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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

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.

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

14/02/2023 16:06 (SGT)

Both Policyholder and Actual Driver
14/02/2023 07:05 (SGT)

ECP, Singapore

SLIP RD STILL RD TO CHANGI
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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SKL5122E

No

TAN TING YUAN

S7670477E
TYTANICSAINT@GMAIL.COM
(Phone) +65-98158327

Mercedes
Glc200

Private use

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
1900005196-04

TAN TING YUAN
S7670477E
21/05/1976
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 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?
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

28/10/1996

26 YEARS AND 4 MONTHS
Male

(Phone) +65-98158327

TYTANICSAINT@GMAIL.COM
21 ELLIOT ROAD #01-02

458703
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

ON 14/02/2023 AT ABOUT 7.05AM. | WAS WAITING TO EXIT THE SLIP ROAD. SUDDENLY, | FELT AN IMPACT AT THE REAR OF
MY CAR A. THE GREAT IMPACT MADE MY CAR TO SURGE FORWARD AND HIT THE CAR C IN FRONT OF MINE. | ALIGHTED
FROM MY CAR A AND FOUND OUT THAT | WAS INVOLVED IN A 3 CARS CHAIN COLLISION.

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SGU5666C

Private car
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

JASON LIM KIAN HUI
$9229138C

VEHICLE B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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SMU3213T

Private car
MUHAMMAD FAHMIN BIN ABUBAKAR
S$9029302H

VEHICLE C
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SKETCH PLAN

SKETCH PLAN

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 Policyhelder and/or the Actual Driver.
3. Information provided must be as tnathful and accurate as pessible. Any wilful P ton or withholding of ¢ | facts may allow
insurance companies to repudiate policy lability.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers 1o the GIA Records Management Cenlre 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 repert at the centre and to copies of the
report being made available aforesaid.
. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(&) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) ivolved in this accident (all ins 1(s) who have insured vehicle(s) involved in Ihis actident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of:
(i} processing, handling and/or dealing with my claims inciuding the seltlement of the claims and any necessary investigations relating to
the claims;
(i} investigating the accident and/or my claims;
(fii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve
disclosure of centain personal data about me to bring atout delivery of the same as well as on the external cover of envelepesimail
packages); andlor
(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.,
{collectively the "Purposes”)
(b) a¥ insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for cne or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyers/iaw firms), which may be sited outside of Singapoie, foe one or more of the above Purposes.,

Veor A=

Polcyholder's Signature / Date & Time Driver's Signature (If deiver is not the policyholder) / Date Witnessed by Reporting Centre Pers;nncl
v
t \Z iﬂh } & Time “H 17 {Name a5 in NRICAD carg)
Sketch Plan b
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SKETCH PLAN #2
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/e declare the foregoing particulars are true in every respect,

. o — s
Polcyholter's Signature / Date & Time Driver's Signatuse (if dr lva is not the policyholder) / Date Witnessed by Reporting Centre Personne!

l"nz‘z?} & Time l 4‘1' l/ (Name as in NRICAD card)
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IMAGES #4
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IMAGES #6

MON-FRI: S.UUAM~ IV i
SAT: 9.00AM- 1.00 PM

N PUBLIC HOLIDAYS : CLOSED |
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OTHER DOCUMENTS

G A e e e

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Namo of Pollcyholder  ; TAN TING YUAN (CHEN DINGYUAN) Vehicle No. : SKLE122E
Poried of Insurance 128 Jon 2023 To 27 Jan 2024 Pollcy No. = 1800005186-04
Enginn No, 1 27492031685930 Endorsement No.  :

Issued Dato 1 20 Doc 2022 15:39

Chassis No. 1 WDC2530422F 5520080

ABOUT THE COVER

Make/Nodel : MERCEDES Bonz GLC200

Engine CapacityTannage : 1,001 00CC Sum Insured © Market Value
Driver Rostriction NA Clf Pank Car : No

Pesson or Closses of Persons Entitled lo Driva®

Firsl Year of Registration : 2019
Inswring with COE/PARF  : Yos
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| Yo have 13 pay a0 20 3,000 48 "¥inng M (basanenced Driver Dacass® CVIRC) # You ove &0 Yeue Aot

Ben 2 yeany’ Svieg pe

At Age Condtion Mileage Condition ¢ Unlimited Mieage

Age Con
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2 e Votor
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Seclien 1
Fre - 50 Own Damegs - 100 Thatt- 30 Fioond Cover - $400

Bectian 2
Propecty Cavage - $0

Windacraen | $000

Normed Criver ang Excass ,._. e

TAN TING YUAN (SHEM Daty 2+ 3400 (e Diwnege), $500 0 oed Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1w

Carma
e & Carmage 50t Ling

¢ ATAy otieon i 65 6200 €200 ATemasviiy. you My svbt 1 AXG waORSs wietw g 9 OF

Voroter Rpproved R
tew 00 Gtunpe My Sere

NG 56 Mobds dgp 5
IMPORTANT NOTES
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Fine, 1556 (Matayni)
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HEEIEI

AlIG Asla Pacific Insurance Pte. Ltd.
This centputor genorated documaent oos not 10GuUi0 3 sigrature,

0La3812278
CYCLE & CARRIAGE « RAGYAP

236 ALEXANDRA ROAD
GINGAPORE 159500
Underwritten by AIG Asla Pacifiz fnsurante Pre. Lidt

MG Asa Pt mwin

@’Accident report SS2X232E000C

Page 13 of 13



