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SA1B22100003 / Auto Insure Pte Ltd [415875]
ENTRY DATE & TIME: 24/01/2022 18:30 (SGT)
SUBMITTED BY: GOH KOK KIM

VERSION: 1(24/02/2022 15:57 (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 1]

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance cornpanies to repudiate

policy liability.

4, The issue and acceplance of this Form by insurance companles is not an admission of policy liability on the part of the insurance companies

6. Tms report will be forwarded by the insurers cf the GIA Records Managemem 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 @ vailable aforesaid.

ACCIDENT STATEMENT -

Date of Submission

Date of Accident

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

24/01/2022 18:30 (SGT)

23/01/2022 18:58 (SGT)

804 Hougang Central, Singapore 530804
OPEN CARPARK

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 SA1B22100003

SJIM8290P

No

TAN LOK LING IRENE
$9021765H
TIi.90@gmail.com
(Phone) +65-84440049
+65-84440049

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1796

Singapore Life Ltd
Comprehensive
No

11102709

WOON TAI TENG
S1729908E
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Date Of Birth 20/10/1965

Occupation Indoor
Date Of Driving Pass 21/11/1983
Driving experience 38 YEARS AND 2 MONTHS
Gender Male
Mobile Number (Phone) +65-84448897
Alt. Phone Number -
Email Address TIi.90@gmail.com
Address 63 UPPER SERANGOON VIEW #09-24
Address complement -
Postcode 534014
Is the driver the policyholder? No
If No, Relationchip of the Driver with the Insured Friend
Does Driver Own Other Vehicles? Yes
Vehicle Registration Number of Other Vehicle Owned by Driver
SLA160Z
Insurance Company of Other Vehicle Owned by Driver AIG Asia Pacific Insurance Pte. Ltd.
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Changel/cross lane
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) 9,
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name NIL
Gender Female
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
THE FRONT CAR REVERSED AND HIT ON MY CAR.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1 _
Vehicle Registration Number SDK4993C
Vehicle Manufacturer -
Vehicle Model
Vehicle Variant
Vehicle Colour -
Vehicle Category Private car
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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) Z
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detals of the accident to speed up the Caims rocess.

3 This fonm must be completed by the Policyholder and/or the Authorised Driver.

1. Infarmation provided must be 23 truthful and accuratg as possible Any wilul misregresentation o wthhclding of matens
tacts may alOw insLrAnCE COMPan €3 10 repudiate policy llability.

& The issue and acceptance o this Form By |msurance companies < not an admssion of pelicy 1abiity on the part of the insurance
COMTITIes. |

5 MWWM

6. The report will be forwarged by the nsuress of the GIA Records Managemen: Centre estaglishec by the Ceneral Insurance
Asscuation of Singapore (GIA) for archiving and trat copies of ths report ol for 3 fee be made availadle upon application oy
interested partes

7. By the locgrmen: of this report to the insurers, you nefeby consent to the archang of this report at the centre ans 10 copes of
the regor: be ng maze ava ladke atoresaid
£ Consent under the Personal Data pratectian Act (POPA)
| understand, acknowledge, agree and coment that
(3) My msurer, rmy worksnop and the General insurarce Association of Sngapore {"GIA") may/are permitted to collect, use,
disclote and/or process My personal data/personal informaticn set out in this [form] and any othes pe’sonal nformation
provided by me or p ‘hnn‘wtmwmwwuwu'lmcmm:mmm
persoral Information (o al rsurer(s) who have niures vehefs) involved i 0is acc dent (all ‘neurer(s) who have insured
vehickeis) involved in this acc:dent shall te collectively referred 10 3% the “Insurers”). the insurers’ lawyers/law firms, the
Monetsry Autnority of Singapore end any relevant governmant agency/autherity {(such as the policel, ‘or the purpose(s)
of

{i} processing. hendling a73/or dealing vath my claims inciuding the settiement of the claims and any feccssary
nvestigations relating 1o the dairs.

(i} investigating the accident and/or my clams;
() carrying out and/or dealing with my instructions of responding 10 any enguities Dy me;

{v) admenisterng my clams [ncluding tne maling of correspondence, Statements, invoices, TCPOTTS of notces Lo me,
which could mvove discioture of cerian sersonal cata about me o mmcdmoﬂmmunﬂumm
exterral cover of eavelopes/mail packages). andior

{v) comphying with applicale law in acdmrinstenng, processing, handing and/jor dealing with my claims (coilectively the
“Purposes |

(&) all insurer(s) who have insurec verscle(s) involves n this acudent and the Insurers awypersflaw tirms, may/are permitted
0 collect, use, d'sclose and/or process my Personal Information for one ar more of the above Purposcs. and

{c) my Persanal information may/can te discioscd by any of the insurers and/or GIA 10 their third party serv.ce providers or
mmmm‘lmﬂu&m}.wﬂruv bcmedo.wdlds-wtmmoumdmmwm

{d)  my Persona’ information wil ..uu:dmuamm:o:owu&mmmbmmwdhm dstection,
invest gation and Mmanagement in present and &b future claims.

[e) ine nforrmation so collected urder (d) above may be cnared / desclosed

{1 toal msurers and/or ary other third parties thal assist in eva'uating, investigating, cortrolkng or managirg fraud,
regulators, law enforcoment and governmen’ Jgencies as reascrably required for the Durposes stated, o

) brmawhhw.wnde-mmm.mamnuuu

B~

lcuw;ﬁ S;\_ruc Driver's Signature Renortng Centre Porsanrel's Signature
Date & Time: I8 driver is nOt 1ne po’ K gholder Name
Date & Time: NRCFIN No
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tve Dont (ar tovelicgd aegh Wit On
M\* c‘f

DECLARATION
1/We deciare the foregoing particulars are true in cvery

Pol cyho cur's Signature Urver't Sagnature Reporting Centre Fersommel’s Signatu o
Date & Time (¥ driver s 20t the polinsholzer) Name
Date & Time: KRICTIN No
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