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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

28/02/2018 10:27

27/02/2018 14:00

BRADDELL ROAD BARTLEY ROAD NEAR LP- 93/1
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBG6582L

WANXIN TRADING PTE LTD
201219602e

NOEMAIL

(LOCAL) +65-91702861
Office-67444518

NISSAN
CABSTAR-3.0 5M/T ABS 2DR 2WD EURO 5 (A)

WORK

YES

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700058415

CHONG KIM SENG
521934561

07/05/1967

OUTDOOR

14/11/1988

29 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-91702861

NOEMAIL
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Was driver an employee of the Insured's Company YES
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 CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JPQ142 (MOTORCYCLE)

Number of vehicles involved in the accident 4

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

| hgvg_ been approached by ur]known person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : SOHBOON HEE
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KEBUN BARU NPP

Police Station Address ROAD: 111 ANG MO KIO AVE 4, POSTCODE: 560111 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO : T/20180227/2151

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 YN7210U

Vehicle Make/Model/Colour

Details Of Properties LORRY

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage REAR DAMAGE
No. Of Passenger (Including Driver)



Vehicle Registration Number GX2927D

Vehicle Make/Model/Colour

Details Of Properties VAN

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage SLIGHTLY DAMAGE
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number JPQ142
Vehicle Make/Model/Colour

Details Of Properties MOTORCYCLE
Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage SERIOUSLY DAMAGE

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle? JPQ142
Were seat belts worn?

Was this injured conveyed to hospital by ambulance? YES
Address

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Farm must be campleted by the Palicyholder andfor the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withbelding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance af this Form by Insurance companies is not an admission of policy lability on the part of the insurance
COMMPanies,

. #Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 copies of
the report being made avallable aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 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 {collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enguiries by mae;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or 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/mail packages); andfor

{v}) complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their thicd party service providers or
agentslincluding their lwyersflaw firms], which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers andfor 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.
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WANXIN TRADING PTE. LTD.
Comgany ¢ GST Regarstion No: 201219800E

11 Tai Seng Drive, 805-02, GTW
Singapore 535226 Tel | Fax: 6744 4518

TAN CHONG MOTOR SALE SPTELTD

17 Toa Payoh Lorong 8

Singapore 319254
Tal: 6357 0756 Fax; 6358 4022
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Policyholder's Signature
Date & Time:

Driver's Signature
|IF driver is not the Tllw oider]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER POLCE REPORTE T[20(8 0207 ii5]

ma‘flﬂ-m

TAN CHONG MOTOR SALES PTELTD
17 Toa Payoh Lorong &

Singapore 319254
Tel: 6357 07568 Fax: 6356 4942 '.rx

11 Tl Sang Drive, 805-02. GTW
Singapore 536226 TedJ Fax: 6744 4518

WFMWMMFS are true in everl respect.
 GST Regisvuton Mo: 501210800 w’

Policyhalder's Signature Driver's Signature Reportin CEH"E Persannel i 5 gnaturejl.
Date & Time: [If driver is not the poficy Idj,LO Mame: ‘F. 'r F]
Date & Time: o ‘57\ 19 NRIC/FIN Mo
SY33% 1884
LODUH

POLICE REPORT
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POLICE FORCE IMRTER

204 12154
Palice Station Of Origin: 1of3
Kebun Baru NPFP Report Mo, Tr20180227/2151
111 Ang Mo Kio Avenue 4 SINGAFPORE
560111

Tel Mo: 1800-4589999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.- Station Diary No..
27/02/2018 18:29 3

Informant's Particulars

Mame of Informant: | Address:

CHONG KIM SENG APT BLK 181 ANG MO KIO AVENUE 5 #05-2920

SINGAPORE 560181

ID Type /1D No.: | Contact Mo.:

NRIC NO / 521934561 | Home/Office: Mobile: 91702861

Nationality: | Emlt: -

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant: o

Male 50 07/05/1967 | Driver

Race: Language: Institution f School Name:

Chinese

Occupation: Driving Licence Information:

Delivery driver | Class: 34 Date of Expiry: ey
General Information of the Accident A i pri:
' Type of Injury Drink Date/Time of Type of Location:

Accident: Aftended by Police Dirive: Accident: Straight Road

# i [o] 270212018 14:00

Location: :

Along Road 1 Traveling Toward Road 2
BRADDELL ROAD

BARTLEY ROAD
near LP 931 i
Weather: Road Surface: | Road Speed Limit:
Clear Dry ! IO
Traffic Flow: Traffic Control: | Traffic Volume:
|
Type of Collision: [ Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Details of Vehicle Involved :
Vehicle Mo. | Type | Make ; Model Color
GBGST43X | Loy ]
- Pamage

GBGEBS82L | Lorry | Shightty | 1

Damaged |
GX2927D | Van Slightiy |0 |

Damaged |
JPQO142 Motorcycle Seriously | 0 l

Damaged
YN7210U | Lorry 0

POLICE REPORT



SINGAPORE TR TR

POLICE FORCE

BO2ETI2151
Police Station Of Origin: 20f3
Kehbun Baru MPP Report Mo. TI2018022772151
111 Ang Mo Kio Avenue 4 SINGAFPORE
SE0111 CONTINUATION OF REPORT

Tel No: 1800-4589999

Brief Details.

On 27/2/2018 at about 1400hrs, when | was driving my lorry GBGES82L along Braddell Road towards
Bartley Road near to lamp post 931, a van GX29270 infront of my suddenly jammed brake and | was
unable to stop in time and collided into his vehicle. Subsequently, a motorcycle JPQ142 collided into my
vihicle from the rear,

I got down my lorry and found out that there are 2 more vehicles infront. Some items dropped out of the
first vehicle, GBGST43X, causing a chain collision involving 4 vehicles, YNT210U, GX29270, my vehicle
GBGE582L and a motorcycle JPQ142, To my understanding, only the motorcyclist was injured and he
was conveyed to a hospital by ambulance at scene. My lorry suffered some dents at the front and rear
area. TP office was also at scene, reference to E/20180227/01086.

POLICE REPORT



POLICE FORCE ~ RNRE AR

TI2018022712151
Puolice Station Of Origin: dafd
Kebun Baru NPP ) Report Mo, TH20A80227/21519
111 Ang Mo Kio Avenue 4 SINGAFORE

560111 GONTINUATION OF REPORT

Tel No: 1800-4589999

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a oow 1o 65474885 stating the report number as reference,

il

l'l'\-'!

ar Racordlng The Rep-on 2 Signature Of Informant:

Sjgnatureor

|
N |

Signaturt gtgpa i’::.-uu P Date/Time: : —_
Not appl 27/02/2018 18:29

Officer In Charge Of Case: Classification Of Case:
TPIGIT!

51 THABAGESH JEYATHESH
Contact Mo.: 65476232

Authentication Stamp
HWF1BE
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Driving License
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