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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormecily the dedails of the accidant to spaed up 1he claims process
2 This Form musl be completed by the Policyholder andlor the Authorised Driver,

1. Idarmation provided must be as truthful and accurate as passithe, Any witful misrepresantation or withalding of matarial facts may allow insurance companies 10

repudiate policy ability.

4. The issue and acceptance of this Form by nsurance Gompanies @ nol an admisson of policy kabsty on the part of the insurance campanies

B. false reporti
f. This repart will be forwarded by the insurers

may be reforred to the Police for investigation.
of the GIA Records Management Centre establisned by the General Insurance Assoclation of Singapore (GLA) for

archiving and that copies of thig report will, for & fee, ba made available upon application by inferested paries,

7. By tha lodgement af this report 1o (e insurers. you hereby congent o the archiving of this

atorasaid,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

reporl al the centre and 1o coples of the report being mace av allable

ACCIDENT STATEMENT
31/01/2018 13,55
30/01/2018 12:30
ALONG JLN BESAR
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Dwner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Mole Mumber

Driver

Mame of Driver

MNRIC MNo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Mumber

EMail Address

GBFOETIK

BIKE DYMAMIC CENTRE

MOEMAIL
OFFICE-6T496637

NISSAN
CABSTAR

WORKING

NQ
THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

1?90[&0?56?

PHUA JUN WEI
59230338A
201081992
INDOOR
16/03/2011

& YEARS AND 10 MONTHS
MALE
(LOCAL) +65-91835663

NOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
saliciting/ofiering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 263 YISHUN ST 22 #10-169
760263
YES

COLLISION - CHANGE/CROSE LANE
CLEAR
DRY

WO

¥YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
CQUNTRY: SINGAPORE

TEL NO: 1800-2899994 - FAX NO: 62815961
NO

YES
NO
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SHD19G

TAXI
RAMASAMY S0 SINMAYAN
S1058506F
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Ma. Of Passenger (Including Driver) 2

DETAILS OF INJURED PERSON 1

Marne PHUA JUN WEI
Approximate Age

Injuries Sustain LEFT OF MY RIB
Injured parson in which vehicla? GBFETZK
Were gseal belis womn? YES

Was this injured conveyed to hospital by i

ambulance? ' NG

Address

Postcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1 Please report carrectly the details of the accident to speed up the claims process.
2 This Farm must be completed by the Policyholder and/or the Authorised Driver.

1. 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.

4. The issue and acceptance of this Form by Insurance companies is nat 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. 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclase and transfer such
persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tMonetary Authority of Singapare and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlernent of the claims and any necassary
investigations relating o the claims;

(ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespandence, siatements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party serviee providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

id) my Personal Infarmation will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present znd 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 enfarcement and governmant agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulatiogs, laws or court orders,

cTET
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o £
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%
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Policyhaolder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please fedex Yo Palice Rci}nrf
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DECLARATION

he foregoing particulars are true in ey

égﬁwzr's Signature
{If driver is nat the policyholder}
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Paya Lebar NFP

114 Hougang Avenue 1 #01-1270
. SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

T A

T/20180130/2102

| ALONG JALAN BESAR

Date/Time Report Made: Vide Report No.: | Station Diary No.:
_30/01/2018 16:02 & | AJ20180130/0068 - | 16

Informant's Particulars '

Name of Infarmant. Address:

PHUA JUN WEI APT BLK 263 YISHUN STREET 22 #10-169 SINGAPORE

760263 =

ID Type / 1D No.: Contact MNo.:

NRIC NO / S8230338A Home/Office: Mobile: 91835668

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Dateof Bitn: | Type of Informant.

Male |25 | 20/08/1992 Driver

Race: Language: | Institution / School Name:

Chiness

Occupation: Driving Licence Information:

ADMIN STAFF | Class: 2B,2A,2,34,5 Date of Expiry:
General Information of the Accident |
| Typecof Non-Injury Drink | Date/Time of | Type of Location:

i ecadant: | Attended by Police | Drive. Accident: Straight Road
; : | No | 30/01/2018 12:30

Location:

Along Road 1

JALAN BESAR

| Weather: | Road Surface: Road Speed Limit:
Sunny | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heawvy
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
i No
Details of Vehicle Inwlva:l ; : e = B
Vehicle No. | Type Méikfa i Mode! Color - | Condition | No of F-‘assengi',
| GBF9872K. | Lorry Slightly |0
Damaged
SHD19G | Car Slightly 1
! | | Damaged | o
"Details of Person Involved - -

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE HIVRAR MR VR

Police Station Of Origin: 20f3
Paya Lebar NFF Repart No. T/20180130/2102
114 Hougang Avenue 1#01-1270
SINGAPORE 530114 CONTINUATION OF REPORT
Tel No: 1800-2899999
| Driver Frs i : i
| Name | PHUA JUN WEI | ID No. | 59230338A
Related Vehicle | GBFS872K (Lorry) ' Contacth.i 91835668
Hospital/Clinic | JOASH FAMILY CLINIC & SURGERY Classof | Class: 2B.2A2.345
| Driving Date of Expiry: NIL
Licence &
| | Expiry Date |
Date Treatment | 30/01/2018 Date Discharge | 30/01/2018
No. of Days granted Medical Leave -03 | Degree of Injury | Slight
| Driver 5 : : AR e e
Name RAMASAMY S/O SINNAYAN | 1D No. | $1058506F
% I
Related Vehicle | SHD18G (Car) | Contact No.| NIL
| 4
| Hospital/Clinic | NIL | Classof | Class: NIL
' Driving ‘Date of Expiry: NIL
| Licence & |
| Expiry Date | -
| Date Treatment | NIL | Date Discharge | NIL
[ No. of Days granted Medical Leave NIL | Degree of Injury | NIL i

Brief Details. ;

On 30/01/2018, | was travelling along Jalan Besar Road as | was doing a delivery for one of my
customer. | was on the 2nd lane from the right the entire time while driving along Jalan Besar road. As |
was driving | noticed a stationary lorry parked at the 1st lane of the road, but | did pay much attention to it
as | was on the 2nd lane all the way. As | passed the stationary lorry, | suddenly felt an impact on the right
side of my lorry. | quickly made a check and notice that the taxi behind me could have collided with the
rear of my lorry. As such, | decided to park my lorry one side and make a check. As | came down, there
was not much damage to the rear of my lorry only that the rubber mounting came off. The right front
bumper of the taxi was slightly damaged, but no injuries to the driver of the taxi and his passenger.

| made a check on the driver, he questioned me why | abruptly enter the 2nd lane. However, | told him
that | was in the 2nd lane all the way while travelling along Jalan Besar Road. During the conversation |
noticed that there was a in-vehicle camera inside the taxi and | told the taxi driver to make a check to see
whether was | in the wrong. However, he says that only the management can view it.

Shortly after, | noticed that he made a phone call and police soon arrived at scene. The Police officer
interviewed both of us and advised me to lodge a formal traffic report and | acknowledge. As | was
resuming back to my delivery, | felt slight discomfort at the bottom left of my rib, | decided to visit a clinic
first and was given 3 days of MC.



POLICE FORCE RN

T/20180130/2102

Palice Station Of Origin: 3of3
Faya Lebar NFP Report No. T/20180130/2102
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899989

Sketch Plan
Infarmant is not able to provide sketch plan

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

Signature Of Officer Recarding The Report: || Slgnyeﬁﬂnfu/rﬁ!ant:
F / s _.-."
Sgt2 KOH YEWWEI | | 4 _ L/ y

|
Signature Of Interpreter: = Date/Time:
Not applicable 30/01/2018 16:02
Officer In Charge Of Case: | Classification Of Case:
WwLETE
S| THABAGESH JEYATHESH
Contact No.: 65476232

Authentication Stamp
NP188 o
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