfy of Segagore and any revant
government agency/authorty (such as the polce). for the purpose(s} of

(1) processng, handing and/cs dealng w th iy clams ncluong the settiement of the Cliems and any necessary nvesigatons relatag 1o
the clams

(1) Pestgatng the CCKIENt aNA'or My ClITE.

(%) CarTy g Out andior dealing w th Ity nslruclons of raspordding 10 any engusies by me,

() sdmnsteting rry cRem (nchdrg the madng of COTESRONIENCe, Sialements AvoCes reports of hotces 10 me, w heh could nvolve
u:mmcolMmmvswuummnuwmmwdnlmn-nluonno I cover of o
pachages) andor

(v) complying w tn appicable w0 admnsterng processng, handing 3na'0r cealng w th oy clane

(colecively the ‘Purposes’|

(b) al nsurer(s) who have nsured vehcle(s) rolved n ths accident and the nsurers’ lew yers/aw frme, moy/are permies 19 colect
Use, dacise andlor process my Personal informaton o one or moee of the 3dove Purposas. and

(&) my Porsonal Informaton miy/can be dsciosed Ly any of the hsurers ancior G 10 their thed party Service provoers of agents
[nckdng thee law yersiaw frms). wheh may e 8868 outs e of Srgapore 1or one of more of e above Furposes

Polhho&ﬂ%h& Driver's Sgnature (¥ diner @ notthe pcikynoloer) / Date  Witnessed by
Tero & Term Fersonmel
Sketch Plan
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ADDENDUM FORM

34 G NERAL
INSURANCE
ASSOCATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PART;CULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SO0 7cuoF Vehicle Registration No:

Name (as shown in waicy: =777 727 © 1T NRIC/FIN/Passport No: __* = ="~ =
{(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: D AELOLK LReESCRuLIR ity 4ol -0 Sl 472 ')
Contact (Tel): MobiteNo.;__ 76861773

Email Address:

Date of Accident: &S /72 1 2% Time of Accident; S

Place of Accident: = < FSr BV BEOON NMORIL KD

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

L & ned VEH D N ( g8 QD 7 VD B2 4
)"--':‘-’ 26/ (
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:
Date:
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