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SINGAPORE ACCIDENT STATEMENT

1. Please repori 991l991ry the details of the accideni to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Drver.
3. lnformation provlded must be as truthful and accrJrft as possibe. Any wilful misrepresentation or witholding oi rnateriallacts may allow insurance cornpanies to
repudiate policy ability.
4. The ssue and acceptance ofihis Form by insurance companies is nol an admisson of policy liabilily on the parl of the insurance companles.
5. Anyfalse reporting may be refened lo the Police for investigation.
6. This reportwillbe forwarded by the nsurers ofthe insurers oflhe GIA Records Management Centre esiablished bythe cenerallnsuEnce Associaiior of
Slngapore(GlA)for archiving and that copies ofthis report willfor a fee be made available upon applcation by inierested parries.
7. By ihe lodgemenl ofthis repori lo lhe nsu.ers, you hereby consenllo lhe archiv ng oflhis reporiatthe cenlre and to copies ofthe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1510112018 17:35

14101/2018 2040

C.T.E

SINGAPORE

Vehicle Registration Number

tnsured/Policyhotder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose ior which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birih

Occupation

Date Of Driving Pass

Driving Experience

Genddr

lvlobile Number

Fax Nurrber

Contact Number

EN.4ail Address

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COI\,lPREHENSIVE

NO

214047 1224-41000

sLD5920Z

LEE HUEI IV]ING @ JONATHAN LEE

s2685538A

NOEI\,4AIL

(LocAL) +65-98185848

oFFtcE-98185848

I\4ERCEDES.BENZ

E200

ROYSTON LEE HERNG KHAI

s9629027F

13/08/1996

INDOOR

18t02t2015

2 YEARS AND lO IV]ONTHS

MALE

(LOCAL) +65-9'1295519

NOEMAIL
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Address

Posicode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accldent

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,PIease siate which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

circunistances of Accident

REPORT NOr T l2o18o1 1 5l2a0o

BLK 925 HOUGANG STREET 91 #04.51

NO

CHILDREN

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY|
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

REFER AQ

NO

Vehicle Registration Number

Vehicle l\y'akelModel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Conlact Numher

Address

Postcode

lnsurance Company Name

sHB3420X

TAXI
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8.

3.

4.

5.

6.

7.

1

SKETCH PLAN

I.LPoRTANT NOI'CE

Please report 99ll9q!ry the detai s of the accident to speed up the claims process.

This Form r.usi be completed bv the Policvholder and/or the Authorisqd Driver.

nformaUon provided mLrst be as truthful and accurate as possible. Any wilfu misrepresentation or wiihholding of marerial facts may allow
insurance corrpanles to repudiate oolicv liabilitv.

The ssue and acceptance ofihis Form by insurance companies is notan admission of policy liability or thepartofthe nsurance cornpanies.

Anv false reportinq ma .

The repod will be forwarded by the insurers of the GIA Records l\lanagement Cenke estab ished by the General lnsurance Association of
Slngapore (GlA) for archiving and that copies of this report will for a fee be made avai able upor appl cation by interested parties.

By the odgment of this report to the insurers, you hereby consent to ihe archivlng of this repod at the centre and to copies of the report being
made avaiLable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I !nderstand acknowledge, agree and consent that:
(a) ltly insurer, my workshop and the General nsurance Association of Singapore ("GlA") may/are permitted to collect, use, dtsctose and/or

process my personal data/personal informaiion set out in this lfonrl and any oiher personal information provlded by me or possessed by
my insurer (colectively the "Personal lnformation") and disclose and transfer such Personal lnformation to aJl ins;rer(s) who have
insured vehicle(s) involved in this accident (all insu.er(s) who have insured vehicie(s) invotved in this accident shall be collectively
referred to as the "lnsurers"), the lnsurers lawyels/law firms, the l\rlonetary Authority of Singapore and any relevant government
agency/authority (such as the police), for the purpose(s) of i

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the clalms;

(il) investigating the accident andlor my clairns;

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by mel

(iv) adm nistering my claims (including the malltng of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personaL data about me to bring about delivery of the same as well as on the external cover of envelooes/mail
Pac\agesl a-dlor

(v) complying with applicable law in administering, processing, handling and/or dealing with my ctaims.(collectively the "purposes")

(b) all insure(s) who have insured vehicle(s) involved in this accident and ihe lnsurers' lawyers/law firms, n'tay/are permitied to coltect, use,
disc ose and/or process my Personal lnformation for one or more of the above purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents(including
their lawyers/law fims), which riray be sited outside of Singapore, for one or more of the above purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection, investigation and
management in present and all future c aims.

(e) the information so collecled under (d) above may be shared / disclosedl

(i) toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud, regulators, law
enforcement and government agencles as reasonably required for the purposes staled, or

(ii) for complying with requkements under any regulations, laws or cou.t orders

Po icyho der's Signature

Date & Time {lf driver is not the policyholder)

Date & Time

ReoortinE-Centre Personnel's

^,." flIa, A"rk
NRIC/FlN No.i

ttlotl



SKETCH PLAN

DEScRTBE ctRcuMSTANcEs 6FiHE AbcroENi 
---'

(PIease contact your insurance company for any further details)

Poiicyho der s Signature

Dale & Time

lA/Ve declare the foregoil,)g particulars are true in every respect.

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
so, your insurance company will not allow nor accept the claim.

Reoorting Centre Personnel's

*".", fAu, Cl urll
NRIC/FlN No.:

ttet /0 ti r r n ,qtt-t Ji. dtt



SIN6APT}RI
FELIEE FORTE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Date/Time Report Made:
1510112018 00:32

Name of lnformant:
ROYSTON LEE HERNG KHAI

lD Type / lD No.:
NR|C NO t59629027F
Nationality:
SINGAPORE CITIZEN
Sex:
Male
Race:
Chinese

1iltililil1ilrilIilililililtililfl ilililtililtfl tilililil iltiliiiiiiii
T/20180115t2000

I of 3

Report No. T/201801 15/2OOO

Station Diary No.:

Address:
APT BLK 925 HOUGANG ST 91 #04-51 HDB.HOUGANG

91295519

Type of lnformant:
Driver

lnstitution / School

Driving Licence lnformation:
Class: 3 Date of

REPORT OF A TRAFFIC ACCIDENT

Vide Report No.:
Et20180114tO198

Date of Birth:
13/08/1 996

Type of
Accident:

lnjury
Attended by Police

Drink
Drive:
Nn

Date/Time of
Accident:
1410112e,1A 20.40

Type of Location:
Straight Road

Location:

CENTML EXPRESSWAY

to CTE(SLE) 1 1 .8KM L/P 186
Weather:
Clear

Road Surface: Road Speed Limit:

Traffrc Flow: Traffic Control:
Not Controlled

Traffic Volume:
Moderate

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Yes



Police Staiion Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

1t20180115t2000

2ol3

Report No. T/201 801 1 5/2000

CONTINUATION OF REPORT

Brief Details.
O-i'lE6E56ve mentioned date time and location I was travelling on the extreme right lane of a 4 lanes
traffic from CTE towards SLE due to slow traffic in front of me slow down,l also slowed down, suddenly I' feit a strong impact from my rear of my vehicle.

. Witness name and contact num : Zac ,91273O28

#mB srN'APoRE
qW PoLlcE FoRcE 1iltil]ilililrilIflilllilllililillrilllllillillillilrililrilrilllilllilllil



slff6ApORf
F€}LIEE FIIRCE tilfltilililtiltilililililtfl ilililililtiltililtililililIItilililililltilIti

Tt20180115t2000

3 of 3

Report No. T l2O18O1 1 S1ZOOO

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
lnformant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of I

TPI
MUHAMMAD MIRZA SYAHMI BIN

Signature Of lnterpreter:
Not applicable

Ofiicer In Charge Of Case:
TP/GIT/
Sr Staff Sgt ONG YONG
Contact No.: 65476436

Authentication Stamp
NP168

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as ieference.

i iiE ijL!iisF.


