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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 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.

ACCIDENT STATEMENT

Date Of Report 19/02/2018 11:55

Date Of Accident 15/02/2018 14:40

Exact Location Of Accident JTN OF BUKIT TIMAH RD & SUNGEI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS153L
Insured/Policyholder

Name Of Registered Owner AN HANGYI

NRIC No S9083196H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90301222
Alternative Phone No OFFICE-90301222
Vehicle Particulars

Manufacturer BMW

Model 4281-2.0 COUPE (A)
Erﬁicéfggg%seenior which vehicle was being used at PTE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2018-00001778
Cover Note Number

Driver

Name of Driver AN HANGYI

NRIC No S9083196H

Date Of Birth 03/04/1990

Occupation INDOOR

Date Of Driving Pass 21/03/2015

Driving Experience 2 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90301222
Fax Number

Contact Number OFFICE-90301222
EMail Address 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?

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

Number of Passengers (Including Driver)
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.

Attachment(s)

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

Was there any audio recorded?

3 LEEDON HEIGHTS #20-02
267951

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-2959999 - FAX NO: 63918499
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

Postcode

Insurance Company Name

Nature Of Damage

S§3262CD
DIPLOMATIC VEHICLE

GOVERNMENT

NOVOSELTSEV SERGEY
G1628036X
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No. Of Passenger (Including Driver)

Page 3 of 28



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2, This Form must be compl

3. Infermation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies ks not an admission of palicy lability on the part of the insurance
companies.

B, The report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Assaciathon of Singapore {GIA) far archiving and that coples of this repart will for a fee be made available upon application by
inmterested 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 avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are parmitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer [coliectively the “Personal Information®] and disclose and transfer such
Personal Information 1o all Insurer{s) who have Insured vehide{s] involved in this accident (all insurer|s) who have insured
wehiclels) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ [awyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency,/authority (such as the palice), for the purpose|s)
of:

(i} processing, handling andfor dealing with my claims including the setdement of the daims and any necessary
investigations relsting to the claims;

(il investigating the accident and/or my claims;
(1ii} casrying out and/or desling with my instructions or responding to any enguiries by me;

{Iv] administering my claims [including the malling of correspondence, statements, involces, reports or notices to me,
which eould invelve disclosure of certain personal data about me 1o bring about defivery of the same as well as on the
externzl 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 inswrer]s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persenal Information for one or more of the abowe Purposes; and

{e} my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsfincluding thedr lawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.

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

fe) theinformation so collected under (d) above may be shared / disclosed:

(I} toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfercement and government agencles as reasonably required for the purposes stated, ar

(iij for complying with requirements under any regulations, laws or court orders,

/A

Pollcyhulan-r';i.igna-ture Driver's Signature Reparting Centre Personnel i Signature
Date & Time: {IF driver i not the policyholderf Name:
Date & Time: HRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n2¢E¢,~ <o Dolice wz et

DECLARATION

If'We declare the foregaing particulars are true in every respect.

L

Policyho HEI"HIgﬂitIJI'E Diriver’s Signature Reparting Centre Parsonnel’s Signatune
Date & Timea: {if driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo
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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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Accident Photo

Page 15 of 28



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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Police Report

POLICE FORCE L

et R B AR F
Fokce Stetion O1 Orige: Jorn
Hﬁn‘ﬂﬂr‘g JEaa KP.C Faafrant b, TS0 RO 42
21 Kamparg Jeva Road SINGAFORE
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Ted Mo TEI0-FaRagh
MEPOMRT OF A TREFFIC Al’.‘ﬂll:ﬂ:m
CaleTime Fepon Mads Vide Raport Ha.: Saatlen Dieny Mo
B2 A 1850 a1
H.In'-: |:-1 Ini:lr-a.-rl |k
AN HAMTYI 3 LEECDN HEKSHTS #E['I-E FIMGAPLIRE &7 N
10 Type f 13 Mo Conhact bio;
MRS NG ! S80B51B6H | HomeOMfice: Mabile: 90501223
I'-Iﬂlil:-e'lﬁljl'l'g.- Email
CHIKESE
Baw [ bge Dale of Bith:  Type of Infomrsant
Male | 27 O G0 | Driver B
Flace: Lanuags: Inatitufiar ! School Kanes:
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ACCOUMNT SALES MAMSGER Clszg 3 Liale of Exping
i e - o Ve ' 7
T oF Crink CealesTirme af Twpe of Losalion:
P.H'I!;Eliilrlt () {17 necident K- Jurction
s | Mg | ISMEP01E 1440
er.m..'ln
Junction of Faed 1 ang Hoad 2
BLKIT TIMAK ROSD
SUHGEl ROAD ;.
Waathar: Foad Surlace Foed Spaad Limit
Dy
Tralie Flav; TrafTe: Contral: Trafe Walimes:
Cne Way : fodeizie
Typ= ol Caligion. Anyone coraved iy
Behween Mowing Wehicles - Heae Ta Rear artiulane: ‘
)

Tweish 1.2
CuT

| Gifear

SKE15L 4280 GOUPE| Wane Slightly | 0
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HID by
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Police Report

aINGAPORE
POLICE FORCE

Palice: Shatian O Dngin

Hamsong Jeva o0

21 Farpong dava Road SIHGAPDRE
22e582

Tel Mo 21BN I

HOVOSELTSEY SERGEY

(LT

CONTIMIATION DOF REPDAT

LEATTER VR INE

Zald
Az Mo TOEII 52112

Hame 10 Mo | Z18ZA0GEN
| Retated Vehde | S3262G0 Conlsct Ho. MIL
]
{ HospiabChric | ML Clags of Glrss: MiL
Lrtvireg Dhaie ol Expiry: WIL
Licarca &
TR boo | Expiry Daie
| Cale Treaiment | Wil | Duale Discharge | NI
ki, of Davs arentad Medical Leava MIL ree af inpiry | Hi
i 1
hams AR HARGEY| I by, SOOE5166H
Ralated Vehisks ?I{S153L Copfasl Ma. | BO301232
Hospitavclinis | MIL Cagsol | Cass 3
Diriving [ahe of Exping HIL
LicEnne &
| Eapiry Date
ilaka Traalrmani | MIL B Dischangs | WIL
R ; :
| Mo af Dy granted Madical | eave MIL Diecines of Ipjury | MIL
Briaf Dwtails.

Oip 15205018 at 14400rz, | was @iving akerg Dusit Timah Road in my car bearng regssresion 5651531,
Fheecar nfrand of me Beadan regisiralion S3282C0 was apnraaching the juncion with Sungsl Road. |
wag reseding behind &l an sdeguale siopping distance, At thes magarkal 1me. the frafc light lurned amoer
s e Pead al the olher cor hae just reachad $he stop dme. The car ihen braked elamby from & speed
' about G0km'h 0 & wap limmedately honked snd Draioad iy car. Howaver, the brakng of the athar
car wis s suddsn that 3 cofliaiom irswiably oocimed.

Adter the pecldent, ihe olher cars reg vwheals are siivaied jusi befors te stapfine, MNe parkes wene
Imjumes], RV ai guslared dents at the frant

The oiher Griver procaces a ree Minishry of Foraign 8tsirs Diptomatic Cerd Mo 032-000376. N identifizd
him as an Allache from the Embassy of the Russian Fadenation. He ciaimed 1kl ke had soecuied an

emergency braka &s ne wes womed aboul the bailic camanms.

| oo nod hews g In=-2ar camera. | woos gholes of the scema,
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SINGAPORE
POLICE FORCE

Polics Stalion OF Cgir:

Fampong Java NP2

21 Karmpong Java Read SINGAPORE
235302

Tal Na: 1300-26538593

Eﬂt_c._p Flan

Inifarmeant & aol abie lo gravide skelch pkan

IMPCRTANT: Fleass attach & copy af your

Police Report

ARSI

bt [tk Dbl B

-

b o |
52 ool | = ek Bt i Bl e

pl iy

CONTINIATION CF REFCRT

wahlch's Irsunance Certifieshs 1o this raport. IF wou danf kave

W coartifczale will yaw now, sheees fad s copy 1o GEAT45ES slating tha report number 22 réfarance,

Signsbune Of Oficer Reconding Tha Rapoit:

| Signatuina O Infimrant

E II

Bt ¥ FUAMNG JIRNCGSEMN = | ‘,:'f _,__"f-,L

r . ':.f " _:“_} T VNG T e
Sagnedurs O Irderpretar ~ DataiTime:

Mot moplicable 160202048 1622
Officer bn Charge OF Cases Classificason OfF Case:

TP A Y

Stal Syt TANG SIEW FiNG )
Corduct Ho.: GE4TE420 ey 1 SN 167
Autherilication Stamg
A3 s ! e

~ .
SIGNATURE../ B
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