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sINGAPORE ACCIDENT STATEMENT 

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

3. Information provided must be as truthful and accurate as possible. Any wihl misrepresentabon or withokding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Fom by insurance companies is not an admission of policy liability on the part of the insurance companies. 

5.Ay false raporing may be raamad lo iha Eolica k wesigaion 
6. This report will be forwarded by the insurers of the GA Records Management Centre established by the General Insurance Association of Singapore (GA) for archiving 

and that copies of this report wil, tor a fee, be made availableupon applcaton by nterested parbes. 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 26/11/2021 15:49 (SGT) 

25/11/2021 22:45 (SGT) 

10 Cantonment Rd, Singapore 089763 

MSCP 

Date of Accident 
Exact Location of Accident 
Additional Location Infomation

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SDM7393D 

INSUREDIPOLICYHOLDER

s company? 

Name Of Registered Owner 
NRIC No 

No 
TAN BIN CHOO 

s1294579E 
TANBC@LVE.COM.SG 
(Phone) +65-94521819
+65-94521819

Email Address 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Toyota 
Model Corolla 

Variant 

Exact purpose for which vehicle was being used at time of 

accident 
Are you caiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 

Transmission 

Private se 

No-Claiming third party 
Private car 
Auto 

CC 1600 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 
Fleet Policy 

Policy Number 

AlG Asia Pacific Insurance Pte. Ltd. 

Comprehensive
No 

2100380282
Cover Note Number 

DRIVER 

Name of Diver TAN BIN CHOO 
NRIC No S1294579E 
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Date Of Birth 29/03/1958 

Occupation 
Date Of Driving Pass 

Driving experience 
Gender 

Indoor 
05/10/1984 

37 YEARS AND 1 MONTH 
Female 

Mobile Number (Phone) +65-94521819 

+65-94521819 Alt. Phone Number 
Email Address TANBC@LIVE.COM.SGG 
Address BLK 18 CANTONMENT CLOSE #19-61 
Address complement
Postcode 080018 

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 

Yes 

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 

Weather Conditions
Collision- Major/Minor Rd 
Clear 

Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 

No 

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/ofering accident claims assistance? 

NO 

Yes 

No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

NO 

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACHED 
STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336 

ATTACHMENT(S) 

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

es 

NO 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer
Vehicle Model 

SLK807P 

Vehicle Variant 
Vehicle Colour 
Vehicle Category Private ar 

Name of Driver NG JANSON 
NRIC No S7421370G 
Contact Number (Phone) +65-97506219 
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Address BLK 12 CANTONMENT CLOSE#03-19 
Address complement 

Postcode 080012 
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. Ploase report gorresty the detas of the accdent to speed up the came process. 

2. This Formmust be gomptatedbr the Poletholder.and/or the AuthorisedDrivet 
omtn pevided ust be as rthland acsuate an aosaible Ary w#ul mis representation or w thoding of material facts moy 
alow insurance companbs to repudliate pollcy liability 

5. Any fasereportingmav be referred to the Police for investigatison 
h eport wbe fowarded by the hsurers of the G Records Managerunt Centre establshed by the Genar al hsurance Associaton 

opore o achvng and that copes of ths report w# tor a foo be mde avalabe upon applcalion by intorosted partes. 

y the bdgeent ot hs report to the insurors, you hereby consent to the archiwing of this report,at the centre and to copies of the 

companies. 

and acceptance of ths Form by haurance companies b nol an admssion of poicy labity on tho part of the insuranco 

roport being mde avaiable aforesad. 

6. Consent under the Personal Data Prote ction Act (PDPA) 

understand, acknow ledge, agree and consent that 

(a) y nsurer.my works hop and the General hsurance As5ociation of Singapore ('GIA") moy/aro permted to colect, use, dscbse 
andor process y pers ona datajpers onal, nformaton set out ih this [lorm and any other personal informration provided by mo or 
possessed by my nsurer (coectvey the Porsonal Information) and dscbse and transfer such Porsonal hforraton to all nsurer(s) 
who have nsured vehcle() voved in ths accident (al insurer(s) who have insured vehick(s) invoved In ths accident shal be 

coecb referedto as he insurers). the hsrers' bwyers/w fems, the Monotary Authorty of Singapore and any rekvant 
government agoncy/authoriy (such as the pokce). for the purpose(s) of : 

processng. handing andor deaing w th my chas hcludng the settlrent of the clams and any necessary ivestgatons relating to 
he cams, 

(9 nvestgatng the accient andlor my clams; 

(carrying out and/or dealng w th my instructons or respondng to any enqures by me, 

adinsterg my cas (ncludng the maing of correspondence.statoments, invoices, reports or notces to me, w hich coukl invoe 
discosure of certain pers onal data about me to bring about debvery of the same as wel as on the external cover of envebpes/mul

packages), andlor 

() cormpying wth appicabe law in admnstering. processing, handing andlor dealing w ith my claims 

(colectwely the "Purpos es) 

aurer(6) who have insured vehichls)nvowod in this accident and the hsurers' lbrw yers/law trms, may/are permited to colect, 

USO, BcSe ancar process my ersonal hformabon tar ane or more of the above Purposes: and 

e) y Personal hformton aylcan be discosed by any of the hsurers andor CA to thoir third party servico providers or agenls 
(ncud ng ther liaw yers/iaw frm), whch may be sted outside of Singapore, for ane or more of the above Purposes. 

Polcyhöfers Signature/ Date & Drvers Sgnature (I drwer s not the poicyhoker) / Date Wnessed by Rpportrng Centre 
Tre lindTov Sfoi MiWYO¥ 

Pbrsonne 

sketeha A-SDM1313D
B SLK-80 

1OTS 

TT 
STOP 

uNE LLL 
PAREh TI 

6MNAY 
DoW 
SLOPt 

UP 
SLoPE 
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SKETCH PLAN #2 

De scribe Circumstances of the Accldent 
At about 0 4SPM on 25 oveivl-@r 204, 1 waS dii up owto 
D&C 26 ot H a Mut-StonyCay_pavE at BIK I0 ato MVHt 1onM 

tte The other_ pavty WaL gpwG_dou Slope fiom deCe 3A MTO 

St Sa oLowhslor wich e dúd not adve 
S1kt t the Sto \uf: My vRi 0as goiG Stvaekt 
Pr ) & btd Spot mlYVOV t te acudemt d Site (as ole p\cted 

fo SPe AWY OM�OMiM idE S ComMW wgRlo _ 

Declaratlon 

wWe declare the foregoing particulars are true in every respect 

you wish to claim against your own poicy. please be advised that your Insurer may have a fourteen (14) day clause wheroby the claim 
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for mre detals. 

Poiymoker's Signature/ Dato& 
Tme 

Driver's Signature (f drver is not the poicyhoder)/ Date Winessed by Raportng Centre 
& Tme Parsonnel 
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