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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 byinsurance 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 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. Bythe 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/01/2018 15:18

16/01/2018 18:10

JALAN BOON LAY (AFTER CHIN BEE DR)
SINGAPORE

DETALS 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

SGX8187H

LEE CHENG YONG
S1749814B
LEECY2009@GMAIL.COM
(LOCAL) +65-85189991
Office-66603656

CITROEN
C4 GRAND PICASSO-1.6 (A)

ON THE WAY HOME

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100458694

LEE CHENG YONG
S1749814B

17/08/1966

INDOOR

13/04/1988

29 YEARS AND 9 MONTHS

MALE
(LOCAL) +65-85189991

OFFICE-66603656
LEECY2009@GMAIL.COM



ddress g;%l;gﬁAR ROAD #07-13

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

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ambulance? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHMENT HEAD TO SIDE

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number FR5690J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver MOHD ZURAIMI BIN SAMSURI
NRIC/Passport Number S7429027B
Contact Number 82449437
Address

Postcode

Insurance Company Name
Nature Of Damage FRONT HEADLIGHT COVER DISLODGED,FOOTREST DROPPED
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHD ZURAIMI BIN SAMSURI
Approximate Age



njuries Sustain . .
|nJurec? person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
Address

Postcode

PANON RIGHT LEG,NO BLOOD

NO
YES



Sketch Plan

IMPORT. E

- Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Po licyhold nd/or the Authorised D

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. The 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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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) involved In this accident (all insurer(s) who have insured
wvehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the palice], for the purpose(s)
of

li} processing, handling and/er dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
[Hi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspendence, statements, invoices, reparts ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|
(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GEA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}  my Persanal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under [d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

T

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Slvgr‘l.ure
Date & Timg: (If driver is not the policyholder) Name;
\-P[ \ I ( ? Date & Time: NRIC/FIN No.:

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rﬁu-ﬁ PR Re pov

DECLARATION
I/We declare the foregoing particulars are true in every respect.

&> AN Do

Policyhobder's Signature Driver's Signature Reporting Centre Personnel’ 5ig.'r::aturt
Date & Time; [If driver is not the policyholder) Narme:
\ 1/1 A ﬂ; Date & Time: MRIC/FIN Mo.:
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Number of Passengers (Including driver)?

Passenger 1

Name —

Gender : M/F

Passenger 2

Name

Gender : M /F

Passenger
Name

Gender : M/F

a5 rd
Name

Gender : M/F

Passenger 5

Name

Gender : M/F

Passenger 6

MNamaea

Gender : M/F

Passenger 7
MName

Gender : M /F




Accident Photo
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Accident Photo




Police Report

SINGAPORE
POLICE FORCE

Prics Statior CF Ongin;
Eukd Panjang M PG

1 Segar Read #01-05 BINGAPORE 877738

Tel Mo 1BI0-BS2 5600

REPORT OF A& TRAFFIC ACCIDENT

IR

1efd
Regaat e, T2IMATT T 150

DieeeTime Resort Made;
N8 2252

Wide Rgpor Ma.: Slation Diary Ng.;

NEHTBCA 180141 161
Jnhﬁu&iﬂ‘#'l’g]ﬂhw" T . o i
Marne of Inforrnant: [ Acdraas:
LEE CHENG YONG 32 BEGAR ROAD #07-15 SINGAPORE 877722
ID Type /10 Na.. Cortes Ma - I
_MRIC MO 5174981 4B Homied Cffice: Mekile: 85199591
Nationalzy: Ernail:
SINGAPORE CITIZEN
Se; Iaps Date af Bith: | Type of Infarmant:
sl |51 178965 | Driver
Face: Language: Institubion § Sehan’ Merea:
Chingga Erglieh ==
Occupatian; Driving L cance Infermation:
Manapar Class: 3 Dale af Exgiry:
Tned Inpury | Dirink DateiTime of Tyee of Lacation:
Bogidant Abeaded by Polos ﬁLwc: Aocadend: - Sirwghl Ricad
Location.
Along Rosg 1
JalLAK BOON LAY
|dr Bocn Lay just afier Chin Bas Crive
| Weaihar Foad Surfacs: Aoad Spaes Limit:
Clasr Dry
Trafmic Flew. Traffic Coabnol: Traliz Woiarne:
Cug Carrage Way Traffic Light - Warking Woderate ]
Type of Callisipn: Aryone canueyed by
Babwsan Moving Vehicles - Head Ta Side _‘SrII'rIDLIEI'l:E'.
B35
| Betar s of ! L e - e e SR TR
Webiia Mo, |[Tyme fm _ dedel | st ,E_W iefazremaar
FRSES0) | Motoroycla . a
SGMNEIATH | Car CITRCEN GRAND G4 | Blug [Stighty [ ==
L PICASED | Cantaged
16
BLUEHDI
EATE SR

[Effective | Expity Cate




Police Report

BOLICE FORCE NIRRT

TrABLT 18205

Palize Statiun CF Orgin; . Zotd

Bukit Panjang M.F.C Repor o, TR0180T82153
1 Segar Road #01-06 SINGAPORE 577736
Tal Mo: 18720-B826300

CONTINUATION OF REPORT

o2 af Fedastrian Crossing: Hd

harne MOHD ZURAINI BI SAMSURI I0 Na, BT420027H

Relted Velice | FRE5E0] [Watorcyaia) Cortact Ne. | B2443437

Hospilal!Clinic | NIL Cleesa: MIL

Dste of Exping: MIL

| Dtz Treatment | MIL
bz, nTD:!grls granted Medical Laa

_rivar v TN M B AL
Mame | LEE CHEME YOG S17483148
Ralated Vehicle  5EXE18TH (Car) Carntact Me.| 85128881
HospagliCinle | NIL Glaze o Clizss; 2
Diriwirg Die of Exping: NIL
Lizenoa &
Lo Expiry Date |
Diatz Traatmerd | MIL Date Discharge ML
Mo of Caye grarded Medical Lesve | NIL Degres of Injury  MIL
Ertef Details, ’

O TROT/2018 at azaut 1812078, | was diving my vehicle V1) SGX 8187H alorg Jin Baon Lay sewards
Chn Bea Dive. As | approaches the jundion by 2a 3 u-turm, | naliced all the vehickes from ke osfitsite
read Fad etepped befors the yellow box . Taus, as it was aafe for me be srocesd 1o do 3 u-burn, | moned
Tnrward slody. Ag | droved foreard approaching laned, suddenly anether wehicle, W2 FR 56504 1ad
resche: infrant af my car ans bang o my front cumper in beteesn of lane 2 and lane 5. | then callad for
calize essistance and alao tre ambuance, The rider of W2 was seing coovayad to Mg Teng Forg Geraral
Heezilal in a conscious state he cornglained of pain on his leg. The iradic police officar QEVE ME 8 sose
oerd and toid me to kdgs & traths accdet repor



Police Report

SIN |
POLICE FORCE LA A

TEMRE21Z

Pofon Statan OF Qrigin: e
BLkil Panjang M.F.C J

Foopart Mo, To08 162158
1 Segar Road #0¢-05 SINGAPORE 577750 T——
Tl Mo: 1820-B320549 CONTINUATICN OF REFORT

Sketch Plan
Inferment is not abk o provice sketch plan

IMPORTANT: Please sllach a copy of your wehicle's Insurance Cartificete ta this reparl. If you san have
e cartificala wilh you ne, please fa o copy bo 85474885 stating tha report numise s efearnss,

Signature OF Officer Recording The Repor; Signature Of Informrant

Jid T
Sgt 5 MUHAMMAD FADZIL GIN Rmmb\% ,.r/'k\:_’}-‘"*‘
Sigriafure OF Interpreber DazedTime:

Mot sppicable TEHR01E 2252

OFczr in Gharge Of Case: Classificaban OF Case.
TRIGITS
551 TAN CHIN YOG

Contact Mo, 554781 T

Aastertication Stane s 5%
g ol

T



Driving License
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Accident Photo
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Accident Photo
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