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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

10/04/2021 11:07 (SGT)
09/04/2021 15:50 (SGT)
424 Woodlands Street 41, Singapore

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 SS1Y214A0001

SMR7575M

No

TAN CHENG TIK
S7380064A
samtanct@hotmail.com
(Phone) +65-94244555
+65-94244555

BMW
528i

Private use

No - Reporting only
Private car

Auto

1997

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900256883

TAN CHENG TIK
S7380064A
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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 material 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

16/07/1973

Indoor

20/05/1994

26 YEARS AND 11 MONTHS

Male

(Phone) +65-94244555
+65-94244555
samtanct@hotmail.com

BLK 112 RIVERVALE WALK #13-55

540112
Yes

No

Collided into Parked Vehicle
Raining
Wet

No
No

Yes

No

No
No

THE ACCIDENT HAPPENED ON THE 9 APRIL 2021. 3.50PM, AT BLK 424 WOODLAND ST 41 WHERE | WAS REVERSING TO DO
A 3 POINT TURN AND WHILE | WAS REVERSING SLOWLY | ACCIDENTALLY SCRATCH VEHICLE B : SLC8367G ON THE FRONT

BUMPER AND | CAME DOWN AND EXCHANGE DETAILS.

ATTACHMENT(S)

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

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
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SLC8367G

Private car
LEE TZE CHIANG
(Phone) +65-92308552
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Mease report correctly the details of the accident 10 speed up the claints process.
2. Thss Formmust be completed by the Policyholder andlor the Authorised Driver

3. hformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facls may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by msurance companies is not an admission of policy liabiity on the part of the insurance
companies,

5 Any false reporting may he referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by miterested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of the
report heing made available aforesaxd,

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that :

(a) My nsurer , my workshep and the General Insurance Association of Singapore ("GIA”) may/are permitled to collect, use, disclose
andlor process my personal data/personal nformation set gut in this {ferm] and any other personal informaticn provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal bformation to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) who have insured vehicle(s) involved m thss accident shall be
coliectively referred 1o as the “Insurers”), the hsurers' law yers/law firms, the Monetary Autherity of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andlor dealing w ith my clams including the settiement of the ¢laims and any necessary investigations relating to
the claims,

(1) investgating the accident andlor my claims; ‘
(m) carrying out andlor dealing w ith my instructions or responding to any enquries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reporls or nelices to me, w hich could involve |
disclosure of certan personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages); anclor

(v) complying with applicable law in admnistering, processing, handling andlor dealng with my claims, |
(collectively the "Purposes”) 1

(b) allinsurer(s) who have insured vehicle(s) involved i this accident and the Insurers” law yersfaw firms, may/are permitied to collect,
use, disclose andlor process my Fersonal hformation for ane or more of the above Purposes; and

(¢) my Personal nformation may/can be disclosed by any of the Insurers andfor GIA 1o their third parly service providers or agents [
(inchuding their law yersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

7 L |
———] ), — ~‘.‘ ‘
(<A

Policyhokder's Signature / Date & Driver's Signature (H driver is not the policyholkder) / Date Witnessed by Reporling Centre
Time & Time Personnel

Sketch Plan Plecke Y2y

1
A SMRS8M |
ﬂ k Q! SLL§3PL,

———
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SKETCH PLAN #2

Describe Circumstances of the Accident

T acciddent Wagppaned _on B G Rov 9051 3%50pm ot
Rl ity peclawde ghvact Ui whee T pas s to
0 Rpowt hwn, owel e T oubs cwcstng gledly T pideatelly
geeatcr  yvehide R 0 LLC 8363 on  Hw Dront megcJ ok T
Cok o ondd Lyl drtads

Declaration

¥We declare the foregoing particulars are true in every respect.

(A <

R)I»c;’ﬁoider s Signature / Date & Driver's Synature {If driver is not the pelicyholder) / Date Witnessed by Reporting Centre
& Time Personnel
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IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5

2- 1280 kg
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IMAGES #6
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OTHER DOCUMENTS

DUCLRERAA

AUTOPLUS PRIVATE VEMICLE
Palicy No. 1 1900256083 Endorsement Quote No.  : 002

Paricd of insurance @ 08 Dec 2018 to 26 Aor 2021 Issued Date 1 21 Oct 2020

HABOUT-THE POLICYHOLDER :
Narne of Policyholder 1 TAN CHENG TIK
Address : 112 RIVERVALE WALK

#13-585
SINGAPORE 540112

Qceupation/Nature of Business : Manager/Director/Management

FABOUTRTHEVEHICEE

Engine Capacity/Tonnage : 1,997.00 CC

Registration No, : SMR7575M

Chassis No. : WBASAS2000D823580 Engine No. : BE620837N20B20A
Sealing Capacily : 5 First Year of Registration : 2015 Body Type : Sedan
Make/Madel : BMW 5281 2.0 [Sedan]

Hire Purchase Company/Employer's Lean :
EABOHTTHEICOVER S B e
Sum Insured . Market Value

D8S BANKLTD

Oif Peak Car

: No
Driver Restriction : NA Insuring with COE/PARF @ vge
Person or Classes of Parsons Entitied (o Drive :
0) Yz Pobcyhoidor
B Asiy clivaf gz v [o diting on the PolarholZer's ordor of with hsfar paresssion,
Thls Po¥oywitl Y iha Peliohnlder or any d drbvor oody If adzi neaots the spocifed nge owndition,
You ' 1o 90y an additional sum of $3.600 as “Youag aadicr aeperioncod Dawvor Exesse” CYIDR"} Yeu arg or Your Auoeiiad Driver (ntuned or Linemad) 5 undse the 590 of 23 andiar has tesg
tan 2 yeees” thiving oxporanco,
Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileace
Liritalion as lo use
U oedy for 5ocial, & and b b &ﬁhﬂwwmm.na.mPmmumwm!um«tmd&mwwn&mlcat.mha.pwﬁ-auuuoﬁrbmym

A spoid-tosting, mavnnoodmwwfrmwsmmmh Conoction wih any tado of Lasinags o 3o for nay gaipess i Cdntecien with Malar Trado,

Other Key Policy Benefits :

At od God, Desior (Firat 3 yoors from aricfnal sepluxation) + AYS Aulhoesol Workehops, Weitror ol Bxtoss, PA 1o Aulliorlsod Driver f U i P 200~ S10000, PA nsurods $50020, Koy
mmnmwmsmoo.mmmcmmmmmmummo:o.imcpsmm.m:caumamwm

CENDORSENENT REMARK s

Policy exglry date s changed from G5/1212020 to 26:04/2021;
Subject otherwise 1o the Tems, Exduslon and Conditions of this Paitcy.

Endorsament effective from:21-0ct-2020. Al other toms and candiions reniain uachanged
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