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ENTRY DATE & TIME: 15/02/2021 13:52 (SGT)
SUBMITTED BY: Rumli, Sharizah

VERSION: 1 (15/02/2021 13:52 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accxdent to speed up the claums process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 thls Form by msurance companles |s not an admission of policy liability on the part of the insurance companies.

[a

6. Thls repon will be forwarded by \he 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 e s
Exact Location of Acmdent e s e etk
Additional Location Information ..............c..cccocoiiiiii.
Country/State of Loss

15/02/2021 13:52 (SGT)

11/02/2021 18:32 (SGT)

Singapore

57 thong soon green Singapore 787363
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SMS8556G

IS COMPANYT .o oiceiii e iv e ien e raa s s e s e ate s s s e esaeaesssaerine e
Name Of Registered OWNEr ............cccoocvrvvvivivririoinicrieienenn,
NRIC No

No

TAN LI FANG
$9023778J
noemail@aig.com
(Phone) +65-91688287
+65-91131131

Manufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
ACCIHBNT .ot et
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

Mercedes
E200

No - Reporting only
Private car

Name of Insurance Company
Type of Coverage :
Fleet POlICY ..ottt e
Policy Number
Cover Note Number

AIG
Comprehensive
No
2070051874-01

Name of Driver
NRICNo ...
Date Of Birth
Occupation
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TAN LI FANG
$9023778J
30/06/1990
Indoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number SRS T P R PO R USRI RUPPI
Alt. Phone NUMbEr ... e
Email Address .........cc...c... oo e oo
Address e
Address complement
Postcode S SOOI
Is the driver the policyholder? ...... ST
If No, Relationship of the Driver with the Insured ... "
Does Driver Own Other Vehicles? ........c.coooivinnvnviviinn
Vehicle Registration Number of Other Vehicle Owned by Driver

08/07/2011

9 YEARS AND 7 MONTHS
Female

(Phone) +65-91688287
+65-91131131
noemail@aig.com

57 THONG SOON GREEN

787363
Yes

No

Type of ACCIAENT ... aree
Weather Conditions .........oooovriiiiriiiiiiee v e cscs v sveseineane
Road Surface

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident ..............cc.ccovens
Was anybody injured in the Accident? ..........cccooovvviiinininns
Was any injured conveyed to hospital by ambulance? ............
Was any other material or property damaged?
Number of Passengers (Including Driver) .......................

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

PASSENGER 1

Name A A s ea e oAb Ae A s A oAt eRt A s e vt n e s s s
Gender .....coooeeii... Ao Ae e Aevar e A b n e At a e e a st e a et e

Yes

No

Lim Jing Hong
Male

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

No
No

in the process of making a 3-point turn

Caf B reversed and collided onto Car A

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer ........c..cccoccvvnen RO RURURN
Vehicle Model

Vehicle Variant
Vehicle Colour .
Vehicle Category ........coovoivvviviivivinvineiie RN
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Name of DIVEE ..o -

Contact NUMber ... o (Phone) +65-98114343
AArESS oo -
Address complement ... -
Postcode ..o o i
Insurance Company Name ... riicniceira oo e -
Nature Of Damage . ........ccoeriniiiincnien s
Details of property damaged in accident
No. Of Passenger (Including Driver) ........ r e - -

WITNESS DETAILS

WITNESS 1

Name ..o revrvenes RN Lim Jing Hong
Phone ... AN a e a eSS L bbb h s (Phone) +65-98782635
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, jinghong.lim@gmail.com
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