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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 f i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withplding 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 oh the part of the insurance companies.

An alse reporting ma e referred to the Police for Inve gation

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by tje 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 thefcentre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 05/12/2022 15:04 (SGT)
Reported by Both
Date of Accident 04/12/2022 1p:55 (SGT)
Exact Location of Accident 1 HarbourFrant Walk, Singapore 098585
Additional Location Information B2 CARPARK VIVO CITY
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR3214S

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner SUYUN TANG
NRIC No SXXXX758E
Email Address SUYUNTANG@GMAIL.COM
Mobile Phone No (Phone) +65481003579
Alternative Phone No e
VEHICLE PARTICULARS
Manufacturer Audi
Model A3
Variant SPORTSBACK 1.0 TF
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
cC 999
INSURANCE COMPANY
Name of Insurance Company AlG Asia Padific Insurance Pte. Ltd.
Policy Number / Cover Note Number 1800069536404
DRIVER
Name of Driver SUYUN TANG
NRIC No SXXXX758E
Date Of Birth 15/11/1962
Occupation Indoor
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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

Insurance Company of Other Vehicle Owned by Drive
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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

THE ACCIDENT OCCURRED WHILE | WAS TRYING
FIREHOSE CABINET IN THE PROCESS OF TURNIN
CAUSING DAMAGE TO BOTH THE CAR AND FIREH
ELSE AS THERE WERE CARS WAITING FOR MY C
TOUCH WITH THE CARPARK SECURITY. 2 MAN C
AND THE DAMAGE TO THE FIREHOSE CABINET. |
EMAIL ADDRESS. | HAVE RECEIVED THE QUOTAT

ATTACHMENT(S)

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

08/02/1982

40 YEARS AND 10 MONTHS
Female

(Phone) +65-81003579

SUYUNTANG@GMAIL.COM
BLK 107A EDGEFIELD PLAINS
#17-108

821107

Yes

No
by Driver

-

Collided into Property
Clear

Dry

No
No

Yes

—

No
No

TO REVERSE OUT OF THE CARPARK LOT. THE CAR GRAZED THE

G TO DRIVE OUT THE FIREHOSE CABINET DOOR WAS RIPPED OFF.
{OSE CABINET. DROVE OUT OF THE LOT AND PARKED SOMEWHERE
ARPARK LOT. AFTER THAT, | INFORMED THE CONCIERGE WHO GOT IN
AME, TOOK DOWN MY INFORMATION, AND TOOK A PICTURE OF THE CAR
ATER | RECEIVED A SMS FROM MAPLETREE VIVO CITY ASKING FOR MY
ION COST FOR THE REPLACEMENT OF THE FIREHOSE CABINET.

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Picase report correctly the details of the accxdent te speed up the claims process,
2 Ths Fermmust be completed by the Policyholder andior the Authorised Drider
3. formation provided must be as truthful and accurate as possible Any wiful njsrepresentation or withholdng of ratenal facts may
allow insurance companes to
4. The issue and acceplance of this Formby insurance companes s not an admissicn|of poicy kabity on the part of {ne insurance
corpanies.

ny fal [ rred fo the Police for in
6. The report w i be forw arded by the insurers of the G Records Management Centie estabished by the General g urance Associatian
of Sngapere (GIA) for archiving and that copies of this report will for a fee be made afailable upon applcation by intefested parties.
7. By the lodgement of this repart 10 the nsurers, you hereby consent te the archiving p! this report at the centre and {o copres of the
report being made avaiab'e aforesaid
& Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknow ledge, agree and consent that
(8) My insuter , my w orkshop and the General Insurance Assocalion af Singapore ( TA'] may/are permtied to collect use, dsciose
and’or process my personal dala/personal information set out in this [form] and any cffer persanal informaten previded by me or
possessed by my nsurer (cclectively the “Personal Information”) and disclase and transfer such Personal Ivformation to all nsurer(s)
w ho have insured vehicke(s) mvolved in this accident (il nsurer(s) w ho have nsured vehicle(s) mvolved i this accidert shall be
colectively referred to as the “Insurers’) the bsurers’ lawyersilaw firms, the Monetgry Authority of Smgapore and sny relevant
government agencyfautherty (such as the polee), for the purpose(s) of
(1} precessng handing andior deatng w th my clams including the settlement of the clfums and any necessary investigations relating to
the claims,
(1) investigating the accdenl and/or my claims,
(#) carrying out and’er dealing w #th my instructions or respoendng te any enqueies by fne,
{iv) admnstenng ny claims (including the maiing of correspondence. statemants, invojees, reports of nolices 1o me, w hich could invalve
disclcsure of certar personal data about me fo bring about delvery of the same as w 4l as on the external cever of envelopesimall
packages). andlor
(v) complyng with applicabie law in adminstening. processing, handlng and’or deakaglw ith my claims
(collectively the "Purposes’)
(b} alinsurer(s} who have nsured vehcle(s) invelved in this accident and the Insurery’ law yersiaw firms, may/are permtted to collect
use. disclose and'er precess my Persenal infermation for ene or mare of the above PUbposes, and
(¢} my Personal Informaton may/can be dsciosed by any of the hsurers and/or GIA tof their third party service providers or agents
(including therr law yersiaw firms), w hich may be sred outside o Singapore. for ane ¢r mere of the abave Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the toregoing particulars are ttue in evd
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Polyhe der's Signature / balc

Tirme
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Driver's Signa
& Time

are (F driver s nol the polcyholder) / Date

Personnel

Witnessed by Reporting Centre
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