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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

02/02/2018 18:01
02/02/2018 13:30
NEWTON ROAD
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

SJB1068U

TAY KHENG LAM
S1148752A

NOEMAIL

(LOCAL) +65-96180212
Office-96180212

MERCEDES-BENZ
C180

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100320810-05000

TAY KHENG LAM
S1148752A

03/07/1955

INDOOR

16/04/1980

37 YEARS AND 9 MONTHS

MALE
(LOCAL) +65-96180212

OFFICE-96180212
NOEMAIL



ddress 28 &M?ER ROAD #15-26

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? NO
Was any injured conveyed to hospital by ambulance? NO

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) 4

Passenger 1 Name: : UNKNOWN
Gender: : Female

Passenger 2 Name: : UNKNOWN
Gender: : Male

Passenger 3 Name: : UNKNOWN
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 74 MARINE DRIVE #01-35, POSTCODE: 440074 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4409999 - FAX NO: 64474182

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180202/2106

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLP4245H

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)
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SKETCH PLAN

DESCRIBE CIRCUMSTANGES OF THE ACCIDENT

REFER TO POLICE REPORT: Ti20180202/2106
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Eric Lee Ming H“i:r-n:r
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SINGAPORE

Police Station Of Origin:
Marine Parade NPP

POLICE FORCE

74 Marine Drive #01-35 SINGAPORE 440074

Tel No: 1800-4408989

REPORT OF A TRAFFIC ACCIDENT

e

T/20180202/2106

1ofs
Report No. T/20180202/2108

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/02/2018 15:39 15

Name of Infarmant: :

TAY KHENG LAM 38 AMBER ROAD #15-26 SINGAPORE 439247

ID Type / ID No.: Contact No.:

NRIC NO / 511487524, Home/Office: Maobile: 96180212
Nationality: Email

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Male 62 03/07/1955 Driver

Race: * Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

OPS MANAGER Class: 2B,2A4,2.3 g Date of Expiry:

Non-| njry

b i Others Bend
Location:
Along Road 1
NEWTON ROAD

WTON RDS THE DIRECTION OF THOMSON ROAD
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Moderate
Type of Collision: : Anycne conveyed by
Between Maving Vehicles - Side Swipe - Same Direction ambulance:

Mo

MERCEDES 80
BENZ BLUEEFFICI Damaged
ENCY
SLP4245H | Car TOYOTA VIOS 1.5E | Grey Slightly |1
CVT Damaged

SJB1068U | AIG ASIA PACIFIC INSURANCE PTE.
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SINGAPORE
. LT

Police Station Of Origin: . 2ofs

Marine Parada NPP Report No. T/20180202/2108
74 Marine Drive #01-35 SINGAPORE 440074

Tel No: 1800-4408899 CONTINUATION OF REPORT

J Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name NG LAUNG MUI SUSIE 1D No. S51426120F
Related Vehicle | SJB10680 (Car) Contact No.| 97327133
Hospital'Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leaye NIL ree of Injury | NIL

Name TAY HIAN SWEE WILSON ID No. $8419971J
Related Vehicle | SJB1068U (Car) Contact No.| 97354003
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL | Date Discharge [ NIL

__ f Days granted Medical Laa\ra

Name

TAY KHENG LAM ID No. S11487524A

Related Vehicle | SJB10680U (Car) Contact No.| 96180212
Hospital/Clinic | NIL Class of Class: 2B,24.2.3
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
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Police Station Of Origin: 3ofs
Marine Parade NPP Report Ne. Tr20180202/210
74 Marine Drive #01-35 SINGAPORE 440074
Tel No: 1800-4409999 CONTINUATION OF REPORT

‘Name [ LOW KAI LIN VIVIENNE 11D No.

S8538132F

Related Vehicle | SIB10680U (Car) Contact No.| 80176130
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Name. LER HOCK POH ID No. S1166164E
Related Vehicle | SLP4245H {Car) Contact No.| 90476372
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Disc NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL —

Brief Details.

I 'am the driver and the registered vehicle owner of a grey in colour Mercedes C180 bearing vehicle plate
number SJB1068U,

The driver of SLP4245H and | exchanged particulars. We have not decided whether for private settlement
orinsurance claim. There are damages to the vehicle (SJB1068U) left portion and vehicle (SLP4245H)
right portion. There were no injuries to any party.

There were no attendance by Traffic Police or Ambulance.

| wish to state that | do not have an in car camera in my vehicle. | have taken photos using my mobile
phone at the accident scene. | am ledging this report for record purposes.
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Palice Station Of Origin:
Marine Parade NFP Report Mo. T/20180202/2108
74 Marine Drive #01-35 SINGAPORE 440074

Tel No: 1800-4408999

4of 5

CONTINUATION OF REPORT

Accident Sketch Plan



PoLICE FoRce LT

Police Station Of Origin: Sof5

Marine Parade NPP Report Mo, T/20180202/2105
74 Marine Drive #01-35 SINGAPORE 440074
99

Tel No: 1800-44099 CONTINUATION OF REPORT

Sketch Plan
rMGnngm 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 3 copy to 65474885 stating the report number as reference.

Signature OFf Officer Recording The Report 5 Signature Of Informant.
G J ’
Sgt 2 MOHAMED ZAMIL BIN MOHAMED ANI /

v
L_/-.'D Ces ?-" Lr-f/é z
Signature Of Interpreter- Date/Time:
Not applicable 02/02/2018 15:39
Officer In Charge Of Case. Classification Of Case:
TP/ GIA/

Staff Sgt TANG SIEW PING

Contact No.: 65478430 POLICE Fﬂ?ﬁ L
Authentication Stamp (_,.J,J
NP168

Accident Sketch Plan
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Neme of Policyhoider - Tay Khang Lam Vihicle No. : SJB1068U
Pariod of Insurance : OF Nov 2017 To 08 Nov 2018 Policy Na. ¢ 2100320810-05
Engine No, + JT481030023481 Endorsement No,  :

Chassis Mo, ¢ WDD20403124 785353 Issued Date : A7 Oct 2017

| MaseMogs MERCEDES BENZ C1ap CGIBE 1.8
Enging Capacity/Tonnage - 1.50500 oo Sum Insured - Market Vaiue First Year of Registration - 2012 |
| Driver Rastriction MNA, Off Paak Car - Mo Insuning with COEPARF Yes |

Parsan or Classss of Parsons Entitled to Drive* |
! The Folapmaiier
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Age Condition All Age Condition |

Limitation as to uss* |
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Saciion 1
Fue -8a Chan Damage « 3500 Thes 5D Flood Cover - 85 |

Raction 3 |
Propesiy Damags - g |

Named Driver and Excesn pomm oy P ——
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BE * DRIVING LicencE Y
S 1148753 A,

e

TAY KHENG LAM

Bith Date: 03 Jul 1955
naue Dot 04 Ot 2003

%%,
) v

i YOU ARE LICENSED T DRIVE VEHICLES IN THE FOLLOWING EMSSI'ES:')

PASS DATE
Class 28 Molorcycles not exceading 200 ce 01 Dec 1978
Class 24 Holmwd-!hmmlccﬂndﬂciuc 01 Dec 1978
Class 2 Motorcycles exceading 400 cc 01 Dec 1978
Class 3 Motor Cars and Molor Tractors the weighl of 16 Apr 1980

Py, Wil
%
7



Accident Photo
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