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ENTRY DATE & TIME: 19/08/2021 10:32 (SGT)
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VERSION: 1 (19/08/2021 10:32 (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

19/08/2021 10:32 (SGT)

18/08/2021 09:50 (SGT)

Farrer Rd, Singapore

(TOWARDS AYE) OUTSIDE MAC DONALD
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 SN08218J0001

SLQ7220D

No

TAN KUAN JOONG
SXXXX901A
nevtby@gmail.com
(Phone) +65-98218133
+65-98218133

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210053153

TAN KUAN JOONG
SXXXX901A
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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 vehicle 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
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

26/03/1950

Indoor

05/11/1969

51 YEARS AND 9 MONTHS

Male

(Phone) +65-98218133
+65-98218133

nevtby@gmail.com

BLK 52 LENGKOK BAHRU #03-289

150052
Yes

No

Collision - Change/cross lane
Raining
Wet

No

Yes
No
Yes

No

TAN MUI LEE
Female

TAN YAN TING
Female

YEO YU XI CANDICE
Female

Yes

Tanglin Division Headquaters
(Phone) +65-18003910000
(Fax) +65-63964900

21 Kampong Java Road Singapore 228892

No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT E/20210818/7019

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Yes
No
No

SKM4446Y

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08218J0001

TAN MUI LEE
Female

SLIGHT INJURY
SLQ7220D

Yes

No

TAN YAN TING
Female

SLIGHT INJURY
SLQ7220D

Yes

No

YEO YU XI CANDICE

Female

SLIGHT INJURY
SLQ7220D

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as trythful and accurate as possible. Any witul msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Formby 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 forw arded by the insurers of the GA 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 apphcation by interested partes.

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 macde available afcresaid.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA®) may/are permated (o coliect, use, disciose
and/or process my personal data/perscnal information set out in this [form] and any other personal information provided by ma or
possessed by my insurer (coliectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invoived in this accident (allinsurer(s) w ho have insured vehicle(s) invoived in this accident shal be
collectively reforred 1o as the “Insurers”), the nsurers’ law yers/law fiems, the Menetary Authority of Singapore and any relovant
government agency/authorsly (such as the police), for the purpose(s) of :

(1) processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident and/or my claims,

(ia) carrying oul and/or dealing w ith my instructions of responding 10 any enquiries by me,

(iv) administenng my claims (including the mailing of correspondence, statoments, invoices, reports or nctices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w th applicable law in administering, processing, handing andjor dealng w th my claims.

(collectively the "Purposes”)

(b) alinsurer(s) who have insured vehicke(s) nvelved in this accident and the insurers' law yers/aw firms, may/are permited to coliect,
use, disclose and/or precess my Personal information for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclesed by any of the hsurers and/or GIA to ther third party service providers or agents
(including their law yers/law firrms), w hich may be sited outside of Singapere, for cne or more of the above Purposes,

W W/QJ %M&/

R:hcynoidd{s’)smatum | Date & Oriver's Sgnature (¥ driver is not the poicyhokder) / Date  Withessed by Reporting Cantre
Tme & Tere Personnel

Sketch Plan

Mm!.{o MM&

v # - Sta32209

Jah 6 skuas(Y

GRY) spromsk Y3 A3
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SKETCH PLAN #2

Describe Circumstances of the Accident

6, 18 Pugust 2521 at AWame o8 deWimg w A (SLQazop)
on __dhe  lefr ” st \ghe  s3 faver Qsad dsugvds E@T As | wag
agprogching e toacdonalds  carpark  edvone,  ven (o sim 49464 )
aiddmly “ed n Bom e Had. e war el of bLa car hit oo
e Doad feft o my car. e moacdd  coused Velr B 4o Skid and
hit omto o Araflic s’;én opd  landed ‘q? o ke gpase_patch.

AfER THE Ac10EnNT, wire . bavanTEl 4 GRAJD OAVGHTER WENT TO VST The
CLyvmud AT Tomoon) mMEoicaL £ wWEes TeRATED AL Pollew) ©
MY WIFE : TAN MUl LFE . HDAYS M - ORonord .
DAV GHTER @ TAN BAN Tl 3 0ays Me - 0303 A0yg-

CRANDAUGHIES ! BMEg W xl CANDCE  RECEIPT wo @ eTaeusdilly,

Pol [t T7Jo@7]  E/>I00T] 109

Declaration

W\e declare the foregoing particulars are true in every respect.

W / / // 203/

Folcyhelder's Q@ge!um /Date & Driver's Signature (¥ driver is not the policyholder) / Date essed by Reperting Centre
Time & Time onnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Staticn Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3810000

R AR

2021
1of2

Report No. £/20210818/7019

Date/Time Report Made
18/08/2021 15:18

Vide Report No. Station Diary No.

Name Of Informant
TAN KUAN JOONG

Address
52 LENGKOK BAHRU #03-289 SINGAPORE 150052

ID Type / 1D No.
NRIC NO / S0034301A

Contact No.

Home/Office: Mobile:
98218133
Nationality Email Address
SINGAPORE CITIZEN Tytcharmine@gmail.com
Occupaticon Sex Age Date of Birth |Race
Retired Male 71 26/03/1950 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
18/08/2021 09:50 - 18/08/2021 10:00 QUEENSWAY

Brief details.

On stated time and date | was driving vehicle SLQ7220D on the left lane of Farrer Road towards AYE. As
| was approaching the macdenalds carpark entrance, vehicle SKM4446Y suddenly cut in from the right.
The rear left of her vehicle hit onto the front left of my car. The impact caused vehicle SKM4448Y to skid
and hit onte a traffic sign and landed up on the grass patch.

After the accident wife, daughter, and grand daughter went to visit the clinic at Thomson Medical and

were treated as follow.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
18/08/2021 15:18

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT #2

SINGAPORE
SINGAPORE LRy
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. E/20210818/7019

My wife, Tan Mui Lee, S0133510C, 4 days, mc no. 020214028.
Daughter, Tan Yan Ting, S8740256H , 3 days, ma no. 020214027.
Grand daughter, Yeo Yu Xi Candice, T2013171Z, receipt no. RT202143174.

Signature Of Officer Recordingﬁ:t;e Report: Signature Of Informant:
The identity of the persen making this

Not applicable report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 18/08/2021 15:18

Officer In-Charge Of Case: ' Classification Of Case:

Authentication Stamp
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