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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. Anywilful 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 GIARecords 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 byinterested 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 09/03/2018 17:05

Date Of Accident 07/03/2018 09:30

Exact Location Of Accident ALONG PIE EXIT OF DUNEARN RD NEAR JUNCT OF JLN JU
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK8970Y

Insured/Policyholder

Name Of Registered Owner FORSYTH ANGELINE MRS HARDIE ANGELINE
NRIC No S0167475G

Email Address MICHELLEJHARDIE@YAHOO.COM

Mobile Phone No (LOCAL) +65-91169574

Alternative Phone No Others-91169574

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLAALTIS-1.6 (A)

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

Are you claiming under your own insurance policy for NO
repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number

Driver

Name of Driver HARDIE MICHELLE JOANNE
NRIC No S7443126G

Date Of Birth 29/09/1974

Occupation INDOOR

Date Of Driving Pass 10/11/1995

Driving Experience 22 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91169574

Fax Number

Contact Number
EMail Address MICHELLEJHARDIE@YAHOO.COM



ddress géd%lg ETH DRIVE

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - UNKNOWN

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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?

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 BUKIT TIMAH NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 1 TOH YIDRIVE , POSTCODE: 590001 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4689999 - FAX NO: 64623782

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHMENTS

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 SHC8220T
Vehicle Make/Model/Colour WHITE MERC TAXI
Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

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



Sketch Plan

IMPORTANT NOTICE

1. Pease repor! correctly the details of the accident 1o speed up the claims process.
2 This Form must be completed by the Policyhglder andior the Authorised Driver.

3, Infarmation provided must be as truthful and sccurate as possible. Any wilful msrepresentation or w thhoiding of matedal facts may
allow nzurance companies 1o repudiate policy liability.

4 The issue and acceptance of this Ferm by insurance companies is not an admission of pokcy kabilty on the par of the insurance
COTpanes.

5 Any false reporling may be referred to the Police for investigation.

f. The repart w il be forw arded by the msurers of the Gl& Records Management Cantre established by the General insurance Association
of Singapore (GIA) far archiving and that copies of this report w il for & fee be made available upon application by inerested parties.

7. By the lodgement of this report to the insurers, you hataby consent fo the archiving of this report at the centre and to copies of the
report beng made available aforesaid.

& Consent under the Parsonal Data Protection Act (PDPA}

|understand, acknow ledge, agree and consen that

(@} My insurer , my w erkshop and the General hsurance Association of Singapare ("GIA") may/ate permitted to collect, use, disclose
andior process my personal dataipersonal mforrmabon set out in this [form) and any other personal information provided by me o
possessed by my msurer (calectively the “Personal Information”) and disclese and transfer such Personal inforraton to all insurer{s)
whi have insured vehicle(s) involved in the accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
caliectively referred to as the “Insurers”), the Insurars’ law yersflaw lims, the Manetary Authority of Sngagore and any relavant
governmeni agancy/authority (such as the police), Tor the purpose(s) of :

{i} processing, handing andfor dealing w ith my claims including the satlement of the claims and any necessary investgatons refating to
the claims;

(i} nvestigating the accident andlor rmy clairms,

{iil} garrying out anddor dealing w ith my instructions or respanding 1o any enguiries by me;

{w) administering my clars (inckeding the mailing of correspondence, statements, invaices. reports or notices to me, w hich could invahle
dsclosure of cortain personal data about me to bring about deltvery of the same as well as on the external cover of envelopesimail
packages); andlor

(v} complying with applicable law in administerng, processing, hending andior dealing w ih my Clams.

{collectvely the “Purposes’)

{b) &l insurer(s) w ho have insured vehicle(s) invalved in this accident and the insurers' law yers/aw firms, may/are permitied to coiect,
use, dmciose andior process my Personal infarmation for one or more of the above Purposes; and

{c] my Personal Infarmation mayican be disclosed by any of the hsurers andior GIA 1o thewr third party service providers or agents
{incheding thei law yersiaw firms), w hich may be sited oulside of Singapore, for ene of rore of the above Purposes.

Policyholder's Signature { Date & Driver's Signature (¥ driver is nufma policytoider) / Date  Witnessad by Reporiing Centre
Tirree & Time Pessonnel
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregong particulars are true in evary respect
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Folcyholders Signature / Date & Driver's Sigrature (F drver s not the polcyholder) /Date  Wiinessed by Reporting Centre
Time & Tirra Parsonned

Common Statement



MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) ; HALDE Mt gLl Joamng
VEHICLE NUMBER : oL K@ﬂ’m‘{

DATE/TIME OF ACCIDENT : 67133 17 124 PM

PLACE OF ACCIDENT cPuing Pe et OF  puniaes Loy NEWL

ool 0F J.Fh,er Jaling, ke NG
THIRD PARTY VEHICLE (IFANY) : /e fugt Tussd Borp -
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
Clpliey  Thors  SMMgTN (ppeess A Ded | NaTion o
> ( g

HohE

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT?T IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT 1S THE RESULT?

w7 ACOrow

WHAT IS5 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INNGOLVED?

MinaL 3L i j—Nﬁ N> Pﬁ%h:“t £ ow &:.'-'rff farar o

(ABNATY . Pv gy ISR 3 pr Raen,

WERE YOU OR YOUR PASSENGER'S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

NI wfaly

Ureuana

Name:

[

I Affi i il W

AIG A Pacific Insurence Pre. Lid.
AIG Bullding TE Shanton Way #0716 Singapon 079120
Tal: G415 3000

POLICE REPORT



Annex D
NOTICE OF REPORTING

This is to confirm that Hardie Michelle Joanne NRIC/FIN 57443126G

has reported to the Police a non-injury traffic accident which

occurred Along PIE exit of Dunearn road near Junction of Jalan Jurong and 1

Upper Bukit road on 07/03/2018 at 929 pm involving the following vehicles:

SLK8970Y (Silver Toyota Altis, complainant’s vehicle)

SHC8220T (White Merc Taxi, other party)

2 If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: SSgt Mohd Nas

Date: 07/03/2018  Time: 2205hrs ., =
s (59%301)

S\'IID Rﬂf: 46 Tel: fdb et ik

Fax: G402 70=

Police Post/Unit : Bukit Timah Neighbourhood Police Post

b Y

Syl

Original - to be issued to informant
Duplicate - to be submitted to Traflic Police

Cl



FROTLIMNE TEL: pE5) 54 19- 1000

FANM, (65 &4 | %3713

CERTIFICATE OF INSURANCE

MOTOR VIEMCLES [THIRD-PARTY HI5KS AND COMPENSATION] ACT (CHAPTER 1455]
MOTOR VERICLES [THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1660

ROAD TRANSPORT ACT, 1207 (MALAYSIA]

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1050 I:ll-llJl'l'll-r

WX

(Tier bmsihs s la pB@z @ SET)
rmmnmmmmmm-mm OWN DAMAGE EXCESS S$E00.00 (1)
CERTIFICATE NO. 2100499878-00000 m-“rhmlﬁ-ﬂl‘ 'mm

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO, SLKBO70Y

2) NAME OF INSURED _ Farsyth Angeline Mrs Hardie Angeling
3) EFFECTIVE DATE OF THE COMMENCEMENT ey

OF INSURANCE FOR THE PURPOSES OF THE AGT
4 ) DATE OF EXPIRY OF INSURANCE 2 Feb 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SULECT T AGE CONDITION - All &ge Conditlon

o) The Insursd.

I mmmehmmnmmumurﬂhﬂ.
‘INlldcu' tha nEumad of any athorssd denesr only il halihe masets the age condiSans.
A &mﬁmrﬂnwwmm In additional o tha

Policy mmhw‘m- Authanised Dk (namesd or urnamad) 11 You are o te sald
Authorgad Dilvar 2 balow the age of 23 andé has less (han I yaars’ diving

Frovidad 1Fal T parson dilving 18 perriisd In ateordanse with the ficensing or othor lows of fegulatans lo drive e Mabar Vebicle or
s bisem 50 perm hed and |8 pob disgualied by ordes of & Court of Law o by rsson of any eractment of regulation in shal bakal from
driving the Maior Yahics,

6) LJHTAMHASTD’I.IEE‘

The Palicy does ol over Use far T of rewseds, Tuilion, driving 1ast trial
speant]-lesting, tha carage of goods ather than samplss in oonnection with sny Irads of businass of s
for any purposa in with i Maolcr Trade,

APPROVED REPORTMO CENTRES | TOVOTA AUTHOMEED REPARERE
1. Bormeo Molors (5) Ple Lid - 2 Pandan Crescem (Tel ; 0631 1182)

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-REL ATED REPARRS]

2 - 206 Bradael| R (Tek B3837918) 3. nﬂaam Painl Werkshop - 200 Pandan Gordens {Tel: 5884501
4, Efnaz - 30 Basak Cres(Tei 5. Glass-Fle - 82 Ul Ave 3 [Tel: 6ZTBOBAT) - For windscreen only

B, Kan Fook Mabor - B1 Dafu Lens 12 ET4TS560) 7, Lai Huat (Meng Fas) Molor - 21 Sin bing Ind (Tel, G2538110)

B Mous Ay mmu-&man&mh Progressse Automotive - 30224 Uinl Rd 1 [Tel: 87416336
1

LOSS OF USE  Loss of Use 15 Days {1500 - 160066} - Rafer ta palicy wordings for detarls
* NAMED DRIVER MA
w:w DES BANK LTD

'S LOAN
M% Sachion B of e Wofor Vehicles [ThichPary Risks and Compansshon) Act (Chaple: 188) s
[ Sartion 55 of e Rosd Tranapot mrm-wmmmmmm

1 ! Wn hatwiy Caruly that tha palicy to which this Cevtificate relanis & meund in aocordence with tha provisions of the Moo Valdclas (Thod
Parly ks end Comperartion) Azt (Chapter 188 end Part IV of tre Roed Transpon het, 1887 idalayeial

issuad in Singapore & Fab 2017 AlG Asia Pacific Insurance Pte. Ltd.
030210-477

INCHCAPE ALUTO TOYOTA-TFSTWP
33 LENG KEE ROAD "
SINGAPORE 158102

AUTHORISED REPRESENTATIVE

DORIGINAL IABAZD

AND By, T8 Snanten Way #07-16 Bingapars 078120 Al Aade Ml leiorarcs Pys. Lid

Common Statement

Ca. Pag b 10 FBEAGAN



Status of Driving Licence

Licance Ne. : BT&A31 260

Suatis af Driving Licencs : Walld

Clozs of Driving Likance : 3

Expiry Date : Vil fod e ey rewoked, suspended or disqualified

The sbove informadon v accuraio ss ol 160207 1301 AM,

NRIC




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §T7443126G

Harse

HARDIE MICHELLE JOAMNE

LT

CURASIAN

Siat i Y [
29-00-%074 F
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BIMNGAFDRE

ITIARNRE

|Hll‘u“m o

HREN 874431266

e o B

28-10-2004
51 ELIZABETH DRIVE
SINGAPTIRE 880737
Wims Moo ST4431286 Dule: 0SITQI2007



Driving License
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Driving License




Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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