STOW224L0002-01 / Tan Chong Motor Sales Pte Ltd[589622]
ENTRY DATE & TIME: 21/04/2022 15:38 (SGT)

SUBMITTED BY: Lawrence Teo

VERSION: 2 (22/04/2022 13:42 (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 21/04/2022 15:38 (SGT)
Date of Accident 20/04/2022 18:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information AYE TOWARD CITY
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKS5597G

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner BAET YEOK LIN
NRIC No S1441291C
Email Address baet_dsd@yahoo.com
Mobile Phone No (Phone) +65-94307275
Alternative Phone No +65-94307275

VEHICLE PARTICULARS

Manufacturer Nissan
Model Note
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

ccC 1200

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Policy Number 1900011596

Cover Note Number _

DRIVER

Name of Driver BAET YEOK LIN



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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED

ATTACHMENT(S)

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

Addrace ~roomnbleament

03/01/1960

Indoor

09/07/1992

29 YEARS AND 9 MONTHS

Male

(Phone) +65-94307275

+65-94307275

baet_dsd@yahoo.com

189 BUKIT BATOK WEST AVE 6 #17-27

650189
Yes

No

Chain Collision
Raining
Wet

No
No

Yes

No

No
No

Yes
Yes
No

YNG6743E

Commercial vehicle
JESURAJ STEPHEN SURESH
(Phone) +65-98067598



Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKC4752R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TARA CATHERINE BURNS
Contact Number (Phone) +65-82429788
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number XE1952K

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver XU CHAN SHENG
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -



SKETCH PLAN

SWETCH PLARM
Vehicle No: 7-55 59 7 &

IVMIFORTANT NOTICE
1.. Plzase raport corractly the details of the zocident to speed up the claims process.

This Form must be comnpleted by the Policyholder and/or the Authorised Driver.

Information provided must be as pruthful and accurate 55 poesible. Any wilful misrepresentation or withholding of materi|
Tacts may allow insurance companies to repudizee policy Fability,

The issue and accaptance of this Form by insurance comaanias is not 8n admision of policy Hability en the pert of the insurance
companies.

Any false reporting may be referred ta the Police for investization.

The report will Ba ferwsrded by theinsurers of the GIA Records Mansgement Centre astablizhad by the' General Insurance
Associatinn of Singepore {GIA} for archiving and that copies of this report will for a fee be made availsble opon application by
interested parties,

By tha ledgmant of this report to the insurers, you hereby consent to the archiving of this report at the tentee and to capies.of
the repart being made avaifzble sforesaid.

Cansent under the Personal Data Protection Act (PDPA)
1 undersiand; acknowledge, agree and consent that;

&) My insurer, my workshop and the General Insurance Association of Singapare (“"GIA"] may/are permitted 1o collect, use,
disclose snd/or pracess riy personal data/persona! information setout in this form] and any ather personal information
provided by me or possessod by my insurer [collectively the “Personal Information”} and disclose and transfer such
Personal lnformation to afl insurer(s) who have insured vebicle(s) invelved in this sccident (all insurer(s) whe have Insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurars™), the Insurers’ lawyersflawe firms, the
honetary Authority of Singapore and any relavant government agency/authority fsuch a5 the police), for the purpose{z)
of:

{i} processing, hangling andfer dealing with my claims including the settlement of the dlalms and any necessany
investizations relating to the claims;

{ii) investigating the sccident snd/or my claims;
[Fii)carrying cut and/er dealing with my instructions orresponding 1o any enguiries by me;

(v} administering my claims {inciuding the mailing of correspondence, statements, invaices, repors or notites to ma,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as-well 25 on the
external coverof envelopes/mail packages); and/for

[v] complying with applicable faw fn administering, processing; handling and/or dealing with iy chaims foollectively the
“Purposes™)

() 2l inswrer(sh who have insured vehiclels) involved Tn this accident and the Insurers’ iowyers/law ficms, may/are permitted
tocollect, use; disclose and/or process iy Personal Information Tor ane or more of the sbove Purposes;: and

[} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), wiich may be sited outside of Singepore, for one or mora of the alvove Purposes.

[d}  my Persoaal Information will alse be collected and used to compllz clalms history for the purpnse of fraud detection;
Investigation and management in present and all futere clzims.

fe} theinformation so collected under {d) sbove may be shared / discinsed:

¥

i 10 allinsurers andfor any other third parties that asslst In evaluating, investigating. contralling or manzging fraud,
regulasors, law enforcement and government agencies s reasonably required for the purposes stated, or

(i} for complying with reguirements under zny regulations, laws or court arders,

oy
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SKETCH PLAN
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\fe daclare the foregoing particulars are true In every respect, fi.-':v]’ | }CL‘\Z ':_,{n\ﬂ'«.;%j C,-'P\.E;Lﬁ?

L » XE (952K
¥ i
E g { |
¢ F‘E.r.JEr.;g Etn re Pe *scn&ee'\'_‘?lh-gatu:e

Pelicyholder's Signature Driver's Signstice
Date & Time: (if driver is not the policyholder) Name; II'T.

Q{{L{- ‘lff_ﬂ/hﬁ-%# Date & Tirme: MRIC/FIN Ho.c




IMAGES




IMAGES #2




IMAGES #3




IMAGES #4




IMAGES #5




IMAGES #6




IMAGES #7




IMAGES #8




IMAGES #9




IMAGES #10




IMAGES #11




IMAGES #12




IMAGES #13




IMAGES #14




IMAGES #15

(ol
o,
o
5
i
b




IMAGES #16




IMAGES #17




IMAGES #18




IMAGES #19




IMAGES #20

i B ¢
ﬂ:r:-ﬂ'!l-llﬂtl :
Tot: GETL 1035 |5 Lines)  Faus G237 9355




IMAGES #21




IMAGES #22




IMAGES #23




IMAGES #24




IMAGES #25




IMAGES #26




IMAGES #27




ADDENDUM FORM

GEMERAL
INSURANCE

IMPORTANT NOTE; - Please sulinit the complitod Addendumm faqn to the same Aceidant Reporting Cantre with
whom you suttmitted the Originel Repart

ADDEMNDUM

(A} FARTICULARS OF PERSON MAKING THE AMENDMENTS

O T al iy . il T NG e e B
Criginal Report Na: - I.I@ Sk /". g f_,‘ Vehicle Registration Ho: = = =z 2 =
ST e | . # o
Mame (a2 shown inmency  fof o L S i ki NRIC/FIN Passport o, =0 20 22 =5 =

[*Wehrede Driver [ Wahicle Owner) (43 Plaase deléte as appropriate

I T o R A e el B el T . Ty ey ]
Address:  CAD ¢ KU R B gt . £ s Tl == Singapore (55 0 VAT
= =iy hiy T ) £
Contct (Tall: Mabite Ne.: s S o I

Email Addrpsa: _1-

Bate af Accident: T of Accident: 4

S W . L ! B
Place of Accidant Lhipn Altimdia Fogd <4k =
Ensurgnce Company: | S el e e e e e Ly T

(B} ADDITIONAL INFORMATION FAMENDMENTS:

Ehave made a répart on the above-mentionad accldent and would like to include additianal infarmation o
make the following ameandments:
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