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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 Actual 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

Reported by

Date of Accident

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

29/09/2022 14:19 (SGT)
Driver

28/09/2022 06:30 (SGT)
Potong Pasir Ave 3, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJP4115Z

No

TEAN MEEI CHIEN
S7418644J
rayjanesg@yahoo.com.sg
(Phone) +65-98551666

Toyota
Wish

Private use

No - Reporting only
Private hire

Auto

1800

AIG Asia Pacific Insurance Pte. Ltd.
7210155232

TAN CHOON KIAT
S7320688Z
12/06/1973

Indoor
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Date Of Driving Pass 09/12/1992

Driving experience 29 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-92232078

Alt. Phone Number -

Email Address rayjanesg@yahoo.com.sg
Address BLK376 THOMSON RD #29-06
Address complement -

Postcode 298130

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? 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 Collision - Major/Minor Rd
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name MR
Gender Male

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

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EG5516A
Vehicle Manufacturer Hyundai
Vehicle Model Avante

Vehicle Variant -
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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)
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Private car
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SKETCH PLAN

@,Accident report SC1R229T0004

SKETCH PLAN

IMPORTANT NOTICE

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 Authorised Driver.

3. Information provided st be as trathful and accurate as pos sible_ Any wilful misrepresentation or w #hholding of material (acts may
allow insurance conpanies 1o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
COMPanes.

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 establshed by the General bisurance Associztion
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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

5 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General hisurance Association of Singapore {"GIA") may/are pernitted to collect, use, disclase
andlor process my personal dalafpersonal information sel out in this [form] and any other personalinformation provided by me or
possessed by ny insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s}
who have insured vehicle(s) involved in this accident (all msurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred (o as the “Insurers”), the hsurers’ law yersfiaw firms, the Monetary Authority of Siagapore and any relevant
govermment agencyfauthority (such as the police), for the purpose(s) of ;

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

(1) nveshgaling the accident andlor my claims;
{1} carrying cut andior dealing w ith my instructions or responding o any enquiries by me;

{iv) admnstering my claims (including the maiding of correspondence, statements, invoices, reports or notices to me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andicr

(v) complyng with apptcable law in administering, processing, handling andfor dealing wilh y clams.

{collectively the "Purposes”)

{b) allnsurer{s} who have insured vehicke(s]) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose andlor process oy Persenal hformation for ene or mare of the above Purposes. and

(c) my Persenal nformation may/can be disclosed by any of the Insurers andtor GIA to the third parly service provicers or agents
(including their law yersfiaw firms), which may be sited outside of Sngapore, for one or mare of the above Purpeses,

,/] ; ‘ "
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Rathholder's Signature / Date & Oriver's Sgnature (N driver is not the pelcyholder) ! Date Witnessed by Repaorting Centre
Time & Time Personnel
Sketch Plan

A 5 Sd Sz
h o E& S36n
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SKETCH PLAN #2

Cescribe Circumstances of the Accident

AL oreund (3T am . [ was _divng odo carpack
Aapab e T("fP/H{‘ (telong Pars’ ¢ Ae 3). Mot @x¢ S"]‘Oﬁ"{)t’}‘?‘(lf
tlhe  cecparke  nactiA of blk 124 _andd’ [a(lc (23{. [ obsegved |
ciad_dbelt Yol tun (el fo blk (33 . Seddeal, | vehicle
. EG SSI6A Tura'ng from L = cotner ST BIE (21 ond
ble (23 A" nel stée al the STOP |lne  and Mwe
o ko anls " blle (334 1 uog  Cavucht  puinpoea(

godd it {he frend pasencer plesr of E G & SIEA .
v ' sorbered L 2

Vihicle head[ohf yvas? on Lol 3
Vel (& £ 45'(’4,/'\ o d f'a?(ﬂl’ Wi Sa s net o

Declaration

Wie declare the foregoing particulars are true in every respect.

. i A ) e ;". ‘ "
/&“0[%} 24.% 2 2" 24 Seplembec 2922\ MR

Policyholder's Signature / Date & Oriver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporling Centre
Time & Tume Personnel
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SKETCH PLAN #3

RIDE SHARE PRIVATE VEHICLE

Name of Policyholder  : Tean Meei Chien Vehicle No. : SIP411
Period of Insurance 1 27 Dec 2021 To 26 Dec 2022 Policy No. 1 7210155232
Engine No. 1 1223237505 Endorsement No. :

Chassis No, : JTDER12W003002770 Issued Date : 27 Dec 2021

| ABOUT THE COVER

Make/Maodel  TOYOTAWISH 1.8
Tonnage . 1,798.00 CC Sum Insured : Market Value First Year of Re
Off P : No Insuring with "")L."’/’\RI_ : Yes

ine Capacity/
2 on T NA
es of Persons Entitled to Drive® :

sar o Wil e permission

Age Condition . 40 years old and above Mileage Condition Unlimited Mileage
lm[(nw as to use

Section 1
F SO Own Damage - $1800 Thet - $0 Flocd Cover - $1800

Section 2
erty Dar B 3 ¥

Windscreen : $100

Named Dnver and EXcess gwhere aps )
Tean Meei Chip $1800 (Own Damagoe) $2000 (Property Damage), S$1800 (f i Cover), Tan Choon Kiat - $1800 (Cwn Damage) $2000 (Property Damaage), $18 {F

IMPORTANT NOTES

----- C \ I vy f ] W f
Cor « ¥ 0 { d
he 1 Thied Party F e ( ! I
118 o ty F )
AlG Asna Pacmc Insurance Pte Ltd
This computer gencrated docume ces not require a signature

tten by AIG Asia Pacific Insurance Pte. Ltd.
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SKETCH PLAN #4

AUTHORIZATION LETTER

To Whom it May Concern: )

‘- N az" "’
N— | \dan N\ﬁe' ..... U’Wm ........................... {Leompa:l—;\el;uo_sqq’ls(’q ¢J

hereby like to 3uthouzeeTc“U’“")"k“‘{— ic .S1320 6882

-..fanul./ung' «

LR §

Your Sincerely

Signature / Company Stamp
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SKETCH PLAN #5

UNDERTAKING

I, ./"'-'\ ({\”'-’f\ é_ ~‘(’ , (NRIC No. Q'”(S"/.‘:(,,ffci hereby confirm that the

&S ?')'?y ' 3
Singapore Accident Statement lodged by me on 2 5&’{1‘“’/\«‘7 il at [V~ IS hours pertaining to

the accident involving motor car Reg. No:{s-J c /1"[ ‘3 ZL . in which 1 was the driver are true and

accurate to the best of my knowledge, information and belief.

I acknowledge that my insurer, AIG Asia Pacific Insurance Pte. Ltd. is not liable under the contract of
insurance if there is (a} a breach of policy terms and conditions and/or (b) cover under the policy is

excluded due to the operation of an exclusion(s) under the policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or evidence emerges
that:
a) thereis a breach of policy terms and conditions; and/or
b) cover under the policy is excluded due to the operation of an exclusion(s) under the policy terms
and conditions,
lirrevocably undertake to absolve my insurer from all liability under the contract of insurance and | further
undertake to re-pay any and all sums paid by my insurers pursuant to the contract of insurance upon my

receipt of a written demand from my insurers.

7
Signature "
Name of Policyholder g ( ea A /L'\ ¢e | Cl‘ L %
NRIC No. L ST 4T ;
Date y DR ff/(’ CCm, L(.’.’ 2222

.
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SKETCH PLAN #6

S y— ey

AIG Asia Pacific Insurance Pte. Lid
&% E 6 NG Building

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME 2 _‘77‘1\ (‘[1 v ._’-'/\ ‘(‘(( {

VEHICLE NUMBER . <‘ T {) .4(.., (2

DATE/ TIME OF ACCIDENT : 2 1 Septem Lo, . 207D / (0. (S g —

PLACE OF ACCIDENT : G,r(‘,‘rk £ TP + Cf(,(_,)’\ P ¢ ¢ fve. jy
THIRD PARTY VEHICLE (IF ANY) : C@ES50h A

R T I T T T T I I ™™™

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

= s N (§f 5%
M(y, ‘\,'4'\:):\ < {‘(“'"t ’(’  EurnCy o ,r\oé N\ lL( 1\(,/(?_ 0(7 "{U O r(:(—’ 'I? F_
T 4 . - =

34 fotray sir Avd 3 Y

.

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAEFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

o a lewho ( S lhang

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

Froat  fagsea Ge ¢ door e e e/
g

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
O, NVEST(G)"\TION7 :
o A c"(,( Pﬁ’{""r 'f‘(’(/( <
J — i —

. (o Chvaon g

I AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE
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PRIVATE HIRE
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