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ENTRY DATE & TIME: 01/02/2021 15:46 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 2 (01/02/2021 17:06 (SGT))

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

01/02/2021 15:46 (SGT)

31/01/2021 16:00 (SGT)

Singapore

JUNCTION OF BUKIT TIMAH ROAD AND 1 KING ALBERT PARK
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

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

Accident report SB0G21210006

SKM1594Y

No

TAN KIA LIH

S8412629B
USTINBASILDEUX@GMAIL.COM
(Phone) +65-93659344

(Home) +65-93659344

Lexus
Es300h

Yes
Private car

AlIG
Comprehensive
No
2100363193-07

TAN KIA LIH
S8412629B
03/05/1984
Indoor
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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

13/11/2004

16 YEARS AND 2 MONTHS

Male

(Phone) +65-93659344

(Home) +65-93659344
USTINBASILDEUX@GMAIL.COM
1 KING ALBERT PARK #01-09

598326
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

PLEASE REFER TO ATTACHED SEKTCH PLAN AND STATEMENT.

ATTACHMENT(S)

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

No
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode
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FBQ2605D
Honda

Red

Motorcycle

LOW KIM HOE EDWIN
S8113232A

(Phone) +65-84498956
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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. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The 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 upen application by
interested parties.

7. By thelodgment 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.

8. Consent under the Personal Data Protection Act (PDPA}
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshep and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatien set out in this [form)] and any other personal information
provided by me or pessessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s} inveolved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations reiating to the claims;

(i} investigating the accident and/or my claims;
(iii) careying out andfor dealing with my instructions or respoending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, ceports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(colicctively the
“Purpeses”)

{b) allinsurer(s} who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for cne or more of the above Purposes; and

i<} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

jw o
Policyholder's Signature Driver's Signature Reporting Cantre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
| /2121 Date & Time: NRIC/FIN No.
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SKETCH PLAN #2

SKETCH PLAN

2
F

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the for tomg particulars are true in every respect,

Polxcyholder s Slgnatum

Date & Time: lll/)fl D‘LE o~
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Driver’s Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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ADDENDUM FORM

A GEKERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
{ ﬁ GERERAL 6 Reffles Quay #18-00 Singapore 048580
INSURANCE  Tel(65)62240010 Fax(65) 6224 0030
' LE2OTUTION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS IMAXNLGEWENT CENTRE VEN: 5665500206 [ GST Reg. No.: Me00057735

IMPORTANT NOTE: Please subrmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportiNo <B o0& 24! “Dbé Vehicle Registration No: f'fUV\ IQ‘?\J« \7’

Nzrmie(as shownin NRIC) ! NRIC/FIN/PassportNo :
(“Vehicie Driver / Vehicle Owner) (*) Please delete as appropriste

Address Singapore( )

Contact {Tel) : Mobile WNo. :

Email Address

Date of Accident Time of Accident :

Place of Accident

InsuranceCompany:

(B} ADDITIONALINFORMATION /AMENDMENTS:

| have made 2 report on the above mentioned accident and would like to include additional information or
make the following amendments:

\/{zo.O.o m&&[w—zj’

L Sty

Policyholder / Driverﬂ Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNoO.:

Date:
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OTHER DOCUMENTS

Name of Policyholder  : Tan Kia Lih (Chen Jiali) Vehicle No. : SKM1584Y
Pericd of Insurance : 27 Jan 2021 To 26 Jan 2022 Policy No. 1 2100363193.07
Engine No. 1 2AR1025380 Endorsement No,

Chassis No. : JTHBWIGGE02052433 Issued Date : 23 Dec 2020

ABOUT THE COVER

| Make/Madel : LEXUS ES HYBRID
Engine Capacity 2.484.00 CC Sum Insured . Market Value First Year of Registration : 2014
Driver Restrictio NA Off Peak Car : No Insuring with COE/PARF . Yes

¢ ccndhon
e Yox 0303 Srvet (ramed o uHamed) ni man2y wagex !
Age Condition . 30 years old and above Mileage Condition

tation as to us

Section 4
Fre . S0 Own Damage - SE0C Thefl - S0 Flood Cover - $500

Section 2

Property Camage « $0

Windscreen : $100

Named Driver and EXCESS (where spsiicatie)

Tan Kia L (Chen Jah) - $200 (Own Damage), $800 (Floed Cover)

Varaace Fre

!
&

| Hire Purchase Company/Empleyer's Loan: DBS BANK LTD

169, Pat Vel

AlG Asia Pacific Insurance Pte, Ltd.

This compuler generated document does not require a signature.

20000 | Copyright © 209 AIG Aua Pacls

N

Underwritten by AIG Asia Pacific insurance Pte. Ltd,
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : TAN loa Lin

VEHICLE NUMBER : emicawy

DATE/TIME OF ACCIDENT : % tpm ® 21/\/2)

PLACE OF ACCIDENT : Juschan & Bult Toh €ead ggd \cms Abert Gr\c

THIRD PARTY VEHICLE (IF ANY) : [B@ 2625 D

TRk kA A A R A A A A AR A R A R A R AR R AR AN R AR AR AR AR AR AR AR RN R AR AR ARk h

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Joureu beqan a¥ | KSE Mbert Qac\C \edge b Aedanahn wal

Pacr &¢ 7\, BTl

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATIHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

No aloholie Mg (amumed -

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

E‘Eﬂﬁ 3|z,\\.'c\g,'. ﬂ, !mqggr &\(\géégé_lud_‘(__@(&&j(\‘_} E,}gmg \ngﬁoé (.(.Qﬁé'g&a :

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Jstugaaj_;umna_& :

N g
M e\ L

1 Affirmed The Above Information Is Given To My Best Knowledge.

AlG Asia Pacific Insurance Ple. Ltd.
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000
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