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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 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 ability.

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

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/01/2018 14:20

03/01/2018 16:30

PIE (TUAS) BEFORE BKE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKW6291K

STANLEY WANG CHANG-KAI
S8187188D

NOEMAIL

(LOCAL) +65-83170241
OFFICE-83170241

MERCEDES-BENZ
A180 AMG LINE (R18)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100435508-02

STANLEY WANG CHANG-KAI
S8187188D

24/02/1981

INDOOR

16/05/2011

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83170241

OFFICE-83170241
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180104/2043
Attachment(s)

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

Was there any audio recorded?

BLK 2 GATEWAY DRIVE
#34-01

608533
NO
OWNER

CHAIN COLLISION
DRIZZLING
WET

NO
3
YES

NO

YES

NO

2

NAME:
GENDER:

: SKYLER WANG
: MALE

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

SFZ3328C

PRIVATE CAR
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKC2385E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name STANLEY WANG CHANG-KAI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKW6291K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMIPORTANT NOT ICE

1 Phease report correcthy the details of the accident 10 speed up the claims process

kL [HE )

7. This Form must be com

1, Infermation provided must be as

{acts may aliow insurance companies 1o repudiate policy liability

CyN-OeEe] @il pr Lh L P s [
Ay wilful

misreplesEntation o withholding of matcrial

4 Thelssue and acoeplance of this Form by insurance companies i not an admission of pohcy tiability on the part of the ingurantce

CreTpanies
5 il g i red te

he P i pbilidl O AL

& The report will be forwarded by the insurers of tha GIA Records Management Centra established by the General insurance
Assaciation of Singapore (GLA] for archiving and that copies of this report will for a fee be made avallable upon applecation by

interested parties

7. By the ladgment of this report 1o the INsUrers, ¥ou herely consent 1O the archiving of this report ot the centre and 1o copites of

the repart being mede available aforesaid.
8 :mm;niﬂmnmnlmwmﬁn{mrm
| undersiand, scknowledge, SIEE and consent that:

{a} Wy insurer, my workshop and the General Insufance Association of Singapore {"GiA") may/are permitied to collect, Use,

disclose and/or process my personal gata/personal information set out

provided by me of possessed by my insurer [collectively the “personal Inferm
personal Infarmation Lo all insurer(s) who have insured vehiclels) invohed in
yvehichels) involved in this accicent shall be collectively relerred 1o @s the “Insurers”}, the Insurers’ lawyers

i this [horm] and any other personsl informatian
ation”| and disclose and transfer such
this accident (all insures(s) who have insured

flaw firms, the

honetary Authority of Singapare and any relevant government agency/authority [such as the police), for thie purposels)

u-l-

{ij processing. handling and/or dealing with my claims including the settiement ol the claims and any NECEssary

investigations relating to the claims;
(1) investigatmg the accident and,or my clairns;

{iii) carrying out and/or dealing with my instructions of responding 1o any en

queries by e

(i) adminstering my claims (including the mailing of correspondence, statements, INVoICES, reports or notices (o me,
which could involve disclosure of cerain personal data about nutu-hﬂulbmtdllhnl\rnl"lht same a3 well as on the

pxternal cover of envelopes/mall packages). and/or

b} all insurer{sh wiho have insured wehiclels) iInvolved i this acgident and the

fw) camplying with applicable law in administering, processing, handiing and/or dealing with my clairrs. [collectively the
")

inswrers’ lawyers/law finms, may/are peemitted

1o collect, use, disclose andfor process my personal Information for ane of more of thie above Purposes; and

(e} 'y personal Information may/can be disclosed by any of the insurers and for GLA to {hewr third party sendice providers or
agents{including their awyerslaw fimsl, which may be sited outside of Singapore, for ane of more of the above Purposes.

{d} my Personal Information will also be collected and used 1o enmpile Claims histary for the purpose of fraud detection,

investigation and management in present and all future clalms
(g] the mformation io goblected under (d) above may e shared J disclosed:

{i} to all nsurers and/gr any other third partes that assisl i evalualing, investigating, controlling or managing fraud,

regulators, i e nfatcement and gavernment agonches &% reasonatily

roquired for the purpoes tated, oF

i) tfor complyng with reguirements under sy regulanions, laws ot courl orders

M

Polcoider's Sgnature
Cate & Time

I:lrw;r'!. SAgnatune
{1 driver i not the poticyholder]
Duate & Times

I,ew't_mg:n: i’y SEgnatune
Hame:
MRIC/FIN Mo
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Accident Sketch Plan

SUETCH PLAN
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DECLARATION
I/ \We de "ge the TERDINE particulars are Lrde i every resp’ ¢
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Date & Time
Date & Timer

/24

{0 driver i not 1he pqlln,ll'mlucrl
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Namse
HRIC/FIN Mo,
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Police Report

SNGAPORE WA TR

Police Statcn CF Onighn Hid
Ang Mo Kia Souih M.P.C Elapeet ba . TRE0WH2DAR
Bt Ang Mo Kia Avenie 3 SINGAFORE
SESEZY
Tal Mg 1H00-45199%8
REPORT OF & TRAFFIC ACCIDENT B -
Bale/Tirng Aepert Mads: Wide Repert Ne.: Gietion Diary Ne.:
012018 12:50 _ 54
) = o T E i P e | '__-'F"m::r'":'
MName of Infarmant Ackiress:
STANLEY WANG CHANG-KAI APT BLK 2 GATEWAY DRIVE #34-01 SINGAPORE 608533
D Typa /12 Mo TEontact Mo
MRIC N/ SB187°88D Homaice: Mobde: 63170241 —
“Matiorality ) Emal
ALSTRALIAN .
Sen fge Dae of Binh: | Type of Informant.
Mada 38 | 2aK02r1 681 Orives :
Rate: LEngLage: | instibatian ¢ Scheol Mame
Chiress ; )
Oroupatisn: Driving Licenca informabon
FROJECT MANAGER Class: 3 Crate af Expiny:
Mg hl B -t i s - o Tipilans
CatelTime of | Type of Locatian.
) Apcident Birgghi Foad
duimionili . No 0218 16:30 i
Localicm:
| Along Foad 1
PoM SLAND EXPRESSWAY
| PIE TOWARDS TUAS JUST E.EELEE#EEEEE
e athar: Raad Surfacs Road Spead Limad.
Dingring W
Traffic Flaw. | Traffc Cantral: Tralfic Volme:
| Duai Carriage Way hiot Cortrolled Heavy _
" Type of Callision: Anyene corveyed by
Aetwien Maving Viehickes - Head To Rear amisulance |
[ [}
F@mﬁﬁd e Tk | e gy e ]
S L S T A TP i ¥ L Passaiaar |
SFZ3328C | Car Sightly | 1
. _ |Dampged!
I SKC23B5E | Cai Slightly | 1
! i . ] Diarrane |
SEwEZots | Car MERCEDES |A1BDAMG |Blue Slightly |2
BEMZ LIME (R18] | Damaged |
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Police Report

BOLICE FORCE RSN

T30 B0 102043

Falice Stetion OF Origa 243
fing Ma Kio Bawth M.P.C Bepart Ko, TERIA0MZ04
&1 Ang Mo Kic Avenug 3 SINGAPORE

SeRaca CONTINUATHIN OF REFORT

Tl Mo, 1BO0-45 1385

n b A e

NSLRANCE PTE. |:

Holmied YRhicE | SRAWE2ZSTK (Car) Comacl No | 83170241
HospraiCiinic | RAFFLES HOSPITAL ' Class of | Cless: 2
Drivirg Dale of Expry- NIL
Licance &
= Expiry Date | o
Date Treatment | B30120E Date Discharge | MIL
Mo, of Deys granted Medics Leave |05 | Degrae of injury | Slight
Brief Datails.

O 01 2016 &l aboat 1830hrs, | was drivireg iy wehicie SEWEZETK plong FIE fowards Tuas jus: bsbare
BKE exit glong tane 1. The traffic was wery Neavy &t that time and | was driving very showly whan
sudderiy | Sl an impacl from 1he raar | gt put and notied that i was 3 4 car chain cofision betwesn the
car benind me V2 (SFZ3328C) anc the car bahind him V3 (SKC23B5E). | got cat and exchanged
particulars with 1he clher driw&re.

The damage b all 3 of cur vehickes ware minor however | falt pain my neck and naseaus as such | wan
b RaMies Hospital for 8 chack ug, My a0-sanih okl baby namely Skyler Wang was in the c:ar with me
spatad at e back saal dunng the accident. After the occidant he kapt on cryirg howees when tie dockir
made a check an him they dd not fnd ary irguries on nim as yat however they tald me bo monilor s
eoreditan. | wes alse granted a § day MC
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Police Report

SINGAPORE
POLICE FORCE

Prdoa Slatian OF Ongi.
Arig Ma Kio South M P.C
81 Ang Mo K Avenue 3 SINGAPORE

SEed
Tal Mo: 1AB0-45 15990

Sketch Plan
infarmant is net abé 1o provide sketch plan

(T

Jal-d

P} v, TR0 S0 (M2 el

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your wehicle's Insurance Cerdificate to this repart |f you don't have
e cerlifcala with vou now, plesss Tax @ copy bo #0484 TAEES sialing 1ha HE'I_: numtull_:.;.s relararne

Signature OF Officar Racording The Repor:
Fi

A

Sgi 2 TAY YU ZHI

| Signature Of Infarmant

el
.

Signature C Inler preter:
Ml applicabie

DaterTirme:
LM 20Ty 1250

Qffecer In Charpe Of Case

f' St Stafl Sqt LEE SO0H LYE

BbaTeade SN

Clazsfication O Case:

i -

|
i

[ singapwe Police Force

e
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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