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i SINGAPORE ACCIDENT STATEMENT

IMPOIRTANT NOTICE

| lense raport uireaclly the details of the sccidant 1o speed up the clalms pirocass

2 This F o must be comulaled by the [ulicyliuldes and/or the Authunsed Diiver

4 (nformastion provided must be s roihful snd accurste as possible Any willul misrepresentation or vitholding of rmaterial facts may allow in

policy tishlility
4 The insue and acceptance of this Farnm by Insuiance companles ls not an admission of policy liability on the pan of the insuranca companies.
5. Asiy fulss reporting may be referred 1o the Palice for Investigaliorn.
. " 3 2 e
6 Thin repont will Le et ded Ly the nsurers of the GlA Hecords Managemant Centra established by the General Insurance Association of Singapore (GIA) for archiving
At ot coples of this repon will, for s les, be made avallnble upon application by inatasted paries s s ai

4 \ > 2said,
7 fay the lodgement of 1his repon 1o the Insurers, you heteby consent 1o the archiving of this report st the centre and 1o copies of the report being rnade available aforesaid

surancs companies to repudiate

Date of Submission

Date of Accident

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

09/07/2021 08:49 (SGT)

08/07/2021 14:25 (SGT)

AYE, Singapore

AYE TOWARDS CITY EXIT TO JURONG TOWN HALL

Singapore

Vehicle Registration Number
W TURE J/POLICYHOLDER

Is company?

Nzme Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

»

8 HICLE PARTICULARS

Mzrufacturer

Model

Yanant . i s R SRR i
£/t purpose for which vehicle was being used at time of

s adert - .

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

s

tame of Insurance Company
Type of Coverage

Fleet Policy

Prlicy Number

Etrder Note Number

§34,0t

AIRAVER

Name of Driver
NRIC No

{ 'ff"
Y Accident report SC1A21790001

e

SFH3399S

No

TAN KOK KIANG
SXXXXS06F
ETANKK@YAHOO.COM.SG
(Phone) +65-91282208
+65-91282208

Kia
Forte

Private hire

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100505876-04

TAN KOK KIANG
SXXXXS06F

Page 1 of 28



/Of Birth 06/11/1969

A]pation Incdoor
4te Of Driving Pass 25/09/1996
Hriving experience 24 YEARS AND 10 MONTHS
/ mdnder Male
" Mobile Number (Phone) +65-91282208
Alt. Phone Number +65-912827208
Email Address FETANKK@DYAHOO COM SG »
Address BLK 180 YUNG SHENG ROAD #15-105
Address complement &
pPostcode 610180
|s 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 -

CAETNERAL 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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) A 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? p No

DETAILS OF POLICE ACTION

Was the accident reported to the police? . No
Was notice of intended Prosecution given? ... No
If ves, against whom? . oo e A MR -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

T ETTACHMENT(S)

Are accident photos available for attachment? . ; Yes
Was there any video captured by Car Camera? ... Yes
Was there any audio recorded? v No

& AR : DETAILS OF OTHER VEHICLE PROPERWQﬂw.

Vehicle Registration Number ; GBH6212A

Vehicle Manufacturer
Vehicle Model

Vetiicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address .
Address complement

Commercial vehicle
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Ado
fonce Company Name
re Of Damage
wils of property damaged in accidont
. Of Passenger (Including Driver)
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SKETCH PLAN

1. Please report correctly the details of the accident to speed up the claims process

2. This Formmust be completed by the Policyholder and/or the Autherised 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. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liabllity on the part of the insurance
companies.

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

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

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

(i) processing, handling and/or dealing with my claims including the settliement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
ence, statements, invoices, reports or notices to me, w hich could involve
mail

(iv) administering my claims (including the mailing of correspond
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/

packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

¢ v\’\}
Al <o i
Policyho‘idewbnaturel Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by ReEorting Centre
Personnel

Time & Time

Sketch Plan




/ibo Circumstances of the Accidont
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WVe declare the foregoing perticulare are true In every respect,
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Policyholder's Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time

Personnel



Bingupene 679170

Co Raq Ho 20101940444
Policy/Reference No. 2100505876-04

15 Mar 2021

Mr, Tan Kok Kiang

180 Yung Sheng Road
#15-105

SINGAPORE 610180

Dear Mr. Tan Kok Kiang
Your Policy Has Been Renewed

We are pleased to inform you that your KIA AUTO PROTECTOR PRIVATE VEHICLE has been
renewed and details of your policy are below:

Policy number : 2100505876-04
Effective date : 31 Mar 2021

Expiry date 1 30 Mar 2022

It is important that you review the enclosed policy documents to verify that all the information in these
documents is accurate. If you wish 1o update us on any changes, please contact us.

For More Information

If you require more information about your policy, please contact our cqslomer service representatlives
Monday through Friday between 9am to 5pm at +65 6419 3000. Alternatively. you can send us an email
at www.aig.sg.

Thank you for your support. We look forward to serving you in all your general insurance needs.

Yours sincerely

\9
N\

Manik Bucha
Head of Personal Insurance

PS: You can now enjoy round-the-clock access to selected AIG producls and services with our easy-lo-
use Apple or Android smartphone app. Purchase new policies, renew your policies, access claims

support or receive emergency assistance for motor and travel. anytime, 24-hours a day. Your AIG Mobile
App can be downicaded for free at iTunes or Google Play.

Product underwnilten by AIG Asia Pacific Insurance Pte. Lid. Copyright © 2019 AIG Asia Pacific Insurance Ple. Lid.
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