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SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (22/03/2023 15:35 (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 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

22/03/2023 15:35 (SGT)

Both Policyholder and Actual Driver
21/03/2023 15:30 (SGT)

218 Bedok North Ave 3, Singapore
CAR PARK LOT 28

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

Accident report SN09233M0007

SNA37Z

No

TAN WENG TUCK
SXXXX124E
tanwengtuck@gmail.com
(Phone) +65-96193006

Mercedes
S3501

Private use

No - Claiming third party
Private car

Auto

3498

AIG Asia Pacific Insurance Pte. Ltd.
7220067460

TAN WENG TUCK
SXXXX124E
10/09/1965
Outdoor
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Date Of Driving Pass 06/03/1990

Driving experience 33 YEARS

Gender Male

Mobile Number (Phone) +65-96193006
Alt. Phone Number -

Email Address tanwengtuck@gmail.com
Address BLK 353 BUKIT BATOK STREET 34 #01-152
Address complement -

Postcode 640353

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
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 -

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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNA3931Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver TAN WEI LER
Contact Number (Phone) +65-91110175
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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. Pleasc reporl gorrectly the detals of the accident to speod up the clane [cocess.
2. This Form ma! be com pleted by the Pallcyhelder andfor tho Authorised Driver.

3. nfoemation provided mest be as fruthul and accurate ap posalble. Any w [yl misreprasonintion or w khhokling of materinl facts may
allow Nsurance companies to repudiate policy labllity.

4, The issue and acceptance of this Foem by nsurance companes is not an admssion ol poley hakilty on the part af the inswrance
COMpOniss.

5. Any false reporting may be referred to the Police for Investigation.

6. Tho report w il be forw arded by the nsurers of the GIA Records Management Coniee eatabished by the General hsurance Assackhtion
of Siagapore (GW] lor archiving and [hat copies of this report wil for & fee be mxde avallable upon application by inlerested patlios.
7. By the ledgement of this reporl to the nsurees, you heraly consonl to the accliving of tha repodt o the centte and (o copes of the
report baing made avedatie aforesakl.

8 Consent under the Porsonal Data Protection Act (PDPA)
lunderstond, acknow ledge, agres and consent that |

() My nsurer , my workshap and the Ganoral insurance Assocstion of Sngapore {"GIA") maylare parmiied to colict, use, Bsciosq
antlor process my personal dataipersoaal information sed cul in s [form) and any olher perscoal information provided by me of
passessed by my insurer (colectively the *Personal Information®) and disclese and ransfer such Personal hfotmabicn 10 al nsurer(s)
who have insured vehiclels) invalved in this accident (all nsurer(s) who hive inswed vehicle(s) involved n ths aceident ahall be
collectvely reforrod 1o as the “Insurers”), the hsurers' bny yersiaw fiems, the Manetaty Authority of Singapore and any relavant
government agencyfauthedly (such as the paice), for the purposeds) of :

() processing, handing andlor dealig with My clainms: including 1ha setfiement of Iha claims and any necassary invesligations ralating to
the clams,

(# Invastigating Ihe accident andior my clalms;

(i) cattying out andior dealng wih my insiructions or respending fo any enguries by me;
{iv) administering my clims (Including the maiing of colrespondance, statements, iveices, (epors or notices 1o me, which could nviolve
disclosure of certain personsl data about me 1o bring sbout delivery of the samo as w el ns on the external cover of anvolopes/mad
packages), andlor

(v) complyng with applcable lew In admnstering, pr ng, hendling 8ndior deaing w ith my clams
{cotactively tha *Purposes’)

(b) allinsurar(s) w i hove Insured vehicleds) inwolved n this necident and tha surces’ Law yorslww finma, mayfate pormitted to collect,
use, daclose and'or process ny Porsonal information for ana or mare of the abave Prposes, and
{€) my Porsonal informabon may/can be disciosed by any of the hisLrers andlor GIA 1o thair third parly setvice providers af agents
{inchacing thelr law yeesilaw fems), which may be siled autskde of Sngapare, [or one or more of the abave Purpases
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SKETCH PLAN #2

Describe Circumstances of the Accident :
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Declaration

WW\e declaro the faregoing particulars are trus in every respact,

‘%-‘?b\év \‘”’QY /t/-’/’”' //»'ff/mz

Poicyhoklor's Sgnatura / Date & Drivar's Signature (I driver is nol the polcyhokder) / Date /'Mnnsod by Roporting Cenirg
Time & Time Persanned
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IMAGES #12

DAIMLER AG

\ MercodesBenz |WDD22 115624348358
2535 kg

12505 kkg
- 1340 kg
,&e’oh“eery. — :
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