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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

10/06/2021 09:59 (SGT)
09/06/2021 09:10 (SGT)
Yishun Central, Singapore

SLIP RD TWDS YISHUN AVE 2
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 SN09216A0002

SMD9616P

No

TAN CHEE TEONG

SXXXX365B
KTMOTORWERK@HOTMAIL.COM
(Phone) +65-97561018
+65-97561018

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1997

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800110076-02

TAN CHEE TEONG
SXXXX365B
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Date Of Birth 22/09/1951

Occupation Outdoor

Date Of Driving Pass 19/05/1977

Driving experience 44 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97561018
Alt. Phone Number +65-97561018

Email Address KTMOTORWERK@HOTMAIL.COM
Address BLK 154 PASIR RIS ST 13
Address complement #02-57

Postcode 510154

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC9529C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver AZMAN

Contact Number (Phone) +65-93398674
Address -

Address complement -
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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.Ranowmmmmm¢mommdbwupmchh-wm.
2. This Formmust be

a.wmwwmm“mmwmbmwmmv tation or w thhoiding of material facts may
alow nsurance companes o
l;muw“mmdﬁMWi&wwocminounmlionofpo!cyhblymlhapmdnmvm
companes,

5 Any false reporting may be referred to the Police for investigation.
a.mwmwluvomumuymnmdummmwueumwmmmrumunm
ofm(en)fummwwnoopudmmﬂt«.mummwwwmmum.
1‘e;mbwummpmnuvsum.ymwmcmmnnmmwdmwumumwmmuu
repon beng made svadstie aforesaid

# Conaent under the Personal Data Protection Act (POPA)

| understand, acknow ladge, agree and consent Mat .

(a) My Insurer , my workshop and the General hswance Association of Singapore ("GIA") may/are permitted to collact, use, disckose
mprocouwmﬂdﬂhnmﬂwwm-umhﬂhnmmowmmmeihdbymor
possessed by my insurer (colectively the *Personal Information”) and disciose and transfer such Rersonal hformation to a insurer(s)
whohmhcwoduh‘da(o)hvowodhhimm(uhw(o)whonmnumdvmqmmhmmmh
coliectively referred {o as the “Inaurers”), the Insurers' Sw yers/aw {¥ms, the Mooetary Authorty of Singapore and any relevant
wmwyqusmaum).r«mwm»w
qowocmmmmmwmn:mmmumunmmawmmmwmmu
the claims;

(#) nvestigating the accklent andlor ry claims:

(i) carrying ot andlor dealing w ith my & tions o responding 10 any anquiries by me;

(iv) adminstering my claims (ncluding the maiing of correspondence, sIalamens, INVOKes, 1epodts of notces fo me, w hich could involve
ducbtmdmmnmmmnmbm-gmdebmydhsmuwdumﬂnunmﬂmudmm
packages), andior

(v} complying w ith sppicable law in administering, processing, handing and/ce desing w th my claims.

(coliectively the 'Purposes”)
o;)ammswmm-nmmnmamﬁucwmwmahmm'wmmlm.mfmp«ma»cum.
m.m.mmwWuumluwumadmum.mpﬂu;w
(c)whnwwomuonnywboaowwmydthoiummﬂa@\bmmmmwmmno«m
(Mhﬁvhiwymﬁrm).whlchmhshdmmds&me,lumumﬂmmw.
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Prlcyholder's Sgratre | Date & Oriver's Sgnature (¥ driver is nat the poficyhoidar} / Date g=50d by Rapeeing Cantre
Term & Time Persoaned
Sketch Plan
1 1 = 1] WEy ! Ll 1 1
R B } = il IS I 1
HES 4 S ] 5% 7 . |
i Y
1 { ! I 1 | . 1 L 1
! 1€ -~ r I | 4 I 1
| HE® \ T
| RREEY ¢ < )
) 0 Ny 1 ! !
AKn | ! ! | )| A
| 1 | TN 1 15 ] /d
el N ] s | ,.,Abq— ;uf
= N L o raiia 8
NN R AN 1 T B il e Y 1 I
| 1 | | |
o | ] | 1
T 1 | | | | | | 1

'
Vil et |

@’Accident report SN09216A0002 Page 4 of 13



SKETCH PLAN #2

Describe Circumstances of the Accident

Tn 4P minten  didd and At ’ Z Wi {m«(’/-’:r» sloay Wlhun fopdan |
R _fo fip fond Nithen Mg ) AR A 4 et Arothe__ahtad
7 Sihtd dewn _and E&&’"‘J fn el 4 L Tt o1 oot gy fe 11
lor Ay wihicle A - Wi | AR 2 recl & A s vehle B
noled e Hv'/' ECULNT) He ol frin wnd Jlnh‘l-;u-'/ % A SO 1 oy
vehily A .
Declaration

VW declare the foragoing particulars are krue in every respect.

' M Hupv P Lo fon
Folicyholder's Signature / Date & quSbmtmuldrimithpokyMM!M Witnessad by Reporteg Centre
Tere A Tre Farsonnel
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