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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

26/02/2018 21:20

26/02/2018 09:00

KJE TOWARDS TUAS AFTER SUNGEI TENGAH EXIT
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

SLJ1770J

LIMSIN YUE
S7806190A

NOEMAIL

(LOCAL) +65-97690605
Others-66940925

KIA
CARENS-1.7 (A)

VISIT A FRIEND

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100491650-01

GAN SHI THONG
S7176189D

15/03/1971

INDOOR

30/06/2017

0 YEAR AND 7 MONTH

MALE
(LOCAL) +65-97690605

OTHERS-66940925
ERISTGAN@GMAIL.COM



Address BLK. 515 CANBERRA DRIVE

Postcode #83-1%71 SINGAPORE
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? 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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG N.P.C

Police Station Address ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7929999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT & POLICE REPORT

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 SJV9695B

Vehicle Make/Model/Colour MAZDA 3 (RED)

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NG YEOW CHOI

NRIC/Passport Number S6918776E

Contact Number 97491456

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLL2934L
Vehicle Make/Model/Colour



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YEO KENG KIM
NRIC/Passport Number

Contact Number 83888558
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJT1941D
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)

DETAILS OF INJURED PERSON 1

Name LADY PASSENGER
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJV9695B

Were seat belts worn?

Was this injured conveyed to hospital by ambulance? YES
Address

Postcode



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims procass.

2
3

This Form must be complated by the Policyholder and/or the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of mataria)
facts may allow insurance companies to repudiate policy liability,

The izzue 2nd scooptance of this Form by Insurance com paries is not an admission of policy liability on the part of the inserance
Companios.

Any false reporting may be referred to the Police investigation,

The report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance
Assuciation of Singapare (G1A) for archiving and that coples of this raport will for a fee be made available upon spplication by
interesled parties.

By the: ladgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid,

- Consent under the Personal Data Protectlon Act [PDPA)

lunderstand, acknowledge, agree and consent that:

{a) Ny insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form) and any ather persanal information
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Fersanal Infarmation to all insurer(s) who have insured ve hicle|s) invelved in thiz accident (all insurers) who have insured
wehicle[s} invalved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law finms, the
hanetary Authority of Singapore and any relevant government agency/autharity (such as the pelice), for the purpose(s)
af :

i) processing, handling and/ar dealing with my claims including the settlement of the claims snd any Recessary
investigations relating to the claims;

{il} investigating the accldent andfor my claims:

(i) carrying out and/or deallng with my instructions or responding to any engquiries by rme;

[iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

wihich could involve disciosure of cortain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): andfor

[v) complying with applicable law in ad miristering, processing, handling andfor dealing with my claims.(eallectivaly the
“Purposes”)

(B)  all insurers} who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/faw firms, may/are permittad
to collect, use, disclese and/or process my Personal Information for one ar more of the above Purposes; and

fel - my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thind party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the abowve Purposes.

[d}  my Personz] Information will alse be collected and used to cornpile claims history for the purpese of fraud detection,
investigation and management i present and all future claims,

I} the information so collected under {d) above may be shared / disciosed:

il toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the pu[pusr:s stated, o
\
\

Ui for complying with requirements under any regulatio ns, laws or court orders,

—

|

Folicyhalder's Signature Dri;.u-.r's Sipna .n¢ : Reporting cgntré.p"ersnnm-r; Signature
Date & Time: [If driver is not the phlicyhalder) Mama:
Date & Time: MRIC/FIN Mo,

Sketch Plan #2



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in —Kﬂeﬂ.
Policyhobder's Signature Driver’s Signa Reporting Centre Parsannel's Signature
Date & Tima: {If driver s not the Name:
Date & Time: NRIC/FIN No.:

Police Report
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Ti20180226/2070
Police Station Of Origin: YoED
MNanyang N.P.C Report No. T/20180226/2070
2 Jurong West Avenue 5 SINGAPORE
G40482

Tel No: 1800-7929998
REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ~ [VideReporiNo: Station Diary Na..
25."021"20‘13 13:25 Gfﬂﬂ‘lﬂﬂzzmmﬁﬁ 70

inant '..-LG;-._
Name of Informani:
GAN SHI THONG

IBE.'
APT BLK 585 WOODLANDS DRIVE 16 #07-72 SINGAPORE
[+]

ID Type /1D No.: Contact No..
NRIC Nmsﬂ?awgu Home/Office:

Nationality: Email:

__Maobile: 97680805

MALAYSIAN
“Sex: I Age: Date of Birth: | Type of Informant:
_Male 15}'03!1& Driver T
Race: Language: Institution / School Name:;
_Chinese =N s -
Oeccupation: Dnving Licence | Infarmation:
electrical contractor J Class: 3 __ Date of Expiry: e e

T - ' Type nf Lm:auon

Type of
Amdﬁnt | EEUE Stl'aight RDM |
I- Location: '
Along Road 1
KRANJ EXPRESSWAY
LT_e_E_ln_waLd_uas , ek
Weathar: Road Surface: Road Speed Limit:
Ciaar Dr],r_
Traﬁ' ic Flow: Traffic Control:; Traffic Velume:
| [ Ona e Way Not Controfled Heawy
Type of Cailigian: Anyone conveyed by
Between anng Vehicles - Side Swipe - Same Direction ambulance:

| Yes

Iﬂmhﬂ erson | Tt R R e P N . Rt s e Sl
A
Eu of Pade;tnans |FTJUI'ﬂd. NIL | Use of Pedestrian Crossing: NA

DIESEL

Police Report



SNCAPORE. T

Police Station Of Origin: 2ofa

Manyang N.P.C Report No. T/20180226/2070
2 Jurong West Avenue 5 SINGAPORE
B48452

Tel Na: 1800-7920599

CONTINUATION OF REPORT

MName GAN SHI THONG ID No. ST1761850D

Related Vehicle | SLJ1770J (Car) | Contact No.| 97680605
| Hospital/Clinic | NIL Class of | Class: 3
| Driving Date of Expiry: NIL

Licence &
. -| Expiry Date

Date Treatment | NIL | Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL | Degree of Injury | NIL =
Brief Details.

On 26/02/2018, at about 0200hrs . | was driving along lane 2 of KJE heading towards Tuas and was
trying to change into lane 1. During the turn the car at lane 1 suddenly slowed down, | hit the breaks
causing my car (SLJ1770J) to skid towards lane 1. The accident cause the front right of my car to hit the
rear left of the other vehicle.

The front right of my car was heavily damaged. The other vehicle rear left was heavily damaged as well
from the accident.

| am not injured but the passenger of the other vehicle was slightly injured. The ambulance and traffic
police was called upon the scene. The lady passenger of the other vehicle was conveyed to the hospital.

| was advised to lodge a traffic accident report - G/20180226/0085 under T/P 10 ; Insp Wati HP no
65476310,

Police Report



SINGAPORE
POLICE FORCE

Police Station Of Origin;
" Manyang N.P.C

2 Jurong West Avenua 5 SINGAPORE
648482

Tel No: 1800-7929004

Sketch Plan
Informant is not able to provide sketch plan

A

TI20180226/2070

3of3
Repont No. T/2018022682070

CONTINUATION OF REFORT

IMPORTANT: Please attach g 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 Recording The Report |
J7

[ Signature O rmant:
“Staff Spt-MUHAMMAD FAZLL BINMOHAMED
‘WEFLH kﬂ.u:--j :‘-?'wﬁ?-c hot- ‘3{:}_ .
Date/Time:

Signature Of Interpreter:
- Mot applicable

!

26/02/2018 13:25

Officer In Charge Of Case:
TP/GIT

Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification OF Case:

Authentication Stamp™ R By i
MP156 L el

Insurance Certificate
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Driving License

DRIVING




Driving License

‘.“i“"H




Accident Photo

NEIVING



Accident Photo







Driving License

DRIVING LICENCE




Driving License




Driving License

YOU ARE LICENSED TO DRIVE VEHICLES IN TH 11/

FASE

Class 3 Molor Cars and Motor Tractors the weight of 01 Jul 1992
which unladen does nol exceed 2500 kilograms

IIlenm No- 525&557ﬁ||
— LA




Accident Photo




Accident Photo




Identification Card




Accident Photo

-




Driving License

YOU ARE UCENSED 70 GAIYE VEHIGLES 1t THE FOLLVIR

L)
o Cassd  Motor Cars and Molod Traclors the waight of
: wehiscts urdecen dosn nol orcesd 2500 klograms




Driving License & I.C.

REPUBLIC OF SINGAPORE
IDENTITY cano vo. S7176189D

[

. .1 GAN SHI THONG
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e
CHINESE
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15-03-1871 .
CowningPisss of hirt
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w e ST1T61890
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Identification Card







